iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT BUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

656863

ARTHUR J. NESTVED, D.V.M., P.A.

>rincipal Place of Business

128 SPRUCE CT
AITLAND FL 32751

Mailing Addrass
1908 SPRUCE CT

MAITLAND FL 32751° -+

FILED

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90021 001 ***550.00

AR R RO

§ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1980
.. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-1969634 Not Applicable

Suite, Apt. #, etc.

1

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

]

$8.75 additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owas the current year ?
] ;S_I El Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
. 8t Marne
NESTVED, ARTHUR J L
1628 SPRUCE CT Sy 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 K m
84, City Zip Code

FL

1.~ Pursiiant to the provi
office or registered gge
agent. | am familiay wit

sectiohe 6070502 and 6071508, Flond"Sialutas the abiove-named Corporation sUbmits this Statement for the purpose of changmg its registered ~ )

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

pt the obligations of, section 607.0505, Florida Statutes.

IGNATURE / - :
Signature, thoe SPprinted name of registered agent and tibe if applicable. {NOTE: Registered Agenl signatura requirec when reinstating} DATE
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP L) peLETE 1ATME [ crange [ addition
ME NESTVED, ARTHUR J 12 NAME
weeTanoress | 1928 SPRUCE CT 13 STREET ADDRESS
YST-2P MAITLAND FL. 14 CITY-ST-ZIP
{E [_J oeLeTe 217MLE [ ] change [ ] Addition
ME 2.2 NAME
{EET ADDRESS 23 STREET ADDRESS
Y-5T-ZIP 24 CITY-ST-ZIP b
E [JoeLete 3 TILE [ ] cange [ ] Addttion
= 32 NANE
‘EET ADDRESS 3.3 STREET ADDRESS
r.ST2P 34CITYSTZP
£ U oerere 41 TME U] change [ asition
AE 4.2 NAME
EET ADDRESS 43 STREET ADDRESS
r5T2P ATITY-ST 2P
E [ oeLETE 6.1 TLE [] change [} Addition
£ 5.2 NAME
BET ADDRESS 53 STREET ADDRESS
‘gz 54CITY-ST2P
E [ oeeete BATIE [ change [ acdition
E BINAME
SETADDRESS 6.3 STREET ADDRESS
“ST-ZIP e 6.4 CITY.ST-ZIP

I hereby certify that the infol

indicated on this annual -

an officer or director of th
in Block 12 or Block 13 if cha

IGNATURE:

plied with this fi Ilng does not quallfy for the exernption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information

el that my signature shall have the same Iegal effect as if made under oath; that | am

E elver or tmstee empowered to “execite this report as reguired by Chapter 607,

'@ WATURE REQUIRED

lorida Statutes; and that my name appears

T-577 6 zvidiss

CINNATIIRE 2M0 TYEEN B CEINTER NAME (F Stk MEEICER M DHRECTOR

T ———

wucoas

CR2E034 (5/99)



