S TR

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMES A. PALMER, DVM, P.A.

(7)

Principal Place of Business

Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

A OO

1800 6W 3RD 8T 1624 E ATLANTIC BLVD
POMPANO BCH. FL 33069-3106 POMPANQ BCH. FL 33080
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1983
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
E m mm |Not Applicable
Suite, Apt. #, X ite, Apt. #, .
uite, ApL. #. ete Sulte. Apt. 4. oo 5. Certficate of Status Desired (] $8.75 adaitional
22 (27] . ) Fee Requirad
City & State “City & State &. Eleqtion:!f;ampaign Financing $5.00 May Be
423 i v 28 Trust Fung Contribution . " Added 1o Fées
Zip Country Zip " Country 8. This cofporation owes or has pald the current year Intangible
;l ' S ?6] o 29] —:;_(;I Personal Property Tax due June 30. [ JYes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION. 81} Name
1200 SOUTH PINE ISLAND ROAD 82] Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33060
B3
B4} Cily FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in 1ha State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registared
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

N N I

SIGNATURE ammcs O Rolwcr \ g © W e 3°6-98

Sil ufe. typad of printed namo of regislared agant and title it apphcable {NOT istered Agenl signature required when relnstaling] DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T pELETE 1ETALE T Change [T Addition | =
RAME PALMER, JAMES A DVM 1.2 NAME §
STREET ADDRESS 1624 E ATLANTIC BLVD 13 STREET ADDRESS g
CITY-ST-2IP POMPANO BCH FL 14 GITY-ST- 2@ o
TLE [ T DELETE 2V TLE [Tchange [ Addition | O
HAME PALMER, RENEE A 22 NAME
STREET ADDRESS 1624 E ATLANTIC BLVD 23 STREET ADDRESS
CITY-51-2IP POMPANQ BCH FL 2 4CITY-5T-7P
TIMLE [T DELETE 31TMLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CiTY-5T-2IP
e ] DELETE 41 0LE [Jchange T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -$1-2IP 44 CITY-5T- 2P
e ] DELEYE 51 TITLE UJ Change [ Addition
NAME 52NAME )
STREET ADDRESS 5.3 STREET ADDRESS
¢y -§1- 219 54 CITY-§T-2IP
e s T oeckE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2p 6.4 CITY-ST-7IP
14, | hereby cerlify that the inlormation supplied wilh this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information

indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appaears in
Block 12 or Block 13 if chan{d, or an an attachmenl with an address

.--T-:)( — HE
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[ P N N < T el



