' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Lk

PROFIT
CORPORATION
ANNUAL REPORT

1996

L Fm&')? 4\‘

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F33348

1. Corporation Name

RISH, D.V.M., P.A.

(6)

Principal Place of Business

7344 STATE RD 100
KEYSTONE HEIGHTS FL 32¢56

KEYSTONE HEIGHTS ANIMAL HOSPITAL LAWRENCE E. PAR

Mailing A&Idress

344 STATE RD 100
KEYSTONE HEIGHTS FL 32656

NS AR

- Dale InCO’poraled or Qualified

05/01/1981 _

3a. Date of Last Report

01/23/1985

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

2. Principal Place of Business 2a h;‘laﬁmg_:‘\_d&ress B "4, i Numbor Applied for
2] 26 o ) 50-2103607 INot Applicae |
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 5. Gortiicaty of Status Desired 0 $B.75 Additional
; 22 L ?I Fee Required
i Crty & State | City & Stale 6. Eloction Gampaign financing O $5.00 May Be
| 23 28_} ~ - e WTrqu Fund Oontnbulw(m Added 10 Fees
3 p Country Zip __ Counlry 8. This corporation has liabitity for intangitlde tax under s 139.032,
' ’m E-;l a B ) ] qﬂ Flarida Stalutes es [ JNo
. 9, Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agent
i 81| Name
' PARRISH, LAWRENCE E. [83] Srrecl Address (0. Rax Nunmer is Mot Aceeplaliey ™™ ™" 7 =™ T
! 7344 STATE RD 100 S
’: KEYSTONE HEIGHTS FL 32656 83
y 84| City T Zip Code
| FL[T e

11. Pursuant to the provisions of Sections 607, D502 and 607.1508, Florda Statutes, 1he above named (0rpordh0ﬂ “subamiits his slaternent for the porpase of char Iging 1ts regwstersd office |
board of directors. | hereby azeept the appointimen as regislered agent. 1 am

certify that the information indicated on
oath; that | am an officer or directol
appears in Block 12 or Block 1

SIGNATUR

oy OF trustee

is annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega' effect as if made under
lpohere ol to execute this report as requred by Chapler 607, Flonida Statules; and that my name

/w:fcncz £ //ﬂ'fﬂf"d

{ BHaNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘r:

SIGNATURE _ _ _
TBignatre. PG O printed name of registarea agerl aad e I apyplicane OTE Hegizhes 6 Agen't § gnatine 3l e A faTr

f 1z. OFFICERS AND DIREGTORS 13 - ADDITIONS/CHANGES 10 OFFIGEHS AND DIRECTORS IN 12

{ T DP ] DELETE LATILE L] Charge [ Addition

‘ RAME PARRISH, LAWRENCE E 1.2 NeME

! sireeranpress | 7344 STATE RD 100 13 5IHEEY ABDRESS

t CITY - 5T- 1P KEYSTONE HGHTS FL hsovesewe | ]
T S [] DELETE 2 1MILE [ Changs  [] Addition
NANE PARRISH, DONNA N 5 2 NAME

' srertooress | 7344 STATE RD 100 23 STRELL ADDRESS
CITY-51-21P KEYSTONE HGHTS FL e f zsony-si-ze e
TMLE ] DELETE 3 1TLE [ Cnange  [J Addition

I NAME 32 NAME
STREET ADDRESS 33 SIREE] ALDRESS

E CITY-$T-21P 3400Y-81-20 o B . - ]
TLE [T DELENE L1TILE [ Change [ Addition
NAME 4ZNAME
STRELT ADDRESS 43 STREET ADDRESS
Ciry-s1-21P e 3AOTY-STDP 3 B . ]
TILE (7] DELETE 5 1TINLE [ Change [ Addition

E NAMI 5.7 NAME
STAEET ADDRESS 53 STRELT ADDRESS

I BY-ST-7P 54 CITY-§T-7IP o e

| MILE [CJ DELETE 6.1 TILE [ Changz  [) Addilion

I NAME § 7 MAME

; STREFT ADDRESS 5 STREFT ADDRESS

| CITY-ST-7IP 64 CI7Y-51-79

E 14. | do hereby cerify that the information supplied with this filing is voluntarily furmished and does not qualify far the exempition stated in Section 119.07(3j(k), Florida Statutes. | furtier

//g/‘é 242 75§56 ¢

Lhiaytiree: Prooe #

CR2E034 (12/95)




