FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 603874 (9)

1. Corporation Name

JAMES S. MCFARLAND, V.M.D., P.A.

Princi ()?JTF;J;LO af BLIE;!FIQE;S Mailing Address | III"I I"" IIIII ml' ||m |||" I‘II Ill" ||||l III” Illu III" |‘||’ lII’

Sandra B. Mertham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

F100 HIGHWAY 574 W HOO HIGHWAY 574 W
P.0. BOX 203 P.0. BOX 203
PLANT CITY FL 33564-7203 PLANT CITY FL 33564-0203
3. Date Incorporgted or Qualified 3a. Date of Las! Reporl
2. Prncipal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
1] A 28] 59-1430009 Not Appiiceblo
swle, Apl #, ¢l Suite, Apt #, elc. it
- Sule. Ap e uite. Ap aie 6. Corlificate of Status Desired D §3.75 Additional
2;] _ ) ] m Fee Requirad
| City & State Cily 8 State 8. Election Campaign Financing $5.00 way Be
Elw e i ;a_l Trust Fund Contribution 0 Addaed to Fees
2ip Country Zip Country 8. This corparation has liability folrzi?lénglbre tax under s, 199.032,
?ﬂ E| Eﬂ ;ﬂ Florida Statutes ves [ Mo
g. Name and Address of Current Ragistered Agent 10. Name snd Address of New Registersd Ageni
MCFARLAND, JAMES § B3} Name
3109 HIGHWAY 574 WEST 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
83
84] City Zip Code

FL |”

11, Pursuant 1o the provisions of Sactions 607 0502 and 607, 1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hareby accept the appointment as repistered
agent | amfamihar vath, and accept the obligations of, Section 807.0508, Florida Statutes,

SIGNATURE _ )
Shgrahee, lypid o pon e nanw of tegestered agent and tilke 1) applicable (NOTE: Ragistared Agenl gignalure réquirgd when re:nelating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11TILE IThnge ] Addition
NANE MCFARLAND, JAS S.VMD,PA 12 NAME
sttt aooncss | 3108 HIGHWAY 574 WEST 1.3 5TREET ADDRESS
Ciry-51 .20 PLANT CITY FL 14 CITY-§1- 2P
TMLE 1} T DELETE 21 TIRE L] change LT Addilion
NAME SMALLEY, HARRY R. 2.2 NAME
soaeer aconess | 1605 HIGHWAY 301 SOUTH 2.3 STREET ADDRESS
orstze | DADE CITY FL 2.40Y-57-2P
me T [T oreete S1NTLE [J Change [T Addition
KAME MCFARLAND, JAS S..VMD,PA 3.2 HAME
sweeraooress | 3100 HIGHWAY 574 WEST 1.3 STREET ADDRESS
oy-g1- 2 PLANT CITY FL 34.CITY-ST-2F
THiE [T oeLETE 41TMLE [JChange [ Addition
HAME 4 2NAME
STHEET ADDRISS 4.3 STREET ADDRESS
Y-S0 5P o 44 CITY-ST- 7P
T T peLete 5.17ITLE Ll Change [ Addition
HEME 5.2 NAME
SIKEFI ADDRESS 5.3 SYREET ADDRESS
Y -Si-70 _ 5.4 CITY-S1- 2P
TTLE o T DELETE S1TIE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Gy -$T- 2w 6.4 CHY-51-7P
14, [ do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this ag
| am an ofhcer or director of i)
appears in Block 12 or Bloc

SIGNATURE: ..

ual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
£ corparation opthe receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
i cl

14 f changéd A on an altachment withyan address. . §
. K il /B/»”ﬂ M ‘%/}7 JJl w6( 8

7" BIANATURE AND'TVPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date Oaylrme Prons &

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)



