FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F91357 (6)

1. Corporation Name

MAXWELL ANIMAL CLINIC, P.A.

AW §7
ok -

FLORIDA DEFARTMENT OF STATE
Sandra B Morham
Secretary of State:

DIVISION OF CORPORATIONS

BN [

Principal Place of Business Mailing Address

3400 DUNDEE ROAD 3400 DUNDEE ROAD
WINTER HAVEN FL 33864 WINTER HAVEN FL 33834
3. Date Incorparated or Qualified | 3a. Dale of Last Heport
07/20/7082 04/17/1995°
2. Principa! Place of Busness B 71’;._ Méu!ing Address o & Fif Number N Apphed Far
21 26] - o S 7333 Mot Applicable
it ol N ;. e, i
Suite. Apl. #, et . Sute At A el §. Cerlficate of Stalus Desired O $875 Add.monal
22 27] Fae Required
City & State Gy & Gate 6. Election Gampaign Financing 0 $5.00 may Be
n 23! Trust Fund Contribution Added to Fees
FLs) | Country - Zi Sountry 8. This corporabon has hability for intangitle tax under s 199.032,
m 2;[ 291 ?(ﬂ Flonda Statutes O ves No

9. Name ang Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent
81| Name

CASEY, ALLAN L., ESO.
395 AVE. "C" N.W.
WINTER HAVEN F1. 33881 83

84| Cny

82| street Adgress (P.O. Bax Number is Nat Acceptabile)

Zip Cade

FL |*

11 Pursuant 1o 1he frovisions of Sactans 807 G607 and 607 1508, Fiorida Stataes, the above narmed corporalion submiits 1his stalemant for the Parpose af changing its registered affice
or registered agent, or Doth, in the State of Florida Such ¢hange: was authorized by the corporation's board of directors. | hereby aceapt the appointment as registared agent | am
farniliar witn, and accent the oblgations of. Sectvn 627 0505, Florida Statites

SIGNATURE . I e e I e e

Shp atua t,Ar{eo o prribesd e ol o - rcl et @ Bt & i SHICTE - Fhegishon] AgOet Signatune: resparoc when ri l_arq AT G
12, QFFICERS AND DIRECTORS 13. ADDIONS CHANGES 10 OFFICERS AND DIRFCTORS IN 12 Lo }]
TITLE UP T B o __D UE'LE (E'*""'** ] W'Iﬂl‘ f\YILE o o - E] Cnanga D Addilion g
NAME MAXWELL, JOHN N 12 NAME 3
STREET ADORESS 3400 DUNDEE ROAD 1 3 STREE] ADDRFSS Lou
CITY-ST-2IP WINTER HAVEN, FL m o [P ecmvsiaw o E
TIIE [ ortir 21T ) Crange [ Addtion |
NAME 22 NAME
STAEET ADDRESS 3 SIREET ADDRESS
CITy S§1-2i7 L . e 24CITY-51- 2 o n
TIE [ DELETE 3 1NTE [ Changz [ Addition
NAME 37 Nk
STREET ADDRESS 33 SIKEET ARGRESS
Cily-51-21P J4CHY-5T-2F
HILE [ DELETE 4 UTILE [ Change  [[] Add-tion
NAME 42 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITy - S1-2ip 44CITY-51- 77 _
TITLE ChDeLete 5 1TILE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 SR E ADORESS
CITY-57-21F ) B o 54IY-§1- 7 o |
TE [[] DELETE £ 1 THILE [] Change ] Addition
NAME £2 NAME
STREET AGDRESS 53 SIHEFT ADDRESS
CITY-ST-2IF §4CIT1-50-21P

14, 1 do hareby cortify tnat the nfarmation supphicd watn tres filng is voluntardy fumnshed and does not gualty for the exemption staled in Saction 119.07(3)k). Florida Statutes., | further
certify that the information indicated on the anndal report o supplemental annaal nesart 1s trug and accurale and that my sgnature shall have the same legal effect as if made under
Gath: that | anm an officer or direstar of the comporaton or the receiver or ustee enpowered 10 execle 1is report as requi-ed by Chapter 607, Florida Statutes; and that my name
appoars N Block 12 or Block 13 it changed, or on an atlashment with an achiress,

G4l -
SIGNATURE: N el . ‘7’/’2— il 1YY
- rur S D

SIGNATURE AND TYPED Bt Flone: &
f’ TYPED DR FRIITEDE
-




