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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT e F66584
WILLIAM T. POPE, DVM. P.A

(6)

' 'M;zulmg Addrass

% WILLIAM T. POPE, D.YM.

3001 SOUTHSIDE BLVD.

JACKSONVILLE FL 322164641

T R B

3. Date Incorporated or Qualified

02/05/1982

3a. Date of Last Report

04/26/1996

| 2a. #aaing Addiess 4. FE! Number - Appliad For
59'2192293 Not Applicable
Suite, Apt. #, elc. ..
P 5. Certificale of Status Desired ] $8'75 Additional

Fee Required

" Cily & Statg

8. Election Campaign Financing
Trust Fung Contribution

$5.00 MayBe
Added to Fees

FL |”

L Country 8. This corporation has diabllity for intangible tax under s. 199.032,
20] 30] Florida Slatutes M ves [no
Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
81| Name
B2] Streel Address (P.O. Box Number is Nol Acceptable)
B3
84| City Zip Code

ans 637 GA07 and 607 TH08, Fiorida Statiles, the above-named corporation submits this statement for the purpose of changing its registered
e nlor bulh, 0 the State of Flonda, Such ¢ hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
.1(;(*” \ amn farn vae with, and accepl the obaiganons of, Section 607.0506, Forida Statuies.

(NOIE Registered Agent signatuie raquired when reinstating}

DATE

CTORS

13.

ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

POPE, WILLIAM T
3001 SOUTHSIDE BLVD
JACKSONVLLE L.

oL

1ETIE

1.2 NAME

.3 STREET ADDRESS
1.4 CITY-8T-21P

I"] Change

[T agdition

CT okt

21TNLE

2.2 NAME

7.3 GYREET ADDRESS
2.4 CITY-51-2IP

] change

T Addition

[J otLete

JATILE

32 NAME

33 STREET ADDRESS
i ony-51-2p

[T change

] addition

[T DRLETE

41 TIMLE

4 2 NAME

43 STREET ADDRESS
£400Y-ST-7IP

1] Change

[T addition

[1 DELETE

S1TILE

52 NAME

53 STREET ADDRESS
54 CITY-ST-7IP

] Change

[T Aadilion

BIEG

61TITLE

€2 NAME

€3 STREET ADDRESS
64 CI7Y-ST-7iP

[_] Change

[T addition

of the corparalion or thg

I changed, or

SIGNATURE AND TYPED OR FAI

applicd with s filing doss not quality

tachmenl with an address,

ED NAME OF SIGRING DFFICER OR DIHECT§R

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ot or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
v or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

//éqzﬁ7 L¥/-S5 2]

l@_pc Dl - -

Luayline Fhnone K

L

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)




