FILE NOW: FILING FEE

~ PROFIT g
CORPORATION

AFTER MAY 1ST IS $550.00 FILED

% TLOHIDA DE PARTMENT OF STATE Mar 02 1 99 8 8 O O am

\! Sandra B. Mortham

M oos ) e Secretary of State

POCUMENT # F82656 (4)
JAMES G. BARRIE, D.V.M., PA.

A

Principal Place of Businoss o T Mssii\.rlg':f\‘adress
% JAMES G. BARRIE. DV.M. % JAMES G. BARRIE. D.VM.
B00B W. WATERS AVENUE B00B W. WATERS AYENUE
TAMPA FL 33615 W TAMPA L 23515 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
e 07/01/1982
2. Principal Place of Businoss 2n. Mailing Addross 4, FEI Number Appliad For
e 2 59-2198787 Kot Appicable
Suite, Apt #, et Suite, Apt ¥, el i
e A o —y TR o 6. Certiticate of Status Desired O $8.75 Addtional
22 2?] Foo Required
City & State Ciy & State 6. Eleclion Campaign Financing $5.00 May 8o
L_____________ o 2§I - Trust Fund Conltribution ] Added to Fees
Zip Countlry I | __ Couritry 8. This corporation owes or has paid the current year Inangible
m 25 2_9_1 o 30] Parsonal Property Tax due June 30. Oves [OnNe
___ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81
BARRIE, JAMES G., D.VM. Name
8008 WEST WATERS AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL |35l Zip Code .

02 and 67.1908, T lorida Stalutes, the abave-named corporation submits this statement far the purpose of changing fis reglstered
¢ ol Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
p 600005, Florida Statules,

1. Pursuant 1o the provisions of Sccions GO7 06
office or registered agent, or both in the St
agent | am fagiliget s

CR2E034 (10/97)

SIGNATUTE P 21 B il v - -
Corilre typued o pnntfe D 0 tisg-bencd Al aa®ite g appn il (HOTE Rogisterad AgRRL sighalura reguired when ro netating) DATE
12. T OTHIGERS AND ORLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TTone —  1me [J change [ Addition
NAME BARRIE, KATHLEEN P DVM 1.2 NAME ‘
street aooess | G499 LUTZ LK FERN RD 1.3 STREET ADDRESS
CiTY-S1- 20 LUTZ FL 1.4 CITY- 5T-2IP
THLE DST T T M b 21TILE ‘ [T Change [ Addition
NAME BARRIE, JAMES G DVM 2.2 NAME
streer apoatss | 6498 LUTZ LK FERN RD 23 STREET ADDRESS
ore-st-ze | LUTZFL 2 4CITY-§1-2IP :
e i ' TTOomr T Qe [J Change L] Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STHEET ADDRESS
env-stwe | o o o 34.CTY-ST-2P
TILE Ooeere ~ TR ase [T change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
 emy-stap 4 L ‘ L 44CIFY-S1- 2P
TITE ot 51TMLE [Tchange L Addition
NAME 5.2 NAME
STREET ADURESS 53 STAEE! ADDRESS
cnv-sr-ap 1 o  Nssovesiae
TITLE I ) Ooree e P 1 Change L] Addition
NAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITY - §T-2IF 6.4 CITY-5T-2IP

14, 1 hereby certify thal the inlonmation supplied with this iling does not qualiy Tor the exemplion sialed in Section 319,.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annuit reporl or SuppicpfWal annual report s frue and accurate and 1hat my signature shall have the same logal effect as If made under cath, that | am an
afficer ar clirccion of the corparahan or e redeiver or glee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 F changled. or on i atigehien tran address,
ahinfaq s g5 67

OEASARIATIIDIE.



