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

PROWT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corgaration Mame

DAVID W. EICH, D.V.M,, P.A.

G42845

(9)

Principal Place of Business

2535 N, UNIVERSITY DR.
SUNRISE FL 33322

Majling Address

2585 N. UNIVERSITY R,
SUNRISE FL 33322

FILED
Jan 30 1998 8:00am
Secretary of State

AR LR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

_03/23/1983
2, Principal Flace of Business 2a. Mailing Address 4. FEl Numbear Applied For
21] |26] 59-2273943 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. . B i
' P o, AP 5. Certificate of Status Desired O $8 75 Ad:{monal
F'z}-l 27 - Fee Required )
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
;;i E Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This corporation owes or has paid the current year Inlangible
_271 25 EI 30 Personal Property Tax due June 30. Yes Ll No
9, Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
EICH, DAVID W. 811 Name .
2585 N. UNIVERSITY DRIVE 82| Street Address (P.O. Bax Number is Not Acceptable)
SUNRISE FL 33322
83
Ba[ City 85] Zip Code

05, Florida Statutes.

11. Pursuant to the provislons of Sections 607,0502 and £07,1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office ot registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.

SIGNATURE )
Signature, tyoad O printed rame of ragislerad agent and Lille if applicable. {NOTE: Registered Agent Signalure raquired when rainstating) DATE L

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP I DELETE 11 TMLE L Change LI Addition

NAME EICH, DAVID W DVM 1.2 MAME

sreet aporess | 2585 N UNIVERSITY DR 13 STREET ADDRESS

CIFY-§T-2IP SUNRISE, Fl. 00000 14 CITy-§1- 2P o

TITLE VP I DELETE 21 TILE [ Change 3 Addition

NAME DEW, MARK D.v.M. 2.2 NAME

steeT acress | 2585 N UNIVERSITY DRIVE 2.3 STREET ADDRESS

QITY-5T-2IP SUNRISE Fi. 2.4 GITY-5T-2P B

TITLE VP [J pELETE 371 TILE [F change Y Addition

NAME REDMAN, SHARON D.V.M. 2.2 NAME

steeT aporess | 2585 N UNVIERSITY DRIVE 3.3 STREET ADDRESS

OITY-ST-2IP SUNRISE FL 34.CITY-ST-71P

TITLE [T GELETE 41 TITLE {1Change L Addition

NAME 42 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-5T- 2IF A4CITY-5T-2P

TITLE [T DELETE 5.1 TITLE [Jeohenge |1 Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDAESS

GITY-ST-2IF L 5.4 CITY-5T-2IP

TITE | DELETE 6.1TITLE [Tehange [ Addition

NAME 5.2 NAME

STREET ADORESS 6.9 $TREET ADDRESS

Gt - §T-2IP §.4 CITY-5T- 2P

SIGNATURE:

Bicck 12 or Block 13 if ¢hangsg

attachment with an address,

OR PRINTED NAME OF SI1G

14, ! hereby certify that the information supplied with this flling does not qualify for the exemﬁtion stated In Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this annual repert or supplernental annual report is true and accurate and ¢ }
officer of director of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y- T3 1L F

at my signature shall have the same legal effect as if made under oath; that | am an

/-3-99,

Davtima Fhonz #

Q292321

CR2E034 (10/97)



