FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
’——_w“[sﬁOHT N _,V’j;l"“’ ¥y fLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Sacratary of State

o mm—nm[f\\v’\SION OF CORPORATIONS Secretary Of State
DOCUMENT # 604356 (6)

1. Corporabos Mare:

ROBERT P. DILBONE VETERINARIAN, P.A.

Principal Place of Busingss e o ul;uil:”hng Address ”ll“l Iml IIIH |‘n| ml’ 'ml |||| I’Il‘ I’I" IIIII IlI" IIIII |l|l| I|||

21212 NW 210TH AVENUE 212 NW 210TH AVENUE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643-8024
us us

3. Date Incorperated or Qualified 3a. Date of Last Report

05/07/1973 07/23/1996

2, Frincipal P ace of Husines 2a. Ma ng Address 4. FEI Number Applied For
1 Y . R 59-1460462 Not Applicabi
Suite, Apt k. e Suite. ARt #. elc, iti
] ! — ; &. Certificate of Status Desired O $8.75 Aaditional
@ Z?I Fee Required
Cly & St __ Gty s Slate 8. Election Campaign Financing $5.00 May Be
Eﬂ______ o L ZB_I Trust Funa Contribution Added to Fees
“p | Gy A | Counrry 8. This eorporation has liability for intangible tax under s, 199.032,
R 25ﬂ 29[ e 301 Flotida Statutes I'M\"es O nNe
- 9 Name and Address of Currenl Regislered Agenl 10, Name and Address of New Reglstered Agent
1
DILBONE, ROBERT P. 81| Name
21212 NW 210TH AVENUE 82| Street Address {P.5. Box Number s Nol Acceptable)
HIGH SPRINGS FL 32643 -
84( City FL 85| Zip Code

1. Pursuant to the provisans of Seclions 607 0502 and 607 1508, Flonda Slatules, the above-named corporalion submits this statement for the purpase of changing its registered
olfice or registeredd agent, or be 'h iry Ihe State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Faned ar with, anch st the: oblgations ()Fﬁn 60? 505, Florida Statules.

SIGNATURE fr"-"*'t' P ‘?L,%, /t"" l0-F 7
3 .d;.m. thy [NGTE R Muec.‘genr sigralure réguirgs when rainslatingy DATE

SEnatore Ty e P ek e
il ¥y I

- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I-I~T_LE P o - |RETHE 11LTME L] Change L] Addition
NAME DILBONE, ROBERT P. 1.2 NAWE
sreetacoress | 21212 NW 210TH AVENUE 1.3 STREET ADDRESS
0651 0¥ HIGH SPRINGS FL. 7.4 CITY-ST-2iP
e T T T ke 21 NMLE [Tchange  [J Addition
NAKE 22 NAME ‘ :
SIKEFT ALURESS 23 STREET ADDRESS
Gy 57 a1 2 461 -51-2P
IR T [T beLere T1UTE . [ change [ Addition
NAME 32 NAME :
STFFET ALRESS 43 STRLET ADDRESS
CITY-$T-2F e 34 GIY-51-2p
me T oeere 41 THLE TTcrange [ addition
NEHE 4.2 NAME
STREFT ALDRESS 43 STREET ADDRESS
oily-s1 e e 4200V 8T Bp
B R T vELERE 51 NILE [ change T Addition
NAE 5.2 NAME
STREFI ADIRESS 5.3 S1REET ADDRESS
CITY-51- 71 54 CITY-5T-2P
L I 6.1 TIILE T change ™~ T_J Addition
NAME 6.2 NAME
STREET ATERFSS 63 5TAFET ADDRESS
eresear | 64 CITY-5T-2P

14. | do hereby o \_,‘ it the infor mm( n ,ummm W ||' liing does not quality for the e<emption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the
infarmalion .- are ; a\ annual repor is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
1am an officer or directar of the cory -umllun or the or of rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears nHiocx 12 o Block 13 chy of of anatiachment with an address.

SIGNATURE: SERT BRDILBONE /40977 foy-454 £33¢

ER DR DIRECTOR Data Clayt e Pt &

SIGRATUNE ANG TYEED OR PANTED NAME OF SIGNIN

CR2E034 (9/96)



