FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00

DOEUMENT#"

. Gorporatinn Namg

THOMAS L. JEZEK, D.V.M, P.A.

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

H24211 (5)

3. Date Incorporated or Queliied | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Adcdress 4. FEI Numbear Applied For
21| 28] 59-2484100 Not Applcable
Sure, Apl K. ot Suite Apt. #, otc. i
L Y b - ! P 6. Certificate of Status Desired [ $8.75 Add_nlonal
22) 7 Foe Required
Gity & State | ... Cityd Siate 6. Election Campaign Financing $5.00 May Be
EL, — 23| Trust Fund Contribution ] Added to Fees
| __n . Gountry e Country B. This corporation has liability for injangible tax under s. 199.032,
iﬂf 25] 29] ;lﬂ Florida Statutes Yes [ ] No
R 9. Name and Address of Current Repistered Agent 10. Name snd Address of New Reglstered Agent
JEZEK THOMAS L. 81| Name
33863 U.S. 18 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684

Principal Puace of Business

% THOMAS L.
33653 .S 19N
PALM HARBOR FL 34684

JEZEK

Mailirg Address

% THOMAS L. JEZEK
JHEIVS. 18N
PALM HARBOR FL J4634-2639

FILED
Feb 25 1997 8:00am
Secretary of State

O A

83

B4

Zip Code

ollice o mg<s'crcd !

1. Pursuanl fo the provisiens of Sectibns 607 Dali? ahd 6073508, Florida Statles; (he Ak
nt, 8f both, in the $tate of Hotida,” Such chan go\gaglau‘
agent: | am faniliar wnh and chﬂpﬂ 4he ob »gaucm al' Spotion 60?8 Gritt;

holized y
Stalifte

"

Ister

CR2E034 (9/96)

SIGNAT URF e . ! [
i St T &6 [ ehs o of regestered ageat and B A appncable. {NOTE Registered ﬁgerd signﬂ!ure required when reinstating) DATE

2 T COFFICEHS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [T DELETE LITILE [T Erange L] Addition
HAMF JEZEK, THOMAS L. 12 NAME

sinerranoness | 33663 US 19 N 13 STRFET ADDRESS

WILF [ DetETE 21TME (i Crange L] Acdilion
HAME 22 NAME

SIRCET ADCRESS 23 STREET ADDRESS

LITY-§1. 1F 2 ALY -ST-2IP

I L] DELETE 31TLE [ Change T[] Acdition
HAME 32 NAME

SIREE] ADDRESS 39 STREEY ADDRESS

IR - 24.CTY-ST-71P

1Lt [ oriere 41 TITLE {JChange ] Acdition
NEME 4. 2 NAME

SIAEE] ADDRESS 4.3 STREET ADDRESS

GIIy-51-2iF 44 LITY- ST 2P

I [T tievere 51T [J Change [ Asdition
HAME 5.2 NAME

STRIE | ADDRESS %3 5TREET ADDRESS

ClY-S1-2F S 4 LITY-ST- 2P

Tt T[] oeLere 61 TIMLE [ Crange ] Andition
HAME 62 KAME

SIREET ADDRISS 63 SIRFET ADDRESS

CITY-51-2 o ‘ 64 CITY-ST-2P

14. | do herohy cerlily that 1ne nlormalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

apfIears

SIGNATURE:

ir Block 12 crytilock 13 il cha
-/ ’“.

yed. or or an altachment with an address.

informaticn ind cated on th.s annual roporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the raceiver ar ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

2/19191 (819 191000

Daytimea Fhong #



