FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 601537

1. Corporabon Name

LARMON, JOE S., D.V.M., PA.

FLORIDA DEPARTMENT OF STATE
Sanzra B Mortham
Sccretary of Slate

DIVISION OF CORPORATIONS

(4)

Meding Adcirerss

4342 HAINES ROAD NORTH
ST PETERSBURG FL 33714

Principal Place of Business

4342 HAINES ROAD NORTH
ST PETERSBURG FL 3314

O

3. Date Incorporated or Qualified 3a. Date of Last Report
10/13/1969 04/10/1995
2, Principal Place of Busingss “2a. Maling Acdrées T T 4. FE Number Appliad For
21 ) Zﬁ—l ) o 59'1274881 - Not Apphcable
s it e W E et e
Suite, Apt. 4, elc | Suis ApL 4, et 5. Corthcate of Stalus Desirad ] $8.75 Adc!monal
22 27] ] Fee Required
City & State | Gty & State 6. Flection Campaign Financing O $5.00 may Be
FEI - 2ﬂl R Trust Fund Conitribution Added 10 Fees
Zip Country - dp - Counlry 8. This corparation has hability for intanaible tex under 5 199 032,
24 25 29 30| Fioridla Stvutes 8 ves Dna
9. Name and Address of Cur!grinrtﬂﬂggis_lg__ I N 10, Name and Addrass of New Reglstered Agent
81] Name
LARMON, JOE S. 'B2| Strect Address (7.0, Box Nuniber is Not Acceplabia)
4342 HAINES RD. NO.
ST PETERSBURG FL 33714 83
84 City FL |85 Zip Code

11, Pursuant 1o the prowsions of Sections G07.06072 and €07 1208, Florda Statutes, o 2bove taniedd COMMTIEHON SUDMILS 115 Statare
or registared agent, or both, in the State of Flanda. Such change was authorized by the corporahion’s hoard of dreciors | hereby ac
fariliar with, ancl accept the abigatons of, Section £07.050%, Florda Statutes

tfor tne purpose of changing its regrstered office |
cent the appaintment as registered agent | am

SIGNATURE . N . . . i [ .
Sl v re el ae e e e gt Al il e TE Foar oris Ao it Sup At e nen b | s AT DATE
12, OFFICERS ANDDIRECTIORS . T3, ADDITIONS'GHANGES TO OFFCERS AND DIRECTONS N 17
TITLE PTD DELETE 1 1HILE [l Cnange [ Addiion
NAME LARMON, JOE S. 12 NAME
steeer anoress | 4342 HAINES RD. 13 STREFT AUDRESS
CITY-ST-2P ST PETERSBURG FL pAC 5120
TILE [ DELETE 2 1TLE [] Change  [] Addikion
NaME 77 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5T-21P . o 24C0Y-51-2F
THLE [7) DELETE 34t {7 Change [ Additian
NAME 32 NagAt
STREET ADDRESS 33 SIREET ADDAESS
CITY 57217 IACTY-§ 7
TILE ) [ OELET 4 ImLE [0 Change ] Addition
NAME 12 hAME
STREET ADCRESS 4 35TRZET ADORESS
CITY-5T-21p 440751 0 ;
TILE [ DELET: 5 1TIF [} Change 3 Addition
NAME 5 2 NAMK.
STREET ADDRESS 53 STREET ADURESS
CiTY-ST-2iF S4007-S1- 2P
il T e e o ) {7 Crange [ Addition
NAME £ 2 HAME
STREET ADDRESS 63 5HEFT ADDRESS
CITY 572 §4CHY-S1. 2P

14. | da hereby cerly that the inlormabion supplied with ths fng is valintarily furisned and does
certify that the informiation indicated on this annua! repor o SULK
oath; that | am an offices
appears in Biock 12 o Blogd« 13 if chggad

SIGNATURE:

c o an attachment wth an acidress.

Joe 8 Larraon ‘?/“/0”.”7%“_

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

not qua'sy far the exemplon stated n Sechon T19.07(3jik), Florida Statutes, | further
riental annual report is trae and accurate ard that my signature shal have the same legal effect as it mada uncler
director of the corporaton or the recaiver o trustoe empowetad ty execute this report as requued by Chapter 607, Flanda Statutes; and that my name

81352598

ayta i Prone

CR2E034 (12/95)




