e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE '
CORPORA_T|ON ""é, Sandra B Mortham
ANNUAL REPORT ¢ 5 Socretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # F76953 (1)

1. Corporation Name

MAX G. EASOM, D.V.M,, P.A.

Mailing Adtiress

6165 S. FLORIDA AVE. 6155 §. FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813

Frrincipal Flace of B.sinoss

3. Date Incorporated or Qualiied | 3a. Date of Last Report

04/20/1982 01/31/1995

I 2 F'l‘illil[":iv‘ Pace of Busingss o Eail\ﬁé\m_g_ﬁid_ra_s;k o | a. FEf Numbor Applied For
21] _ . I ) 59-2183667 Nol Appicatin
St t &, ele & . 3 .
TR [ St sl f.eto 5. Cortificale of Staus Desred [ $8.75 additional
22 I o _ 271 Fea Requirad
- Gy & Stale | Cily & State 8. Elaction Campalgn Financing O $5.00 May Be
{25_3J e _ZBJ L Trust Fund Contribution Added to Feos
21 _ Cauntry - Zp - Country 8. This corporation has labibty for intangiole tax under s 199.032,
|24] 25| 2| 30| Fiorida Statutes O ves o
' ) 9, Name and A_d{!qgsj of Gurrent Regisler_gg@genl ) ~10. Name and Address of New Registered Agent
Bt Name
EASOM, MAX G 82| Strect Address (P.O. Box Number is Not Acceptabile)
5312 LUNN RD
LAKELAND FL 33803 83
u 84| City FL 85| Zip Code
- |

1. Pursuant to 1he prowsions of Seetions 807 0505 and 6071508, Flonda Statuies, the above named corporalion submils this statement for the purpose of changing its regisiered office
or reg stered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farnihar witn, ania accept the obligations of, Section 607.0508, T lorida Statutes,

SIGNATUFRE : L . L I e e . N -
| B L Y T wetapaik NOTE Fagstared ADnnl Sgoature e ared whan anslating DATE ©
w2 OFFICEHS AND DIFIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
M PD (] DELETE 1 1UILE [ Change  [] Addition ol
raN EASCOM, MAX G 12 NAME 3
sweranoriss | 5312 LUNN RD 1.3 SIREE [ ADORESS g
wiystow | LAKELAND,FLO ‘ 146Y-S1-2iF &
nr (] DELETE 2 11t [J Change [] Additon | ©O
MALE 27 NAME
STHEET ADDRFSS 23 STREFT ADDRESS
Clve- 51 210 o e e 24 CITY-81-211
TILE [ DELETE 3ITTE [[3 Change ] Addilion
HAME 32 NAME
STREE® ASDRESS 33 SIREET AUDRESS
| et | N o _ 340TY-5T- 7P
i [3 OELETE 4 1TITLE [] Change [} Addilion
e 42 HAME
SIREF] ADRY A4S 43 STREFT ADDRESS
| trrsime B 44C01-5T-2P
i [] ot 5 11ILE [ Cnange  [] Addition
HAME 52 NAME
Sl ADORE S 53 STREE] ADDRESS
AR 7 S e s sE
TIr fjonew 6 1TIE [ Cnange [ Addition
(VS 62 NAME
SIRFELANORESS b3 STREET ADDRESS
O ST Rw - 64 CITY . §T-21P

furnishecl and does not aualiy for the exenyption staled in Section 119.07(31K. Fionda Statatos. 1 further
by that the information jorcated o #ws.annyual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oathy tnal | am an o™ or drector of o corporalich hio receiver or frustec ernpowered to exacule this report as required by Chapter 807, Florida Statutes: and that My name

appears in Block 1 o Blgfk 13 it changed, or on an allas Nt with 1
SIGNATURE: S A1 B 17 _@ ‘/Qq Y6 - 2a()

4. 1 do h(;ml'»y L(—':t_lf,tﬁd_ttho ir‘lff)nﬁ;a-'rl.’)ﬁiér(;dﬂ?’lgfii ‘\".‘il"‘l“ﬂ]‘l‘i—%"f_\\-ﬂg I:.VU|Uf‘ll87riuy

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR o
'y .  g—



