_
! FILE NOW: FILING FEE AFTEFI MAY 1 1S $225. 00
) }' PROFIT ;

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 691 556 (5)

X 1. Corporation Name

GARY A. CARRIER, D.V.M., P.A.

_, T

Secretary of Stale
DIVISION OF CORFORATIONS

Principal Piace of Business Mailing Address
4715 VINCENNES BLVD 4715 VINCENNES BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. [ht?h\ci-morgm or Qualihed | 3a. Udlk:g{ga};l F’.ega
| 2. Principal Place of Business [ 28. Mailng Address A7 FEi Nymber ~— T Appled For
21| 26] L R 59'2104540 . Not Applicable
Suite, Apt #, . ite, . # elc .
ulte, Ap ete [ Suite, Apt. #. elc 5. Certihcate o' Stalus Uesirea ] $875 Adq't'onm
22 27| , Fee Required
L City & State City & State 6. Flection Campalgn Financing 0 $5 00 May Be
2ﬂ o E] o st B und Comnbw tion Added 10 Fees
Zip | Country Zip | Gounlry B. This capanation rn« liabylitgdor intangitie tax andar s 198.032,
;ﬂ 25_| E 30] Florida Statutes wYos [INo
i 9. Name and Address of Current Registered Agent __ I """1p. Name and Address of New Reglsierad Agent
81| Name
CARRIER, GARY A. e
82| Streat Address P.0 Box Numibier is Not Acceptatic)
2013 S.E. 26TH TERRACE
CAPE CORAL FL 33904 83 T CoT T
el Cy T e FL ’as #p Code

11. Pursuant to the provisions of Sections B07.0502 and 67,1508, Florida Statutes, the abova-named corparation sub staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by 1he corporation's board of direc tors. | heretyy acoept the appontment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __ _ o - L ) . o R
| Slgratire, fyped o7 printed nane of registerar agent and tite & appicaki L Flogintenen AQul siaten W s DATH &
12 p OFFICERS AND DIRECTORS ADD\TION%/CHANCF% TO CFFICERS AND DIRECTORS IN 12 @
TI1LE (Joetere — Qooame ] T T D chage [ Additon g
NAME CARHIER GARY A. 12 NAME }S
STHEE T ADDRESS 2013 S'E‘ 26TH TERRACE 1.3 STREET ADORESS 8
CiTY . 8T ZiF CAPE CORAL FL . 14 CNY-ST-219 e o %
TLE [ DELETE 2 1TLF [J thange [ Addilion | ©
NAMZ 22 NAME
STREET ADDRISS 23 SIREFT ADDARESS
cy-st-2e P4 0TY-ST-2F e
TITLE [] DELETE 3 1TiTLE ] Cnange  [] Add'tion
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADIRESS
CITY-51-2IP __J saomy-si-on e e et e
TIMLE [T DELETE 41Tk [ Charge [ Additan
NAME 4.2 NAME
STREET AUDRESS 4.3 SIREET ADDAESS
CTY-ST-00 440NY-S1-2IP
e 5 1 THLE T [ Chargz [} Additien
52 RaMt
STREE[ ADDRISS 5ASTREET ADDAESS
Clly-81-2IF e S54CTY-ST-2F | . e
HILE [T DELETE & 1T {1 Cnange [ Addtien
NAME £ 2 NAME
SIREET ADDRESS 63 STREE] ADDRESS
CITY-51-2IF 1 ﬁl:C\]Y ST 7\P B o o e
14. | do hereby certify that the information supplied with this filng is voluntariy ¢ furnishod and does not qualify for the exerrgtion stated in Socton 118 O?(’ﬂ[k} “Florida Statutes. | further
cerify that the information indicated on this annual repor or supplemema\ annual reporl is true and accurale and thal ny signature shall have 1he: same legal effect as if made under
oathy; that | am an offic director of the corporation or the rece’ver or trustec ermpowered 10 execule: 1nis report as redaiqed by Crapter 807, Florida Statutes, and that my name
appears in Block 12 ock 13 if changed, or on an altachment with an address
SIGNATURE:#Z @Mm - GAry A CArrjER 18 976  5Y9-J9¢9
NATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Do Lo e P w




