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

FILED

PROFT FLORIDA DEPARTMENT OF STATE
LomronToN, St Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # F85544 (7)

R. BRUCE KEENE, D.V.M., P.A.

(WA RRRERRURHANan

0O NOT WRITE iN THIS SPACE

Mailing Address

856 LAKE HOWELL ROAD
MAITLAND FL 32751

Principal Place of Business

856 LAKE HOWELL ROAD
MAITLAND FL 32751

3. Date Incarporated or Qualified

06/16/1982
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
1] 530205314 " [Not Applicable
Suite, Apt. #, elc., Suite, Apt. #, etc. ifl
_I i l P 6. Certificate of Status Desired l $8.75 Adqlllonal
22 Fee Required

s] 8] [&] By

City & State City & State 6. Election Campaign Financing $5.00 May Be
_| 3 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 29 30 Personal Property Tax due June 30, L1Yes L[] No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
GIBBS, MARSHALL A 81| Name
1070 DRUID DRIVE 82| Street Address {P.Q. Box Nurnber is Not Acceptable)
MAITLAND FL. 32751 R
83
84| City FL |as Zip Code

11. Pursuant (o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authotized by tha corporation's board of directors. { hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Stgnature, typed or prnted name of registered agent and title it appiicable, {NOTE. Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIME FD [T CeLETE 1.1 TITLE [ changs [ Addition
NAME KEENE, BRUCE R 12 NAME

streeracoress | 2183 VIA TUSCANY TRAIL 1.3 STREET ADDRESS

Y-85 1P WINTER PARK FL 14 GITY-ST- 2P o
TIME LI DELETE 21TLE [T Change ] Addilion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 29 2, 4CTV-5T-2P

TISLE [T DELETE 317MLE [J Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-8t-20 34, 8ITY-$1- 2P

TLE 5 OELETE 41TMLE [T Change [T Addition
NAME 4,2 NAME

STREET ADDRESS l 43 STREET ADDRESS

CITY-5T-2ZP 44 CITY-5T-2P

TITLE [T pELETE 5.17MLE U1 change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY - 5T- 2P 54 CITY-ST-ZP

g [ cELETE 5.1 TILE [l change [ Addition
NAME 5.2 NAME

STREET ADGRESS 6.3 STREET ABDRESS

CITY-57-2P 5.4 CITY -SE-2P

indicated on

that | am an

14. | nereby certl{g that the infermation suppled with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florlda Statutes. | further certify that the |nformal|on
is annual report or supplementat annual rgport is true and accurate and that my signature shall have the same legal effect as i§ made under path;

ofiicar or director of the corporation or the rege
Black 12 or Block 13 if changed, or on an 2

#e empowered to execute this report as required by Chapter 807, Florida Statutes, and ﬁyﬁame appears In

an address. ??% J/q /4

SCIRNATIIRE-

CR2E034 (10/97)



