FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

+

~ PROFIT .
,CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F40196

1. Corporation Name

" WILLIAM H I.OVETT. .. DVM. PA

Mailing Address

1927 US HWY 17 NORTH
WAUCHULA FL 33873

Principal Place of Business

1527 US HWY 17 NORTH
WAUCHULA FL 33873

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90031 033 **150.00

IHREADRA L EARAD AR ERAT R

DO NOT WRITE IN THIS SPACEl

us o - us _
: 3. Date incorporated or Qualifed
: ‘ 06/10/1981
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 - [ - ;l 59‘2093856 Not Applicable
" Suite, Apt. #, etc ce Suite, Apt. #, etc. ‘ L.
P y P 5. Certifcate of Status Desired ~~ [J $8 75 Addtiona)
;E] Do B, ;‘ : . Fee Required
City 8- State . City & State 6. Election Campaign Financing O $5.00 may Be
23] Dl 28] Trust Fund Contribution Added to Fees
Zip - e T Zip ) Gountry 8. This corporation owes the current year Intangible .
—] El ‘ m Personal Property Tax. ) es [INe
5 Name and Address of. 0urrent Registered Agent - 10. Name and Address of New Registered Agent ° o
RS |81 Name - v ot
1927 US HWY 17 NOHTH 4 o . ' 82! Street Address (P.Q. Box-Number is Not Aoceptable)
WAUCHUALA FL 33673 , 5 2 ‘

84 city

4 it a0

agent. | am Tamﬂlar wnh and accept the obllgatrons of, Section 607.0505, Florida Statutes.

11 ‘Pursuant to-the prov:suons of Sectrons 607.0502 and 607 1508 Flonda Statutes the above-named corporaﬂon submits this statement for the purpose of changlng its registered .
office ‘or registerad agent, or both, .in the State of Florida. Such change was authorized by the corporatlon S board of directors. | hereby accept the appointment as reglslered

I3

SIGNATURE _._ - S .
5Iuna|pra, typed or prineod name of reglsmad agent ard ttia f applicable. {NOTE: Registered Agerl signature required when mmsmmg) IR DATE

12, . j : OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . P e [ DELETE 14TMLE LT [COChange- [} Addition
NAME, LOVETT, WILLIAM H., JR. 12 NAME B :
seeeraooress| 1927-US HWY 17 NORTH 13 STREET ADDRESS
CITY-ST.2P WAUCHULA L 14 CITY-ST-ZIP
TIMLE | 8T . . 7 DELETE 21 THLE [JChange [ Addition
nve - |- LOVETT, PAMEL‘A T ' A 2znee
streeTaporess|- 1927 US HWY 17 NORTH 23 STREET ADDRESS ) :
oiry.§T-2iP \"."‘\UC'"IULAFt1 T 2 4CITY-ST-ZP i F vy i

’ L T ] DELETE 34 TME R {IChange {7 Addition

22 NAME .
5 33 STREET ADDRESS .

oTv-sTzP 34, CITY-ST-ZIP
TILE ] DELETE 41 TIMLE
NAME . e ] 4.2 NAME
STREET ADDRESS ; cie L 4.3 STREET ADDRESS
CiTY-5T-21P° N - ] 44 CITY-5T-ZP
TMLE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-$T-2IP
e N [ DELETE 6.1TME [JChange - [ Addition
NAME SR r : 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

g, with all other like empowered.

indicated on this‘annuat-report
officer or dlreclor of the c

14. | hereby cemfy that the |nformatlon supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
p¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an -
n or the recsiver or trustee empo wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in-

/—//-57 3 994/— 273- o‘mu

CR2FE034 (11/98)

ayhms Phone #



