FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION i B, Mt Feb 14 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 W

DIVISION OF CORPORATIONS

DOCUMENT # F390éu‘lln

1. Corporalion Narme

HERBERT WILLIAM FREEL, D.V.M., P.A.

(7)

Principal Place of Business

Maiting Address

Secretary of State

O

13538 HWY 441 13839 HWY 441
SUMMERFIELD FL 34491 SUMMERFIELD FiL 34491-2624
3. Date Incorporated or Qualified | 3m, Date of Last Report
. 06/01/1881
2. Frincipal Place of Business | 2a, Mailing Address 4. FE[ Number Applied For
21 26—| 59'2232%9 _|Not Applicable
Suite, At #, elc Suite. Apt, #. ate. o $8.75 Additional
2 2;| 5. Cenificate of Status Desirad O Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 —El Trust Fund Contribution Added to Fees
Zip | Country Al Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25! 20 30] Florida Statutes Jves [INo
g, Name and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
FREEL, HERBERT WILLIAM 81} Name
13936 HWY 441 B2 Sireet Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
83
B4| City Zip Code

FL |

11, Pursuant ta the pravisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation supbmits this statemant for the purpose of changing its registered
aflice or registerad agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hersby accept the appoiniment as registersd

agant. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE. _ - ‘

Segiatute, Iypesd o peinicd nar o ol regatered agend and ttle f applicable, {NOTE- Repisterad AQent sigrature required when re.nstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
THIE “FD I DECETE 13 THLE 3 Crange L] Addition g
NAME FREEL, HERBERT W 1.2 NAME
srrets aooness | 15038 HWY 441 1.3 5TREET ADDRESS %
arv-s1-ze | SUMMERFIELD FL 34491 14 CAY-ST-2P &
TITLE T oEceTe 21 THLE [JChange [ Additon | O
HAME 2.2 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
CNv-SE- 2P 2 4 LITY-5T-2IP
T LI peLee 34TILE [TChange ] Addition
HAME 3.2 NAMKE
STHELT AODRESS 33 STREET ADDRESS
Y-S0 28 34.CITY-ST- 2P
TITLE [T DELETE 41 TILE [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-S1-2¢ 44 TITY-ST- 2P
TILE T.J peETE 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ly -5t- 2P 5.4 CITY-§7- 2P
ML LIDrETE BATITLE [JChange L] Addition
HAME 5.2 NAME
STRFET ADDALSS 5.3 STREET ADDRESS
CIty-Sl- 74 6.4 5ITY-§1-2P

14, | do heroby cextify thal the information supplied with ths filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalites. | further cetify that the
information indhcatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
I'am an officer or directar of the corporalion or the receiver or trustes empowered to execute this report as required by Chaptes 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment wilh an address.

SIGNATURE: ..

BIGNATURE AND TYPED O

PRINTED NAME OF SIGNING

f

Of DIRECTOR

/ ESR-3¢?~7387
nwyy.

Caytirre Pnone #



