City & State | Ciy&State 6. Eleclion Gampaign Financing $5.00 May Be
28] Trust Fund Contribution W] Added 1o Feos
| .. Couniry | Zip | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
B E z§| 291 30] Florida Statules [Ives o
) 9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Replstored Agent |
YOUNG, ROBERTC.,D.VM. 81 Name
900 PONOE DE LEON BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)
BROOKSVILLE FL 34801
83
84| City FL 85| Zip Code

. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F52076 (9)

Corporation Narne

ROBERT C. YOUNG, D.V.M., P.A.

$andra B, Mortham

Secre{ary of State S ecretary Of State

DIVISION OF CORPORATIONS

AN TR

M b 271 Fee Required

Pringipal Place of Businoss Mailing Addross
1 900 PONCE DE LEQN BLVD 900 PONGE DE LEON BLVD

BROOKSVILLE FL 34801 BROOKSVILLE FL 34601-1238

3. Date Ingorporaled or Qualifiad 3a. Dale of Last Roporl
11/01/1881 04/23/1996

2, Principal Placa of Businass ‘?g; Mailing Adcress 4. FEI Nurmber W_ipiﬂied For

21] sl 502131113 Not Applicable
Sulte. Apt. #. elc. ., Sule ApL . cle. 5. Cortilicate of Stalus Desired ] $8.75 Additional

g provisions 01 Secllons 60? OJOP and 607.1508, Florida Statutes, the above-named corporallom submits this statement for the purpase of changing ils regislerad
aikd €0 ath, in th 5 Tm'rd'a bchange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ho R ERN Y i AA505, Florida Statutes

I'

»

ey
S

— TINONT Hogistoed Agont signalare requited whon renslating) DATE
1 12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO | 1A TILE [ Crange L1 Adattion

NAME YOUNG, ROBERT C. 12 NAME

streevaporess | 900 PONCE DE LEON BLVD 13 SIHEET ADDHESS

env-sr-ze | BROOKSVILLE FL VADTY_ST- 2P

TIE ) DeLETE 21708 [Jchange [ Addilion

NAME 2.2 NANE

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST. 2IP 2 4CITY-§1-2F

TITLE [T oetele 31TILE [ ] Change [ Addition
2] RAME 3.2 NAME

STREET ADDRESS 33 STREET AUDRESS

CiTY-§1-2iF _ R aachy-sr-zp

TInE [ DELEre 41UME [J change ] Addilion

NAME 4.7 NAML

STREET ADDRESS 43 STREET ADDRESS

{ emy-s1-2P o — 44 CiIY-ST-2P

TLE S TTonEte T Y sowr [T crange [ Adaition

NAME 52 NAME

BTREET ADDRESS 5.3 STRLET ADDRESS

OTY-ST-21P EACINY-51- 2P

TLE [J DLLete B.1 THILE [J chanpe [ Addition
e £.2 NAME

STREET ADDRESS 6.3 STREF] AIDRESS

CITY-ST-2If BADITY-ST-2iP

14, [ do hereby cernfy that the information supplied with this liling dacs nat qualify for the exemplion staled in Section 19.07(3)i). Fiarida Slalutes. | furthar cerlify that the
Infgrmation indicate ual Foport or supplemental annual roporl is true and accurate and that my signalure shall have the same logal effect as if made under oath; that
1 am an afficer or firector of the rporahog or tho receivg or rustee empowcred 10 execute this reporl as required by Chapler 807, Florida Slatutes; and thal my name

appears in Block{12 or Block 13 if:han, rtm atlgfit
—

I P JAF L. RIS A

FLORITIA DEPARTMENT OF STATE Apr 24 1 997 8 Ooam

CR2E034 (9/96)



