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

PROFIT f L FLORIDA DEPARTMENT OF STATE A‘[)I' 2 O 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F08384 2

1. Corporation Name

POULTRY HEALTH SERVICE OF FLORIDA, INC.

A R

Principal Place of Business Mailing Address
569 STUART LANE 569 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated of Qualified
12/05/1980
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
[21] 26 502036526 Not Applicable
Suite, Apt. #, etc Sufle, Apl. #, atc. i
' P e e 6. Cartificate of Status Desired (] $|3.75 Additional
m m Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 Mmay Be
EI 28| Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation awes or has paid the current year Intangible
Eﬂ ;ﬂ m 30 Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registersd Agent
UINDSEY, JOHN H. 81| Name
569 STUART LANE B2| Stres! Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83

84| City FLT&S[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agem, 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 farniliar with, and accept the obligakons of, Section 607.0505, Florida Stafutes.

SIGNATURE
Signature, typad o prnlsd name of ragestered agant and tla i spplicable (NOTE Roegralorsd Agenl signalure requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] petete 1HTALE [ Change  [J Addition
NAME UINDSEY, KATHERINE C 1.2 NAME
smeeranoress | 969 STUART LANE 1.3 STREET ADDRESS
CiTY-s1- 2P JACKSONWILLE, FL 00000 14 CITY-ST- 29
THE DP [ oeLere 21TLE " change T[] Addition
NAME LINDSEY, JOHN H. 2.2 NAME
sieeraponess | 569 STUART LANE 2.3 STREET ADORESS
ciry-si.zp JACKSONVILLE, FL 00000 2.4 CITY-ST-2
L E: 1) T otiere 31 TNLE Tl Crange L] Addition
NAME COOPER, GENE W 32 NAME
seeraooress | 568 STUART LANE 33 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 00000 34.CHY-ST-2P
TmE “T DELETE 41TE [TcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 7Y -5T- 2P
TILE ] DELETE 5ATIILE T change [ J Adcition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-$1- 2P 54C0Y-51-2IP
MLE LT oeeere 61 TIILE [Jchange [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CHY-ST-20 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floride Statutes. | further certify that the information

indicatad on this annual feport or suppfomental annual report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that ! am an
ofiicer or director of the corporation or the receiver of Irustee empowered 10 execuls this report as required by Chapler 607. Florida Statutes; and that my name appears in
Block 12 of Block 13 if chang an atlachment with an address

SIGNATURE: .

S &-2X POy 7HE SRS

NING OFFICER Ol DNRECTOR 0ata Davtima Phone § YU NEDY

CR2E034 (10/97)



