FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ; ; FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS Secretary Of State

1997 2ot
DOCUMENT # F62998 (2)

1. Corporation Name

KEITH W. CREEDEN, D.V.M., P.A.

Principa’ Place o' Bosnoss Maiing Address “Imll II‘l ImI "lll "l! IIlII ﬂ" I’HI "Il’lllu Iml Ill" ||||"||’

2500 W HWY 434 2500 W HWY 434
LONGWOOOD FL 32179 LONGWOOOD FL 327704875
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss T _2a. Mailing Adldress 4. FEI Number Applied For
21] |2l 59-2145610 Nat Applicable
Suite, Apt #, et Sute. Apl #, eto, $8.75 Additional
27| Certificate of Status Desired d Fee Required
Cily & State: Gty & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fess
2ip .., ountey i | Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24) _ 26| ) 30] Florida Statutes O ves [Jno
9. Name and Address of Current Registered Agent 10. Nam& and Address of New Registered Agent
MORRISON, WILLIAM H. 81} Name
7100 § HWY 17-92 82| Street Address (P.Q). Box Number is Not Acceplable}
FERNPARK FL 32730
83
B4: City FL 85| Zip Code

1. Pursuant 13 the provisions of Saeclions 607 0502 and
Y, It ale of

#UT. 1508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ida_Suchy change was authorizad by the corporalion's board of directors. | hereby accept the appointment as regsstered
Gatinp 607.0505 Florida Statutes,

CR2E034 (9/96)

SIGNATURE et
o (A ot cesdered et and tlie ‘.ay;y(ah.c‘ {HOTE: Fiegistered Agerl signature requited wher ranstating) DATE
12. CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D h T (] oecere 11NILE [ change [T Additan
NAME BROCKMAN, ANNE M 12 NANE
stares sonness | 2500 W. HWY. 434 1.3 STREET ADDRESS
oy stoe | LONGWOOD FL 1A T ST 2P
TITLE v [T oeiere 217ME [ chance T Addinion
NAME BROCKMAN, JAMES L 22 NAME
stueer acomrss | 2500 W HWY 434 23 STREET ADDRESS
CITY-51 7P LONGWOOD FL 2 4CITY-ST-2F .
TiLE D CIoetere 21 TITLE [Tchange ] Addiion
HAME CREEDEN, LISAH 32 NAME
srater aponess | 2500 W. HWY, 434 3.3 5TRECT ADDRESS
orv-size_ | LONGWOODFL 34 CITY-51-2P
TILE v [ pruere ATTINE [Ichange T[T Acdition
HAME MARRINSON, RICHARD L 4 7 NAME
staseranakess | 2500 N, HWY. 434 43 STREE) ADDRESS
arv-st-ae | LONGWOOD FL 44 TSI 7P
ot D LT DeLETe 5.1 TIILE [ Change [T Adgition
NAME MARRINSON, JILL A 5.2 NAME
sTieet abokess | 2500 W. HWY. 434 53 STREET ADDRESS
ervsior | LONGWOOD FL i 54CITY-51-2F
g P |REEGH B 1ILE [T change L] Addition
NAME CREEDEN, KETTH W .2 NAME
staeeT apoRess | 2500 W HWY 434 6.3 STREET ADDRESS
CITY- 512 LONGWOOD FL 6.4 CITY-51- 2P

14. 1 do hereby certiby 1hat the informal en supplicd w th nis Hling does nel qualily far the exemgtion stated in Section 118.07(3X)}, Fiorida Statutes. | further certify that the
infurmat-on ndicalzd or this aeaua’ resort or supplemental annual report is true and accurate and that my signature shall have the sama logal eftect as if made under oath; thal
bam an officer or diecton of the corpgraton or the regteiver or tustes smpowered 1o execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
aprears n Blacx 12 or Block 134 chfinged, or or

Lhtachment with an address.
SIGNATURE: : k R W Creedon 1/6/38 407,80 0308

URE AND TYPED OR PRINTE O NAMIPOF SIGMING OFFICER OR CIAECTOR Dt Diaytme Prone #

.




