FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘ANNUAL REPORT

PROFIT o2 Ao FLORIDA DEPARTMENT OF STATE

CORPORATION

n" ! ..
1997

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- 8A YETSON, DVM. P.A.

G47468  (5)

Principal Place of Business

U506 KING PALM WAY
APOLLD BEACH FL 33572.2100

Mailing Address
8506 KING PALM WAY

APOLLO BEAGH FL 33572-2109

FILED

Apr 21 1997 8:00am

Secretary of State

BRI

23]

27]

3. Date Incorporated or Qualitied 3a. Pale of Lasl Report
07/01/1983 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2304825 Nol Applicable
Sulte, Apt. #, etc. Sulto, Apt. #, elc. 6. Cerlificate of Status Deslred O $8.75 Addiional

Fee Required

iy & Stale

City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribulion Added to Fees
Country B Zp | Counlry 8. This corporation has liability for intangible tax under . 199.032,
25] 26 a0 Florida Statules Yos [ 1No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HINES, JAMES P. 81| Name
315 HYDE PARK AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33608
83
84| City 85| Zip Code

FL

¥1. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accopl the obligations of, Scolion 607.0505, Florida Statutes.

' I P

SIGNATURE

. Signalure, typed or printed name ol reg-steied agen and tile d appricable. (NOTE: Rogislered Agent signature requirad when reinslaticog) DATE

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

TiE F 7 eceTe TAILE [JChange ] Addition
NAME YETSON, SANDRA A, DVM 1.2 NAME

staeevaooeess | 6508 KING PALM WAY 13 STREET ADDRESS

GiTY-S1-2P APOLLO BEACH FL 1.4 CITY - $T- 21P

e 5 T DELETE 2ATME [JChange [ Addition
HAME BURRINGTON, WADE R. DVM 2.2 NaM

smeeravoress | 8508 KING PALM WAY 2 3GTREE] ADIRESS

CY-ST-2P APOLLO BEACH FL 24 Cy-§1-2IP

TITLE 7 DELETE 21TILE L] Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREE1 ADDRESS

CITY-$1- 2P 1.4 CITY-§T-2P

TiLE [J DELLTE 41TILE [T change  [] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 SIREE] ADDRESS

CITY-81- 2P 4.4 CITY-51-2IF

TME 3 DELETE 53 THILE "] Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREFT ADDRESS

CITY- ST 2P 5.4 CITY-§7-2IP

TTLE [T otuere 8ATIE [T chenge [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§1- 2P 640NY-81-2P

¥4. 1 do hereby oertity that the informalion suppliod with this filing doos not qualify Tor the exemplion stated in Seclion 119.07(3)(), Florida Statwies. | further cerlily that the

Information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or 1he receiver or trustee empawered 1o execule this report as reguired by Chapter §07, Florida Statles; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

I/.In.; w11 Ly oy,

Y %

CR2E034 (9/96)



