AN mems

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT L5 FLORIDA DEPARTMENT OF STATE
CORPORATION - : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # g01574 (7)

1. Corporation Name

PAUL R. AND PHYLLIS J. DOUGLASS, D.V.M.,P.A.

Principal Place of Business Mailing Address

9540 CYPRESS LK DR. 9540 CYPRESS 1K DR .
FORT MYERS FL 339191999 FORT MYERS FL 339191999 °

FILED
Jan 20 1998 8:00am
Secretary of State

AT PR

DC NOT WRITE IN THIS SPACE

(AR

agent. | am familtar with, and accept the obligatiens of, Section 807,0505, Florida, Statutes.
SIGNATURE

us us
3. Date Incorporated or Qualified
10/21/1969
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 50-1976301 [Nt Appiicable
Suite, Apl. #, elc. Suite, Apt. #, atc. : » it
uite. Ap m i, AR % 8le 5. Certificete of Stafus Desired [ $8.75 Addtional
25 27 B Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] E—s-l m Persenal Property Tax due June 30. Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
DOUGLASS,PAUL R 81} Name
9540 CYPRESS LK DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919-1999 -
83
84| City FL |as Zip Cade
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Figrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, typed o printed nama of ragistered agent and Lite if apphicable. (NOTE: Raglstered Agent signature rgquired when reinstating)

Block 12 or Block 13 if changed, or an an altachment with an address. 5

PHUL K. potoil :
QIGNATURE: 7/~ . ZIGAEFIRE e e

DATE
12, QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 THLE [ Change LI Addition
RAME DOUGLASS, PHYLUIS J 1.2 NAME
smeeT aporess | 9540 CYPRESS LK DR 1,3 STREET ADDRESS
GITY-ST-2IP FT MYERS, FL 00000 14 GITY -5T-Z1P
TITLE PD [1 peLeTE 21 THLE [1 Change LI Addition
NAME DOUGLASS, PAUL R 22 NAME
seeT avoress | 9540 CYPRESS LK DR. 2.3 STREET ADDRESS
CITY-ST- 2P FT MYERS, FL 00000 2,4 CITY-57-ZP
TITLE DST [ ceLETE 4.1 TITLE 1 Change T Acdition
NAME NICHOLS, DAVID B 3.2 NAME
streeT aopaess | 9540 CYPRESS LAKE DR 23 STREET ADDRESS
CITY-S1-217 FT MYERS FL 14, CITY-5T-2P
TITE L] DeLETE 41TIEE LI change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TITLE 1 peLETE 51 TITLE [T change 1 Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGURESS
CiTY-S7- 2P 5.4 CITY-ST-ZIP
TILE [1 DeteTE 6.1 TITLE [dcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACCRESS
CITY-ST-2IP 6.4 GITY-ST- ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and aceurate and that my signature shall have the same legal effect as If made under cath; thatl am an .
officar or dirgctor of the carporation or the recelver ar frustee empowered to execbte this report as required by Chapter 607, Florida Statutes; and that my name appears in

et g Tars K sl

CR2EQ34 (10/97)



