MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

603874 9)

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

3109 HIGHWAY 574 W
P.O. BOX 200

Principal Piace of Business

PLANT GITY FL 33564-7208

Mailing Address

3109 HIGHWAY 574 W
P.O. BOX 203
PLANT CITY FL 33564-7200

FILED

Mar 31 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/11/1972
2, Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-1430009 Not Applicable
Sulte, Apt. #, sic Suite, Apl. #, efc. i
P P 5. Certificate of Status Desired 1 $8.75 Additonal
-3 E] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
E‘ 51 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currga year Intangible
;‘ —2;‘ E] ;l Personal Proparty Tax due June 30. Yes [JNo
g. Name and Address of Curront Reglstered Agent 0. Name and Addrass of New Reglstered Agent

Sirest Address (P.C. Box Number is Not Acceptable)

MCFARLAND, JAMES S B1[ Name
3109 HIGHWAY 574 WEST 5
PLANT CITY FL 33566 sa

B4] City

85] Zip Code

FL

11. Pursuant 1o tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in 1ho Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept U
agent | am faniilar with, and accept the obligations of, Section 807.0506, Florida Statutes.

bove-named cofporation subMIE 1his statement for the pur%ose.o.f changing Its ragistared

@ appointment as registered

indicated on this annual report or supplemental annu
officer or director of the corporatio
Block 12 or Block 13 if changed,

r tha receiver

on an allﬂchd;t}iim%ddress.
Y/

SIGNATURE
Signalure, lyped or ponled name of regislerad agenl and Litio f appleable [NOTE: Rag'stered Agertt signature required when fainstating} DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [MEEG 11TILE [T change [T Adaition
NAME MCFARLAND, JAS S..VMD,PA 12 NAME
streeTaooness | 3109 HIGHWAY 574 WEST +.3 STREET ADDAESS
GITY-§1-2IP PLANT CITY FL 1.4 CITY-57-2P
TITLE D [ DELETE 29TME T change [ Addition
NAME SMALLEY, HARRY R. 2.2 NAME
streeTanoress | 1605 HIGHWAY 301 SOUTH 2.3 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 2.4CITY-ST-2P
TITLE T 7 DELETE ATE CJ change [T Agdition
NAME MCFARLAND, JAS 5.VMD,PA 32 NAME
stReeT Aporess | 3109 HIGHWAY 574 WEST 4.3 STREET ADDRESS
CITy-5T-2P PLANT CITY FL 34.CITY - §T- 2P
TME I oecere 41TME [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 0iTY-51-21P
TME ] DELETE 5.1 WILE CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T- 2IP
TITLE [T cetete 617TM1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS .
CITY-5T- 24P 64 CITY-5T-IP
14. | hereby certily thal the information supplicd wilh this filing doss nol quelity for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that tha information

I report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

JA/ /4:

/4 av7 oxc ¥

CR2E034 (10/97)



