FILE NDW FILING FEE AFTER MAY 118 $550.00

L PROFIT
CORPORATION
ANNUAL REPORT

FA

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
"_E[-',' Secretary of State

! DIVISION QF CORPORATIONS

1987
DOCUMENT #

1. Corporaton MNarme

RISH, D.VM., P.A.

F33348
KEYSTONE HEIGHTS ANIMAL HOSPITAL LAWRENCE E. PAR

(6)

Principal Frace of Business

T344 STATE RD 100
KEYSTONE HEIGHTS FL 32656

Marling Address

7344 STATE RD 100
KEYSTONE HEIGHTS FL 32656-7617

FILED
Jan 24 1997 8:00am
Secretary of State

0

3. Datg Incorporated or Gualfied

05/01/1981

3a. Date of Last Reporl

_01/22/1996

2. Principai Place of Businuess

2a. Mailing Address
21 2]

4. FEI Number

59-2103607

Applied For
Not Applicable

Suile, A1 #, et Suite, Apl #, etc.

2] ]

6. Cerlificate of Status Desired

0 $B.75 Additiona
Fao Required

agent | am familar watb, and accept the ohligabons of, Soction 607.0505, Florida Statutes.

City & State Gy & Siale 6. Elaction Campaign Firancing $5.00 May Be
El e e ?ﬂ Trust Fund Contribution Added t0 Fees
Zip _ Couny 4ip Country 8. This corporation has liabitity for ijangible tax under s. 199.032,
2 25) 20| 30 Florida Statules Igves [ No
9. Name and Address of Currant  Registered Agent 10. Nams and Addregs of New Reglstered Agent
81| N
PARRISH, LAWRENCE E. ame
1344 STATE RD 100 82| Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656 = »
B3| City FL 85| Zip Code
791, Pursuant 10 the praowsions of Sections 607 0502 and €07, 1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

olfice o registored agent, ar both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

SIGNATLIRE . e
Bhgi b, Typien 1:)' Jar Bt e 06 fog teret el qissd g pinablo (MOTE. Hegiste:ed Agent signature required when renstating] DATE
2 O ICLRS ANG DIFECTONS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 1,4 [T DELETE TATIE [T change [T Addition
NAME PARRISH, LAWRENCE E 12 NAME '
sieeranontss | 7344 STATE RD 100 1 3 STREET ADAESS
CITY 51 2F KEYSTONE HGHTS FL 14 CITY-ST-2IP
s [ T B [T peLeTeE 21 TILE [ J Change [ Addition
NiME PARRISH, DONNA N 2.2 HAME
sireeraooness | 7344 STATE RD 100 2.3 STREET ADDRESS
CTY-ST. 2P KEYSTONE HGHTSFL. 24Ty ST-2IP L
BT T ] OFLETE A1TMTLE [T Change 1] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADCRESS
Gy -5l e N e 34.C7Y-5T-2
me o o [T ooiete $1TITLE [T change [ Anditien
NAME ‘ 4.2 NeME
STREFI ADURESS 43 STREET ADDRESS
Ciry 511 7 ‘ 140ITy-S1-2IP
T - 1 oeeE 51T [T trange L1 Adation
NARE 5.2 NAME
STREET ADTRLSS 5.3 STREET ADDRESS
CITY- 51- 2 54CITY-$T-2P
HT—L_[ _____ B _D— DELETE 6.1 TITLE |3t Change T hadition
NAdE 6.2 NAME
STREET ACDHE £.3 STAEET AUDRESS
Cir-§7 2w 6.4 CITY-ST-1P

14, | co hergny (Utlfy That the o

10 exXBCUte,

SIGNATURE:

n supplied wit s Ring does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the
mrormauu | mcl GAIEK on s annodd reporl of S um:lornmlal '\nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r d is report as required by Chapter 607, Florida Statutes; and that my name

L Dootine &, %/:‘/M#

BV g2 1A

SIGNATUHE AND TYPED H PRINTED NAME oF SIGH"JG QOFFICER OR DIRECTOR

Date

CR2E034 (9/96)

Dy meProne »
Frrrrery



