FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # G33960  (7)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
DIVISION OF CORPOQRATIONS

1. Corporalion Name

JAMES A. PALMER, DVM, PA.

I f AT

wl Flace of Business Mailng Address

Frncy

1800 SW 3RD ST 1624 E ATLANTIC BLVD
POMPANO BCH. FL 330693106 POMPANG BCH. FL 33060
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
i L _ 04/19/1983 01/18/1995
2. Prncpal Plaoe of Businoss __ga, Mailing Address 4, FEi Number Applied For
1] S 2] _ 59-2292500 Not Applicatle
|, Sute Antw, et Suite, Apl. #, ete. 5. Gerlilcate of Status Desred [ $8.75 Acditonal
,221 e = e - E Fee Required
| City & Swate GCity & State 6. Election Campaign Financing 0 $5.00 May o
")gl . R . E Trust Fund Contribution Added to Fees
7 Country | Zip | Country 8. This corporation has liahility for intangible tax under s 199.032,
24 e8] . 29| 30| Fiorida Stetutes [ ves ONo
. __ 9. Name and Address of Current Registered Agent 10. Name and Address of Now Ragistered Agent
B1| Name
C T CORPORATION. 82| Steet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
POMPANO BCH. FL 33060 8
84| City FL |ss Zip Code

11, Prsanl Lo the provisions of Seclions 607,050 and 607.1508, Florda Statutes, he sbove named corporation submits This statamant Tor he purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | heraby accept the appoiniment as registerad agent. | am
feenian with, and azcept the oblgations of, Secton B07.0505, Florida Statules.

SIGNATURE o e -
| Shyr e ,t'f_::”,‘d_‘f_pr"t\’d nanmi: of fuyisterect 3 gt and e i apylicatie MNOTE Ragsterad Agent signature regurid when reinstatiog! DATE ‘La-
2. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DINEGTORS IN 12 4
TILF D [T DELETE 1 1TITLE [ Change [ Addition =
s PALMER, JAMES A DWM 12 NAME 3
SIHEE AIORESS 1800 S W 3RD ST 13STREFT ADDRESS g
Y51 7 POMPANO BCH FL 140IY-51-2 &
me ] 8§ [ DFLETE 7 1IME O3 Change [ Addiion |
NAME MARIOTTI, DEBORAH L 22 HAME
5HIT 1 ATRESS 1624 E ATLANTIC BLVD 23 STREET ADDRESS
everar | POMPANOBCHFL 24 CITY-S1-2P
i ] OELEE 31 TILE £ Change L] Additon
HAMAT 32NAME
STHEES ATDRESS 43 STREET ADDRESS
arsea | o 14CHY-51-2P
TILE [ DELETE 411 [[J Change T Addilion
N 4.2 NAME
SIREFT ATDRFSS 43 STREET ADDRESS
_ereestae 44Cy-S1-21P
11E {7) DELETE 5 1UTLE [ Change  [J Aodition
Nk 5.2 NAME -
STHELT ATDAESS 53 STREET ADDRESS
cihsae oo » 54C1Y-51-2P
TILE [ DELETE 6 1TILE [ Change ] Addition
HANT: 6.2 NAME
ST T AL SS 53 STREET ADDRESS
v st B4 CITY-57-7P

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
cerlify that the nformation indicated on this annual report or supplomental annual repod is true and accurate and that my signature shall have the same lagal effect as if rmade under
aath, that 1 am an officer or director of the corporation ar the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and tha! my name
appoars in Biock 12 or Blogw 13 if changed, or onan attachment with an address.

SIGNATURE: .\ & SRS |
\m{ E AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR . Date Caytre Phone #

-



