'FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

T PROAT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

"eo7 OIS O ComPORATIONS Secretary of State

DOCUMENT # 604047 (1)

. Corporation Name

JAMES W. POOL, D.VM., P.A.

T

Foanal Place of Busiiess Maling Address
5633 HALLANDALE BCH BLVD 5833 HALLANDALE BCH BLVD
HOLLYWOOD FL 33023 HOLLYWOOD FL 330235243
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Place of Busnoss 2. Mailing Address 4. FEI Number Applied For
(_‘_AZIJ N o o 26] . 59"“27‘51 Not Apphoable
Sinte, Apt #, etc Suite, Apt. #, ete i
[ o h I e ° B. Certificala of Stalus Desirad O 33'75 Addilions|
22] _ e ;ﬂ Fee Reguired
Gy s | CiyaSale 8. Election Campaign Financing $5.00 Mmay Bo
| B 28 Trust Fund Contribution O Added 10 Feas
,,,,,, Country 4P Country B. This corporation has liability for intapgible tax under s. 199.032,
25 20| [30] Florida Stalutes Yes [ No
8. Name and Address of Current Reglistered Agent 10. Name snd Address of Now Registered Agent
POOL, JAMES W. 81( Name
5833 HALLANDALE BEACH BLYD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
83
84] City FL 85| Zip Code

799, Bursianl 1o the provierons of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
office o gistered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent, | am faniliae with. and aceept the obligations of, Section 607.0505, Flatida Statutes.

CR2E034 (9/96)

SIGMATURE e
- ﬂ)w v v,.p:_u o r-vt- e of _ji Hored apent and fide: | applicabla (NOTE: Repgistered Agenl elgnature required when ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oELETE 11 TITLE [T change L] Aasition
it POOL, JAMES W 12 KAME
e | 5833 HALLANDALE BCH BLVD 1.3 STREET AODRESS
Siry-81 HOLLYWOOD FL 14 CITY-8T- 2P
.”M T s o [T DELETE 21TITLE L Change D Addit-an
Bt POOL, NANCY L ' 2.2 HAME
eirert aoniss | 3920 WILSON ST 25 STREET ADORESS
Cire-S1-4ip HOLI'YWOOD Fl‘ 2. 4 CITY-ST-21P
e - T T [T DECETE 3.1 THILE [Jchange ] Addition
Hathde POOL, JOE M —
sraretapnigss | 100 WILLIAMS 8T 33 STAEET ADDRESS
e | MLTONFL 34.CITY-5T-2P
T ] vEcETE 4170LE [ change [ Addition
AN 4.2 NAME
STHEFT ROIRESS 4.3 STREET ADDRESS
Lo st A4 CIY-ST-2P
10 [T DeLETE 51 TILE L] Change ] Addition
HithiE 5.2 NAME
STHELD ADDRALSS 53 STREFT ADDRESS
IAERIET A R 540 51-7iP
TE o [T oecETe &1 THLE [ Change  [] Addition
HANF £2 NAME
STREET ADIKESS 6.3 STREET ADDRESS
CiY-§1-7¢ I 6.4 CITY-ST- 2P

14, T G0 ho-ehy certity 1at tha wlormalion supplied with s iing does not qualify for the exemption stated in Section 118 07(3){i), Florida Statutes | further certify that the
infornation ndl catid on this annual reporl or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as  made under oath; that
Lam ar ofl aor o cdirector of theycorparation or tho recélver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 14 il changed or on ap attachment with an address.

SIGNATURE: WM an gt Tames k. Eool Sum P Y so57 G KT

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytme Pions §




