FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
k,ULIOII™ | Feb 111997 8:00am

PROFIT
Secrelary of State

CORPORATION Aty

ANNUAL REPORT LT
1097 T ousonor comonanons Secretary of State
DOCUMENT # (Gi26940 (8)

1. Carporation Naine

POULTRY HEALTH SERVICE SOUTH, INC.

F‘uncipal Place ol Business Mailiﬁg Adcress | |I|||" Il’l |l||| ||||| ||‘|I I’ll‘ III’ |'I|| |||“ ||||' |||" I|||| |‘||| '|||

589 STUART LANE 560 STUART LANE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3420
us us
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Prncipal Place of Busiicss 2. Mailing Address 4. FEI Number ‘ Applied For
H ___________ ] 23] 59'2283193 Not Applicable
Suite Apl # etc. Suile, Apt._#, elc. ional
| eie A sl - Wie. ApLE, € ) 6. Cerlificate of Status Desired 0 : $875 Addttional
22] 27| . - fFea Required
| Gy & S __ Ciy & Siate 8. Eloction Campaign Financing $5.00 May Be
g;ﬂ 2{[ Trust Fund Contribution ] Added to Fees
4ip _ Gountry 4w | Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 25| 20 30] Floridla Statutes Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
LINSEY, JOHN H. 81] Name
569 STUAHT LANE 82] Stresl Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32254
83
84| City Zip Code

FL 85

11. Pursuani e the provisions of sections 607 0502 and 607. 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or bolh. in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | alamikar with, and accept the obligations of, Section 607 .0505, Florda Statutes.

SIGNATURE

Y e r;r{Fu:»:li' ” Syl ey agort ane Gile if anptacable (NOTE: Regstersd Agent signaturs required whan relnglating] DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M P T ORCETE 1 THILE [Ochange ] Addifion | &
NAME UINDSEY, JOHN H. 1.2 NAME g
steer s | 569 STUART LANE 13 STREET ADDRESS a
CTY-S1 JACKSONVILLE FL 14 CTY-51-2P &
T D [J DeCETE 21 TITLE [l Change [ Addition | O
N COOPER, GENE W. 27 HAME
siwet aoess | 569 STUART LANE 23 STREET ADDRESS
CIIY- 5T 2 JACKSONVILLE FL 2 & CITY-S1-1P .
Lt D [ DECETE 31TILE [ Ghange LJ Addition
KoM LINDSEY, KATHERINE C. 32 NAME
stee aovvess | 969 STUART LANE 34 STREET ADDRESS
CIIY-5T- 2 JACKSONWILLE FL 3.4 LiTY-$1- 2P
it CJ oeLere 41 THLE [Jchange 1] Addition
NAMLE 4.2 NAME
STREFI ALDRESS 4.3 STREET ADDRESS
CITY-51-710 o 44 CITY-ST- 2P
TILE [T DRLETE 51TITLE I Change ] Addition
MAME 5.2 NAME
SVEEE| ALDHESS 53 STREET ADDRESS
CiIY-81 54 QITY-§T- 2P
TLE [T oeLETE BATILE [ change ] Addition
HAME . 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
CiTY-S1- 2 6.4 CITY- ST- 2IP
14, [ do hereby cerlily thal the information supphed with this 1ling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the

information nd.cated on this antaal repol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal
I am an officer or direstor of the corparation or Lhix regeiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name
appoars in Bock 12 or Blge shanged, or on an allachgient with an address.

SIGNATURE: >

3 OFFICER OR DIRECTOR Diate Daytime Phone #

URE AND TYPED OA PAINTED NAME OF &



