FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
MAX G. EASOM, DVM. PA

Principal Place of Business Maring Address “II"II m”llll Il"l mI'IIIII I'" IIIIII’I" I‘I" IIIII ”I"IIII‘ ||Il

6165 5. FLORIDA AVE. 6165 5. FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813-3308
3. Date Incorporatedt or Qualified | 3a. Date of Last Reporl
04/20/1982 02/05/1996
2, Principal Place of Business 2a. Mading Address 4, FEI Number Applied For
1] 26] 592183687 Not Applicable
Suile, Apt. #, elc. wite, Apt. B, etc, i
e AP A, g .., e AP K. oo 5. Certificate of Status Desired (] $8.75 Addiiona)
E;| aﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Fees
b | Country 21p Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ zﬂ gl E] Florida Statutes ﬁ yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
EASOM, MAX G 81 Name
5312 LUNN RD 82( Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
a3
84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 8070802 and 607.1508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faniliar with, and accept the obligatians of, Section 07,0505, Florida Statules.

SIGNATURE
Slrature o pnntoeel tanie af regicened agent and dlla it appheat e [NOTE Repistersd Agant signalure requ-red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE PD | REGHE 111MLE [JChange [ Addition
HAME EASOM, MAX G 1.2 NAME
sweer sporess | 5312 LUNN RD 1 35TREET ADDRESS
erv-g1-ze | LAKELAND, FL O 1A CITY-§T-2IP
TILE T DELETE 21 TITLE L change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-81- 7 ? 40ITY-51-20P
TiILE [T DeLETe 31 THLE [Jchange [ Addition
NAME 32 NAME
SIAEET AIIDRESS 33 STREET ADDRESS
CTY-S1-2IF i 34, CITY-ST-2P
TmE L] DELETE 41TLE [ Cnrange L] Addition
NAME 4,2 NANE
STREET ADLINE S5 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-§T-2IP
e [T oeETe 51 TINLE [ Change ] Addition
NAME 5.2 NAME
STREET ANIDRESS 5.3 STRELT ADDRESS
Loy -sr-ap 54 CITY-5T- 2
TILE [J vECETE 61 1ITLE ] Change . Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-21P
14, | do bereby certfy thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further cerlify thal the

information indicated on this annual report o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect &5 If made under oath; that

I am an officer or director of the corporatior giver of lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 Anged, or on an ataghment with an address.
. LSa oL L i G b b / \
SIGNATURE: (/b SbeLlLy L G LY 10927 [99) LYC-26/ 2
IGM. AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date k iy Daytme Phone #

Prpapay warpy

C Ogggg Al”«TFION “."T X FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 OO am
R

CR2E034 (9/96)



