L -

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i ol A
SOy VR

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name:

EVAN H. FEIST, DV.M., P.A.

DOCUMENT # 626981

(5)

Principsal Piace of Busmass

M;-;hng Address

FILED
Feb 06 1997 8:00am
Secretary of State

ARG R

1640 OCEAN SHORE BOULEVARD 1640 OCEAN SHORE BOULEVARD
ORMOND BEACH FL 32176 OAMOMD BEACH FL 32176-3209
3. Dale Ingorporates or Qualified 3a. Date of Last Report
o , 07/01/1979 02/13/1996
2. Principal T of Business Pa Mailing Address 4, FEI Number Appliad For
2] 26| 58-1921453 Not Applicalle
Suite, Apl #, et - Suite, Apt. #, etc. o : $8_75 Additional
271 5. Centificate of Status Desired | Fee Required

Ciy & State

City & State

28]

6. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Feas

lep Courntry
o 28]

HRERSNE

i H Couniry
20| : 30

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes [Ivee [Clno

9 ‘Name and Address of Curreni Reglstered Agent

10. Name and Address of New Registerad Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

FEIST, EVAN H., DVM. 81} Name
1640 OCEAN SHORE BOULEVARD
ORMOND BEACH FL 32074 -
84| Ciy

Zip Code

FL [*

oftct or re

Slgnaart, ty s

(14, Forsuant o the ravisions ol Seckans 6070602 and 667,1508, Fiarda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
red agent or bolh, m the Stale of Flarida, Such change was autnorized by the corporation's board of directors. | hereby accept the appointiment as registered

[-29-99

agent L ant farm harypth and sccept the obigations of, Seetion 07,0505, Florida Statutes.
SIGNATURE veso W SN A DV

e ;m\'.n‘:i fpge e ppgis s Az it if applicanle

{NOTE Registerad Agent signature reguired whon teinslatng) DalR

SIGNATURE:

SHANATURE AND TYPED OFf FRINTED NAME OF S(GNING OFFICER Of DIRECTOR

(2. T T GRRICTRS AND DIREGTOHS 13, ADDITIONS/CHANGES TC OFFICERS Awsts DIRECTORS IN 32 g
e PD [T peLTe 11 TILE o [T Change [ Addilion )
NaME FE!ST, EVAN H., DVM. 1.2 NAME §
swiersoneiss | 640 OCEAN SHORE BLVD. 13 STREET ANGRESS 9
crvsr e | ORMOND BEACH FL _ +.4 ETY-51-2P &
e STD [T oeLere 21TME Ul Change [ Adaition |O
hawe BUCK, JAMES R., DVM. 22 NAME
st 1 sckess | 1782 N. NOVA RD. 23 STREET ADDRESS
| ev-yie | ORMOND BEACHFL 2 4CITY-S1.2P
TILE [ DELETE 31TNLE [Jchange  [_J Addition
HARE 32 NAME
STRTET ADDRLSS 33 STAEET ADDRESS

omestre | 34, CITY-§T- 2P
R [ okctte A1TILE [T Chanpe 7 Acaition
NAME 4.2 KAME
SIRSET ATORESS 43 STREET ADDRESS

7 44 CITY-ST- 217
) T otiee 53 TILE [JChangs [T Addition
N 57 NAME
STREL! ADDAESS 53 STREET ADDRESS
oIy ST 2 54 0ITY-S7- 2
we B [T okeeTe £111ILE [JChange ] Adaition
NAY: 6.2 NAME
STREE] ADDE{ S 6.3 STREET ADDRESS
BTV 51 71 6.4 CITY-ST-2F
14, v Coeoh ly Tl the inform suppl ed with this iing does not quallfy for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the

information |l|(j|( aed on this annual re pott or supplerental annual report is true and accurale and that my signature shall have the same lagal effect as it made under cath; that
1am an oMicer or direcior of the Corporation o tha rece ver o trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Block 3 if changed, of onoan atlachment with an address.

Doy

i
gy e



