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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

U Fey
%. R,
i

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

Secretary of State

DOCUMENT # 60514

1, Corporahon Name

KARL P. ACHENBACH, D.V.M, P.A.

(6)

Prirur:ipa'! Place of Business Mailing Address

WARLES-F-00008- ~NAPLEG-FL-BH00H00¢
us Us

T

3. Date Incorparated or Qualified

05/03/1874

3a. Date of Last Raport

06/01/1996

2. Trincipat Place of Business

55 N1, /8Y LAY

21 04

—1 ¢

Sute, Apl #, ole

2a. Mailing Address 4, FE! Number Applied For
25| 255 N LD ABY WAY | 531517309 Not Applable
—EI Suite. Apt. #, ete. §. Certificate of Status Desired W] st,‘:'zesnzﬁ?ie%w
i ity & State 6. Election Campaign Financing $5.00 May Be
ID/A/A.%% 54___ 28 pmo}(‘f p//ygs ;L Trust Fund Contribution Added to Fees

Country

Apr 18 1997 8:00am

al 4 %3049_

9. Name ant Address of Current Registered Agent

. ACHENBACH, KARL P.
10085 TAMIAMI-TR-N—$10- 255 A0 /BY Lopy

MAESTLINO™  LemBoone pneEs, A

3025

unitry” 8. This corporation has liability for intangible tax under . 189.032,
m%ww Florida Statutes ves [ Mo
10. Name and Address of New Regisierad Agent
81} Name
82| Street Address (P.O. Box Numbar is Not Acceptable)
a3
84| Ciy FL 85| Zip Code

11

SIGNATURE

Pursuant 1o 1he provesions of Seetions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office: or repistercd agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as regisiered
agent. | am faniliar with, and accep! the chiligalions of, Section 607.0505, Florida Statules.

CR2EC34 (9/96)

Seesr ot Kypuiel Gf gantdedd oot £ tegiteod agent ond e t appiable TNOTE. Ragistered Agent signatute required when rainstating} DATE
12. OFF ICEHS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [T DELETE 1ATIME AT change  [] Adilion
NANE ACHENBACH, KARL P. 12 NAME
STREL AR =N | 3STREET AD0RESs. QAT V.10, /8 tORY
aves e | NAPEEG- 03089 waciny-si-ze P2, =5 AL
M (L) DELETE 21 TINLE Change Adgitian
NAMT 2.0 NAME
STREET ANDHE S5 2.9 STREET ADDRESS '
oy s 7 2.4 CiTY-ST- 7P
| e T oeLETE 31TILE [ change [T Avdition
HAME 32 NAME
SIKELT ALDIESS 3.3 STREET ADDRESS
ciy 5121 i 34 CITY-ST-2P
I [T oeuere 41TIMLE [T change [ Addition
HAME 4.2 NANEE
SHHEET ANDRESS 4.3 STREET ADDRESS
CHY- 12 A40ITY-5T-2P
T [Toeiete 51 TITLE Tl Change  [] Addition
HAME 5.2 NAME
SIKELEATIDRESS 53 STRFET ADDRESS
oy sl pe 54 GITY-5T-2P
D o 1T DELETE 61 TITLE T Change [ Acdition
NANE 6.2 NAME
STREET ADDIESS 6 3 STREET ADODRESS
| oy s 2 6.4 CITY-ST- 2P
14, 1 clo noreby cerlify that he infarmation supphed with this filing dees not qualify

R ol U 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG DFFICER

SIGNATURE:

‘ormation incicated on this annual repot or supplemental annual reportl is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
1 am an officer or drracior of tha corporation or the receiver ar truslse empowered

or the exemption stated in Saction 119.07(3)i), Florida Statutes, | furlher certify that the

xacute this re as required by Chapter 807, Floricla Statutes;

SRS

y name

4286355~

Dare Caytme Plione ¥



