FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ * PROFIT & ! FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Y Sandra B. Mortham
ANNUAL REPORT ;’ Secrelary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # F40196 (0)

1. Corporation Name

WILLIAM H. LOVETT, JR., D.V.M., P.A.

o A R A

Pnn(‘;;'ua! F;|11(j0 OIWEiLrlswnes‘s” - Mailing Address
ROUTE 1. BOX 252 ROUTE 1. BOX 252
WAUCHULA FL 33873 WALIGHULA FL 33973
3. Data Incorporated or Qualified | 3a. Date of Last Report
L 06/10/1981
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applhed For
211927 WS Hhooy 17 North 1927 US Wy 17 North | 582063856 o epica
| Sute, Apl. ¥, elo, Suite, Apt. #, etc. §. Certificate of Status Desired 0O $B.75 Additional
2 27] ' Fee Requirad
Gy & State City & State 6. Election Carrpaign Financing $5.00 May Bo
23JWO_JAQ,£\77 El o ;El_WCULCJ\W[O-’; F I - Trust Fund Contribution O Added 10 Fees
n - Country | Zp Country 8. This corporation has liapilty for intangible tax under s 199032,
2.9[ ~ Baféj?) ?ﬂ u,& A zﬂ 3337% ;l;l M,S A Florida Statutes 5% Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name : !
LOVETT, WILLIAM H., JR IWiitiam U . Lovett e |
' e 82| Syeat Address (P.Q. Box Nymbwer s Not Acceptabig)
ROUTE 1, BOX 252 A 42T WS TSN 1T Rardh

WAUCHULA FL 33873 83

" Wourchiudao FL [®| 853 2

|11, Parsuant to the provisions of Sactons B07.0502 and 67,1508, Floraa Staluies, the above-named corporation Submits this slatement Tor he purposs of changing its registered office
ar registered agan!, or both, in the State of Florida. Such chan%o was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am
Tarnihas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Sidratete Lped o panted nas e ef registeed ageod adtte Ia("pl-‘ra'niﬂ ’ : |N6ft'ﬁﬂggjiemﬁrgér{!;§;a@a ré}m:u;d_\;;re_ﬁ'rmnsla(hvg‘- ) DATE
2. T T T T OFFIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | PMD T T C ] DELETE T1TmE T;cnange [ Acdition
KAME LOVETT, W'LUAM H., JR 1.2 NAME
seerianorse | RT. 1, BOX 252 vasteeetaoneess | (4277 WS l-lwy 177 Nordh
CHy - ST-AF WAUCHULA FL 14 CITY-ST-2IP
[ e sT— """~ [ CELETE 21TINE “ﬂ Change [] Addition
Lant LOVETT, PAMELA 22 NAWE
sicrtanynss | AT 1, BOX 252 z3stmect anoress | [427 IS va M1 Nordh
Lorsge | WAUCHULARL 2agiiv-si.2p
10t (3 DELETE 31 TILE [J Change  [] Addition
N 32 NAME
SR [ ADDHESS 4.3 SIREET ADDRESS
cm&mrm’ N o 34CIY-S1-2IF
itk "] DELETE 4 1 TITLE [ Change  [] Addition
HanE 42 NAME
STHUET ALDRESS 4.3 SYREET ADDRESS
ooestge 44CITY-81-2IP
i [ DELETE 5 1TILE [ Change [ Addition
Hant 5.2 NAME
SIHIET ATDRESS 53 SIREET ADDRESS
G shaw 54CnY-8§1-2P
150 [ DELETE b1 TITLE {1 Change  [] Addition
NALY 62 NAME
STREFT ADDRESS 6 3 SIREET ADCRESS
Gy -5 -7 G4CITY - 57-2P

14. | da herebiy cerlity that the informatian supplied with this filing is voluntarily furnished and does not qualfy Tor the exemption stated in Section 112.07(3)k), Florida Statutes. | further
Gortly that the infonnation indicgiad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatiy; that | am: an officer or digit} of the corperation or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Stalutes; ard that my name
appears in Block 12 or Blocl changed, or on an attachment wih an address. cq q__D

SIGNATURE: ty1Ze ’_'I_g-in_c(,ef,,u- LoveH [-24-9C_113-p¢ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DNRECTOR p Date Daytma Prone §
F

CR2E034 (12/95)



