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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/177: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

RO oA DN G T Jul 29 1997 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # F14560 (9)
JAMES S. WILSON AND ASSOCIATES, D.V.M., P.A.

SO M

Princlpal Place of Business Mailing Address
4400 QLEVELAND AVENUE 4400 CLEVELAND AVENUE
FT. MYERS FL 33801 FT. MYERS FL 33801
OO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Report
01/07/1981 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] _§9-2073156 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, slC,
Y P —| u P B. Caertificate of Status Desirad O $B'75 Addtional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-z?l B El ) Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ m ;l m Personal Property Tax due June 30. MY [no
%, Name and Address of Current Registered Agent 10. Name and Addrass of Now Registerod Agent
WILSON, JAMES 6. 81| Name
4400 CLEVELAND AVE. 82 Stroel Address (P.O. Box Number is Not Accepiabie)
FT. MYERS FL 33901
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named Gorporalion submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Sigrature, typad v printed nama o tegistersd agenl &nd titie Il Applicabla. {NOTE: Registored Agent signature required when reirstating} DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I PVB U1 DELETE 11 TILE [Jchange T Addition
NAME | WILSON, JAMES S. 12 NAME
staeer apoeess | 4400 CLEVELAND AVENUE 1.3 STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 1.4 CITY -51-21P
TITLE D LT DELETE 2ATILE [ Tcnange [T Addition
HAME WILSON, JAMES §. 22 NAME
svrecr aponess | 4400 CLEVELAND AVENUE 23 STREFT ADDRESS
CITY-§7-29 FT. MYERS FL 2,4 CITY-§1- 2P
TME 10 [T DELETE 3.1 TILE [T Change T Addition
NAME WILSON, KATHY M. 22 NAME
steeT appress | 4400 CLEVELAND AVENUE 3.3 STREE] ADDRESS
CITY-5T-2IP FT. MYERS FL 34.CITY-ST-2
ALE T DELETE L1TILE Ul Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIFY-ST-20 44 CTY-5T-21p
TE [ DELETE S1TILE [Jchange [ Addition
HAME 5.2 NAME
STREEY ADORESS - S . 5.3 STREET ADDRESS
CITY-SI- 1P ' 54 0TY-ST- 20
TITLE o ) {1 DELETE 61 TLE [ Change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I 6.4 CITY-5T-21P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that
1 am an officer or directprypf the corporation of the raceiver or trustee empowered to execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oﬁ:k 13 if ¢hanged, n an attachment with an address.
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