-

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

630033

JOSEPH R. PRIEST, D.VM, P.A

(9)

Principal Place of Businass

809 WEST BEARSS AVENUE

TAMPA FL 33613

Mailing Addrass

809 WEST BEARSS AVENUE
TAMPA FL 33613

Feb 25 1998 8:00am
Secretary of State

G BRSO OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business

21

26]

2a. Mailing Address

4, FEI Number

__59-1926388

Applied For

Nat Applicable

Suite, Apl. #, elc.
2]

27]

Suite, Apt. #, elc,

§. Cortificate of Status Desired

0 $8.75 Additional
Fes Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?31 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country €. This corporation owes or has paid the current year Intangible
24 25] [20] 30} Parsonat Property Tax due June 30. [ Ives [HNe
¢, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
PRIESY, JOSEPH R. 81| Name
809 WEST BEARSS AVENUE 82 Steet Address (P.0. Box Numbef Is Nat Acceplabie)
TAMPA FL 33813
83
i 84 City. 85] Zip Code

FL

11, Pursuant ld the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the a

agent. | am familiar with, and accepl the obligalions ¢!, Section 607 0505, Florida Statutes.

-

I hove-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 autharized by the corpeoration’s board of direciors. | hereby accept the appointment as registered

SIGNATURE

Signature, typod o1 prnted nama ol registered agent and tile i1 applicable (NOTE: Reglsterad Agent signature raquired whn reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PSD [ okcete 1.1TITLE [T change L] Additicn <
NAME PRIEST, JOSEPH R, DVM 1.2 NAME §
streeT ADDRESS | 14016 SHADY SHORES DR 1.3 STREET ADDRESS i
oITY- ST-21P TAMPA FL 14 GITY-51-2P &
TITLE v ] DELETE 21 7MLE CTchange [ 3 aadition |©O
SAME PRIEST, DOLORES 2.2 NAME
streeTaporess | 14016 SHADY SHORES DR 2.3 STREET ADDRESS
CITY-§1-2P TAMPA FL 2.4 CITY-5T-2IP
THLE T [ DELETE a1 TITLE [T cnange [ Addition
NAME 9.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 34 CIY-ST-2IP
TLE ] DECETE 41TILE U1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 LITY-5T-2P
WILE [ DELETE 5.1 TITLE [.] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- 5T-2IP 5.4 CITY- 571
TILE [J DELETE 5.1 TILE [Tchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CHTY-5T-2IP BACITY-5T-2IP

14, | heraby certi

QINATIIRE:

ihat the information supplied with this
indicated on this annual repart or supplemental an
officer or director of ihe corporation or
Block 12 or Block 13 changed, or

1 atlac

e recaive,

does npbqualify for 1

@wored 1o exey

he exeqption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢fand accurate and that my signature shall have the sama legal efféct as if made under oath; that | am an

aport as raquired by Chapler B07, Floridg/Statutes; and that my name appears in




