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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ROBERT P. DILBONE VETERINARIAN, P.A.

(6)

Principal Place ol Business Mailing Addross

FILED

Mar 30 1998 8:00am

Secretary of State

VTN N A

A2 W 2H0TH AVENUE 21212 NW 210TH AVENUE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
05/07/1973
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Appilied For

2 ;__E—l

Mot Appiicable

_59-1460462

Sulte, Apt ¥, etc Suite, Apl. #, elc.

22] 7]

0 $8.756 additional

: - " .
5. Cerlificate of Status Desired Fee Requlred

City & State City & State

23] 20]

8. Etection Campaign Financing $5.00 May pe
Trust Fund Contribution Added 1o Fees

Zip Counlry 53 Country

8. This corporation owes or has paid the current year Intangible
Personai Property Tax due June 30. E] Yes D No

26]

mil m

24
9. Name and Address 01 Current Registered Agent 10. Name and Address of New Registered Agent
DILBONE, ROBERT P. &3] Name
21212 NW 210TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
HIGH SPRINGS FL 32643
83
B4] City 85] Zip Code

FL

1%. Pursuant 1o tha provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famibar with, and acceopl tho ohiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnalwa, typod or }w-nlnd A of I:J-[;HT-"‘I("‘ ngnm‘é wl litlis it a;-;wlu‘;rrlo (NOTE " Regisiared Agent signature requirad when reinstating} DATE
12. OFFICERS AND DMRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oriETe THIILE O tmange L Addition
NAME DILBONE, ROBERT P. 1.2 NAME
smeeraporess | 21212 NW 210TH AVENUE 1.3 STREET ADDRESS
CATY-5T-2iP HIGH SPRINGS FL 14 CITY- 5T-2P
LE [T oeLere 21 TiLE [ Change ] Addition
WAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2 4CMY-S1-29
TLE [T oEcete 34 TILE ] Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciy-$1-2IP 34 CITY-57-2IP
TITLE [T oeLete 4ITILE L1 change ] Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP . 44 CITY-ST-2IP
TME [T DELETE 51 TILE [T Change ] Addition
NAME 5.2 RAME
STREET ADDRESS. 5.3 STREET ADDRESS
Cry-S1-21F 54 GITY-S81- 2P
TITLE L otete 61 TILE L] Change ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 2 84 CITY-51-2F

4. | hereby oerliiz}lha‘l the infermation suppiod with this Tling doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i

indicated on t

s annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporation or the roceiver or trusloo empawered te execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

anac‘hmenl with an address

Block 12 or Block 13 # chan or gn
smmrunsdf&%:f ~ ’

)gbﬁr'r Pa D)‘ | J Ry

P2 c.Tp Gl MU SP D,

CR2E034 (10/97)



