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

PROFIT )
CORPORATION FLORIDA DEPARTMENT OF STATE Feb 08, 1 999 8: Ooam

Katherine Harris
ANNUAL REPORT

1999 Secrstary of State - Secretary of State

DiVISION OF CORPORATIONS
DOCUMENT # F§2998

1. Corporation Name

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

02-08-1999 90033 024 **+*150.00

AR

Principal Place of Business Mailing Address
2500 W HWY 434 2500 W HWY 434
LONGWOOOD FL 32779 LONGWOOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
01/13/1982
2. Principal Place of Business 2a. Mailing Address : |4 FE! Number Applied For
m ) El 59-2145610 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulle, At &, ele uite. 2P 5. Certifcate of Status Desired [ $8.75 Adqmonal
E‘ ;‘ ~ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Faes
Zip - Country Zip Country 8. This corporation owes the current year Intapgible
[24] - Eﬂ ' [20] Ia_os Personal Property Tax. Yes  [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
RS 81| Name -
... MORRISON, WILLAM H.
U700 S HWY- 1792 74 - B 82| Street Address (P.O. Box Number is Not Acceptable)
FERNPARK FL: 32730 . 5 e PR ITRI
84| Ciy ’ ‘F'L 85| Zip Code

;ﬁ.f Rursuant to thé_. rovisions of Sections 607.0502 and 607.1505. Flon:da_\ Statules, the above-named corporation submits this statement for the purpose of changing its registered
- office 'of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed n‘ame of registered agent and iltie if applicabla. (NCTE: Registared Agent sig) required when ing), ¢~ % DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TME R A Ochange [ Addition
NAME BROCKMAN, ANNE M 12 NAME

sTreeT anoress| 2500 W. HWY. 434 12 STREET ADDRESS

CTY-ST-7IP LONGWOOD FL 14 CITY-ST-2P

TLE ‘ v ] DELETE 21 TILE . [JChange [ Addition
NAME BROCKMAN, JAMES L  ~ 22 NAME :

street Appress| 2500 W HWY 434 23 STREET ADDRESS

CITY-ST-2P LONGWOODFL -- - 2,4 CITY-5T-2P" _

me LD e ST ] DELETE 31TME [CJChange [ Addition
woe = | CREEDEN, USAH - -, sae

stReeTADDRESS | 2900 W. HWY. 434 33 STREET ADDRESS o S _—

CrY-ST-ZIP "1 LONGWOQD FL 34. CITY-ST-2P S ey TR
TME v . {] DELETE 41TITLE G0 T I[C]Changé . [-] Acdition
e . . | MARRINSON, RICHARD L o . 4 2NAME

srreer aooress |- 2500 N. HWY. 434 L . 43 STREET ADORESS

CITY-ST- TP LONGWOOD FL 44CITY-S1-2P

TmEe D [ DELETE 51TME {IChange [ Addition
NAME MARRINSON, JILL A 5.2NAME -

smreeTAnDress| 2500 W. HWY. 434 5.3 STREET ADDRESS

CrTY-ST-2P LONGWOOD FL Y secmv-st-zp T

TIE P o [ DELETE 617ME CJChange [ Addition
wue | CREEDEN, KETHW 6.2NAME

sTeeeTabEss| 2500°W HWY 434 63 STREET ADORESS

arvstze - - LONGWOOD FL 64 CITY-5T-2ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this:annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the’corperation or the receiver or trusteg. empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 oriBlock 13.if changed, or on an atlachment wirin address, with all other like empowered.

R

CR2E034 (11/98)

SIGNATURE:

Daylime Phona #

BAED WU Crocdon  1/18799 407/86-0308



