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

PROFIT o FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dim

CORPORATION e Sandra B. Mortham

oo Secretary of State

DOCUMENT # H36327 (5)

1. Corporation Namo

JANINE C. TASH, D.V.M., CHARTERED

LI T

5 o i i

Principal Place of Business Mailing Address
1609 SOUTH MAIN STREET 1809 SOUTH MAIN STREET
GAINESVILLE FL 32001 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
1] 26] £Q-P474720 Rot Applicabis
Suite, . ¥, et Suite, Apl. #, elc. i
r-] uite. Apt. ¥, etc - e AP Bl 8. Certificate of Status Desired O 58'75 Additional
22 27] Foe Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution Addad 1o Feos
Zip Couriry Zip Country 8. This carporation owes or has paid the current year Intangible
24 m 29 30 Personal Properly Tax due June 30. mYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
HATFIELD, ANDERSON E. 81| Name
4114 NW 13TH STREET B2| Street Addrass (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32609

83

35| Zip Cods

84 City FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or teth, inthe State of florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e
Signature, fpod or peaning rame of eegestored agent aod e ¢ appbeobie (NOTE- Regisiared Agenl signature required whan reinstating) DATE
12, QFFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [J oevere 13 THLE [ change [T Additien
HAME TASH, JANINE C 12 NAME
sireer sopress | 9805 NW 1815T ST 13 STREEY ADDRESS
CIvY-S1-2IP ALACHUA FL 14 CITY-$1-2P
TME [T peLete 21TITE [J change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2 4. CITY-§T-20P <
TITLE [T oeLETE 21TIILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY - S1- 2P 3.4.CITY-S1- 2P
TITLE [] DELETE 41 TITLE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440IV-5T-2P
TITLE [ berese 5y TITLE [T Cnange T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 5ACITY-5T-2P
LE [T OFLETE 6.1 WIILE [J change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
ciy-St-2% 64 CITY-ST- 24P

14. | hereby certify that the mformation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
iIndicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 it changag, or on an alachment with an address.
b a8
SIGNATURE" QM C‘,- 7or-aﬂ\ ‘ J—f o RAEA-3T7A-S39/

CR2E034 (10/97)




