FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,

Secretary of State .

DWISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

L]

1.

DOCUMENT #

Corporalion Name F4571 4
DAVID J. ANDRIX, D.V.M.,P.A.

(5)

AT AR

Principal Place of Business

% DAVID J ANDRIX. DVM.. PA,
1224 FLORIDA AVENUE

Mailing Address
% DAVID: J ANDRIX.

1224 FLORIDA AVENUE

DVM. PA

ST CLOUD FL 34769 ST CLOUD FL 3769 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2137647 Not Applicable
Suite, Apt. #. otc. Suite, Apt. #, etc. iti
. v ulte. A2 5. Cartificate of Status Desired a $8'75 Additional
[22] [27] Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
—I ;;1 Trust Fund Cantribution Added 10 Fees
Zip * Country Zip Country 8. This corporation owes or has paid the current year intangible
|24 E' 20 [30] Personal Property Tax due June 30. Yes [ JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
ANDRIX, DAVID J., DVM., PA Name
1224 FLORIDA AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769
83
n 84| City FL 85| Zip Code

0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing Its registered
S ws authorized by the corporation's board of dlrectors | hereby accept the appointment as repistered

Florida Statuteg,

Dayp T QMDIE‘X PALLE 1}/(9,/%/

INOTE Pegisterad Agenf signalure requirad when reinstating)

SIGNATURE:

agart and titln if applicable F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD J oELeTE 11 THILE O change ] Addition |
RAME ANDRIX, DAVID J 1.2 NAME é
smeeraoorgss | 1224 FLORIDA AVE 1.3 STREET ANDRESS ]
CITY -ST-21P ST CLOUD FL 1A CTY-ST-2P 8
TITLE 7 OELETE 21I0LE [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY-S1-2IP 2 4 CITY-ST-2IF
THLE [T oceLere 31TINE [T change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-$1-21P 24, CITY-ST-20P
TITLE [J DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TTLE 7 DELETE 5.1 TI1LE [T Change 1] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CiTY-ST-2IP
TITLE [T oELETE 6.1 TTLE [ change [T Addition
NAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-51- 2P ﬂ 1 64 DY -ST-20P
14, | heroby cortify that the jfiformation supplied with this fijog doks not qualify for the exem hon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annu rt of supplernantal annu

Block 12 or Block 13 i ed, or on an atiach h an ddress

pori§s true and accurate and t at my signature shall have the same legal effect as If made under oath; that | am an
sige fimpowerad to execute thig

s reguired by Ghapter 807, Florida Statutes; and that my name appesars in

/~ll()? %7228

BN ATIIBE AND TVYRED DB PRINTED ‘AME OF BIHONWIG OFFIOE» OfR mnécm

ima Phona AsadalY



