FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # (333960

. Corparalion Name

JAMES A. PALMER, DVM, P.A.

(7)

Pringipal Place of Busmess ) Maihng Address

0

agent. | ars faruiar wilth, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATUHRE. _

1800 SW 3RD ST 1624 E ATLANTIC BLVD
POMPANO BCH. FL 33068-3106 POMPANOG BCH. FL 330806751
us us :
3. Date Incorporated or Qualified 3a, Date of Lasl Report
I A _ 04/19/1983 01/25/1996
2. Principa’ Place of Busnoss 2a. Mailing Address 4, FEl Number Applied For
Al e Ss s B St e 562262500 o Applcabs
Suile Apt # oo Suite, ApL. #, elc. o $8.75 Additional
- ¢ i g
;l 2 ';l B. Certificate of Status Desired D Foe Required
City & State City & Slate 6. Elaction Campaign Financing ss_oo May Bs
23] o mpane Soh, ?L |29 Trust Fund Contribution Added lo Fess
Z1p Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032.
z_l 3220(D°\ j Q)(Qub&(o\ 29] ;‘ Fiorida Statutes D Yos [:l No
». Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
1
C T CORPORATION. 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stract Address (P.0. Box Number is Not Acceplable)
POMPANC BCH. FL 33060 -
84| Ciy FL 85] Zip Code
11, Pursuant 1 the provisions of Seclions 607 0502 and 607.1508 Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

afhce or registernd ageet, of bolh, in the Slale of Fiorida. Sush change was authorizeg by the corperation's board of directors. | hereby accept the appointment as registered

By .,n‘.r-. l‘,‘i:»l 1 \}l f‘;.-i:-z-ln;"--_'-u -\:‘l no -.ﬁ:rw-l ryend ‘:.'m'l .MH:- [T S H A )

(NOTE: Registered Agont signature requirad when reinslating)

DATE

appears v Biock 12 or Biock 13 if changed or on an attachment with an address.

SIGNATURE: L

_(‘-——-——-‘ t_’;" D

12. ~ OFFICE RS AND DIREGTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILF D [T prLete 11TILE Change [T Addition
KAl PALMER, JAMES A DV 12 WAL
R H \od)-
sirie apoirss | SPOBCSWESRE-BT wWad €, Axlontic B, casmaeer onness | Mok B+ Adlendic Giod
erv-stzr | POMPANOBCHFL 328400 e uor-stze | Pompane By, Fe 33060 P
TITLE 5 THDELETE 21 TILE Sec( eXxor [JChange DA Addiion
NN MARIOTTI, DEBORAH L. 22NAME Lenee A. foimec, OvmMm
sireer aporess | 1824 E ATLANTIC BLVD 2ASTREETADDRESS | Mpaaek E. Sy \onkic wol
ciresize | POMPANQ BCH FL RSO0 2.4CITY-5T- 2P %mmna Bk, FE 23000
ML |MIPETE 31MLE I Change ] Addition
HAME 32 NAME
STREET ADDSESS 33 STREET ADDRESS
LTY-SE - 34.0ITY-5T-1IP
L ] orcete 41 TLE [JCrange [ Addilion
NN 4,2 NAME
STREE) AUCRESS. 43 STREET ADDRESS
GITY - §1- 21 | P
e T oeLete 517ITLE L] Change [ _J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1- T 54 CTY-$1-P.
T L] peiene 61TME LI change [} Adition
NAME Y 327 i S
SIREET ADNIAESS 63 STREET ADDRESS
CITY-51- 4 B 64 CITY-5T-2P
14. ) do hereby gertily that the information supplied with this filing dees not quality

or the exemption statad in Section 119.07(3)(i). Flonda Statutes. | further Certify that the
information indwated on this annual repo’l o supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an ofticer of direclor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

!/aq]qw QsY-T18S-/A3

£ ANU tYPED OR PRINTED NAME OF SIGNING | QFFICER OR DIRECTOR

dale Daytime Phoog #

141347

Jan 29 1997 &8:00am

CR2E034 (9/96)




