FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 63003 (9)

1. Corporation Nams

JOSEPH R. PRIEST, D.V.M., P.A.

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

A

Prirespal Place of Business Mail ng Address
809 WEST BEARSS AVENUE 809 WEST BEARSS AVENUE
TAMPA FL 33613 TAMPA FL 33613
2, Date Incorporated or Qualified | 3a. Date of Last Heport
07/19/1979 02/14/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 R9-1925388 Not Applicabie
: Qut .
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Gortificate of Status Desired 0 $8.75 additionat
[22] 27] ) Fee Requlred
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
’;:;_I E‘ Trust Fund Contribution Added to Fees
| Country Zip | Country 8. This corporation has habiity for intangible tax under & 199.032,
24] 28] 29 30} Florida Statutes M ves [OMo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare
PRlEST. JOSEPH R. 82| Street Address (P.O. Box Number is Not Acceptable)
809 WEST BEARSS AVENUE
TAMPA FL 33813 83
B4[ City FL 85| Zip Godo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _— e ]
Signarure, ypec or printed name of regstered agenl ad tlle if ap moadie MOTE Registared Agent signature required whar reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD [0 peLEre 1. 1TITLE [J Change {1 Addition

hae PRIEST, JOSEPH R, DVM 12N

sween aonazss | 14016 SHADY SHORES DR 1.2 STREET ADDRESS

CITY-ST- 2P TAMPA FL 1ACITY - 5T-2IP

TITLF v [J DELETE 2.1 TINE [] Change {1 Addition

HAME PRIEST, DOLORES 2 2 NAME

sireer anoress | 14016 SHADY SHORES DR 2.3 STREET ADDRESS

CY-SI-2IP TAMPA FL 24 CITY-5T-7P

TITLE ] DELETE 31TMLE [ Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 340TY-ST-7P

THLE [} DELETE 41 TILE [ Change [J Additan

NaME 42 NAME

STREET ADORESS 43 STREET ADDRESS

Ciy-51-2IF 44CiTY-8T-2IP

TLE [J DELETE 5 1TILE {7 Ctange [ Addition

KAME 5.2 NAME

STRET ADDRESS 53 STREET ADDRESS

CIY-51-7IF 5.4 CITY-$1-2IP

TIILE [3 DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-79 64 CITY-51-2IP

14. | do hereby cerlify thal 1he information supphied with this fling is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

ED WAE GF BIGNING OFFICER OR IRECTOR

oath; that | am an officer or director of the corporation or the receiver or trustes empawered 1o exacute this report as required hapter 607, Florida Statutes; and that my narme
appears in Biock 12 or Block 13 if changed, or, attechment with an address/ .
SIGNATURE: _ X k7 rav g /€, T Fryre {8 -l
SIGNATURE AND W(E/oén PRINT v / Date * Daytme Prore

CR2E034 (12/95)




