FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

"

FLORIDA DEPARTMENT OF STATE

‘} Sandea B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

©)

TAMPA FL 33613

1. Corporatian Name
JOSEPH R. PRIEST, D.V.M., PA.
Principal Place of Business Mailing Address
809 WEST BEARSS AVENUE 809 WEST BEARSS AVENUE

TAMPA FL 336131233

FILED |
Feb 05 1997 8:00am
Secretary of State

(T T

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/19/1979 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbegr Applied For
m ;!;l 59‘1926388 Not Applicable
Sulle. Apt #. etc Swle. Apl. #, elc. . ] $8.75 Addiional
22 27—1 5. Certificate of Status Desired i ‘ Fee Required
Cily & Swiale | City & State 6. Elaction Campaign Financing ssloo May Bo
23 20| Trust Fund Gontribution Added to Fees
Zip __ Country L Country B. This corporation has liabllity foy intangible tax under 5. 199.032,
—27] 25] 2;] R] Florida Statutes cﬁ‘(es O o
g, Name and Address of Current Registered Agent 10, Name and Address of New Répistered Agent
PRIEST, JOSEPH R. B1| Name
809 WEST BEARSS AVENUE 82| Street Address (P.0. Box Number s Not Accepiabie)
TAMPA FL 33813 :
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the abova-named corporation sUbmits this statement for the purpose of changing iis registered
office or regstored agent. or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby ascept the appointment s registered

agent | am farmihar with, and accepl the ebtgations of, Section 607.0505, Florida Statutes,

SIGNATURE _—

srered agor, and tibs of pplicat e {NOTE Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PsD [J beeéne 11 THLE [Jchangs [T Adaition S
NAVE PRIEST, JOSEPH R, DVM 1.2 NAME 3
staee aooress | 14016 SHADY SHORES DR 13 STREET ADDRESS il
onstze | TAMPAFL 336103 14CITY- 57 71P &
TILE v h [ peeTe 21TLE Ul change ] Aadilion |O
NAME PRIEST, DOLORES 22 NAME
smiee aooress | 14016 SHADY SHORES DR || 23sTREET ADDRESS
orv-sr2e | TAMPAFL | PRI
TITLE (] preete 31 TILE T change L] Addition
NAME 3.2 NAME
STREET ADGHESS 3.3 STREET ADDRESS
CIry-§1-2IP 34, CITY-$1-2IP
Lk T oeeTe LT ™1 Change 1] Addiiion
HNAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oI SI- 2P 44 CI1Y-5T-7P
TIHE [T oeLeTe 5.1 TITLE [lthange ] Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2 54 GTY-5T-2P
WL 1] peceme 61T0LE [T Change ] Addilion
NAME 67 NAME
STREET ATIRTSS 6.3 STREET ADDRESS
CITY- 5T- 2 §.4 CITY-ST- 2P

SIGNATURE:

14. | do heretwy certily that the information supphed with this filing does not qualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certity that the
informaton indicated on this annual roport of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
te this report as required by Chapler 807, Florida Statutes; and that my name

| arm an cificer or dirgclor of 1he corporation or the receiver or frustes empowered to e¥g
appears in Block 12 or Biock 13 if changed, ot on an attagfiment with an_address,”

P72 2.

SGNATURE AN

Daytina Prione &

0380085

Lo
v



