FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

)— PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 1 5 et Sandra B. Mortham

ANNUAL REPORT Secretary of State
. 1996 DIVISION OF CORPORATIONS

DOCUMENT # G47468 (5)

1. Corparation Name

S.A. YETSON, D.V.M., P.A.

< (MIGE TR R

Principal Piace of Business Mail ng Address
6508 KING PALM WAY 6506 KING PALM WAY
APOLLO BEACH FL 335722108 APOLLO BEACH FL 33572-1109
3. Date Incorporated or Qualified 3a. Date of Last Report
o . 07/01/1963 04/19/1995
2. Principal Place of Business | a. Mailing Addiess 4. FEI Number Applied For
2] s 59-2304825 Nat Applicabie
Suite, Apt. 4, olc. ., Sule, Apt. &, el $. Certificate of Status Daesired I} $B'75 Ad(’!itional
22) 27| Fee Required
City & State | City & State 6. Flostion Campaigrl F?r\ancing 0l $5.00 May Be
Eﬂ ) 2lﬂ Trust Fund Contribution Added to Feas
| Zip | Country | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25| 29| iﬁ] Florida Statutes [ Yes [INa
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINES, JAMES P. 82| Street Addrass (0.0, Box Number is Not Acceptablo)
315 HYDE PARK AVENUE
TAMPA FL 33506 83
84| ciy FL 35] Zip Code

11. Pursuant to the provisions o Sections £07.0502 and 807.1508, Florica Statutes, the above-named corporatmn submits this statement for the purposs of changing its registered office
or registered ag2nt, or both, in the State of Florida. Such chang';:e was authorized by the carporation’s board of directors. | hereby accept the sppointrnent as ragistered agent. | am

CR2E034 (12/95)

familiar with, and accepl the obligations of, Section 67,0505, Florida Statutes
SIGNATURE I e e e et —ovem e v e ¢ ream o a8 oo e min o a e
Sbgndmru 'y:)cs(i o pnr\lsd aame of rugnslsrm aganl and h'I it apg m,abln [NOTE: Registered Agertt signaturs red Hr:j when reinstating: DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 11T [} Change [} Addit:an
NAME YETSON, SANDRA A, DVM 1.2 NAME
sweet aooress | G508 KING PALM WAY 13 STREET ADDRESS
| cry-s1-700 APOLLO BEACH FL 14CTY-§T-7P
TITLE 8 [ GELETE 2 17MLf [ Change [ Additian
NAME BURRINGTON, WADE R. DVM 22 NANE
sreet acoress | 6508 KING PALM WAY 2.3 STREET ADDRESS
onY-st-2i APQLLO BEACH FL 2a0Tv-sT-20_ |
THLE [ ELETE 31 WTLE [J Change  [J Addition
NAME 3.2 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34CI1Y-5T- 7P _
T:ILE [C] DELETE 4.1 T1TLE [ Change [ Additon
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
Y -§T- 2P 44 CITY-ST-ZP
TITLE [ DELETE 5 1THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS:
CHY-§T- 2P sA0Y-sT-I0 |
TITLE [J DELETE 6.1 TITLE ’ [1) Change  [] Addition
NAME 6.2 NAME
SIRELT ADDRESS £.3 STREET ADDRESS
OTY-§T-2P 6.4 CITY-ST-2P

14. |1 do hereby certify that the irformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicatad on this annual report or supplemental annual raport is true and accurate and that ey signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or -ustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on aYnachmen ith an address. —

SIGNATURE:

/
d
7

o)

§ RGN s IR IS

“"SIGNATURE AND TYPED Of PRINTED NAME OF SIGNIKG OFFICER OR DIREAYGR " Diagtive Prone #




