5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # H30575

1. Entity Name

J. W. HILTON, D.V.M,, P.A.

FILED
0L NOV -1 KD 39

Prinzipal Place of Business

5121 SW 90TH AVENUE
SUITE 5
COOPER CITY FL 33328

Mailing Address

5121 SW 80TH AVENUE
SUITE &
COOPER CITY FL 33328

SECﬁFTAF
' TALLAHAS

—-
L.
“)14._,

Suile, Apt. #, etc. Suite, Apt. #, etc. ‘*% Moo E»L GRZEO 4‘_
City & State City & State 4, FE! Number Applied For
59-2472634 Not Applicabie
7 - - =
P Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILTON: J\W . i . e
N1 1Yy W . -
5121 SW 90TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 5
COOPER CITY FL 33328
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of regislered agent and lite it applicabte.

(NOTE: Registered Agent signature requirsd when rainstating) DATE

3.807.193(2)(k), F.5,, allows for the waiver of the $400.00
lale 1ee By checklngrthas box the corporauon certifies it

-

9. Election Campaign Financing
———Trust Fund Contribution. [

$5.00 may Be
Added to Fees

NAME [HILTON, J.w.

STREET ADDRESS | 5121 SW 90 AVE -STE 5 STREET ADDRESS

CITY-ST-2P COOPER CITY FL 33328 CITY-ST-2IP

me 4 - =TT T el “Tnie ——— —  ———~ __[C}Change.—~_[=]:Addition_
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE - [71 pelete TILE [ Change [ Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-§T- 7P .

TITLE O Delete TITLE [ change  [J Addition
e e SOOI 10397

STREET ADDRESS STREET ACTRESS 1140 A -—in74—-012 _4,_@ ;.:’UG. {if

CITY-57-2IF CITY-ST-21P

TITLE [ Delete TITLE SO S L O = —!EI:_G_hange 3 Addition
NAME NAME L EEELTATT T i

STREET ADRESS STREET ADDRESS i --010E5--015  #550.00

CITY-ST-21P CITY-S7-71P

TILE [ belete TTLE [ change  [] Additian
NAME™ NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an &

SIGNATURE:

ment with an addygss, wiip all other like empowered.

(N Yo' 95¥- 13572

Vi

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

U Dae

Caylime Phong #




