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

PROFIT y '. FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PQTHMENT # (3)

G. BROOKS BUCK, D.VM,, P.A.

O A OO

Principal Place of Businoss Mailing Address
3404 LITHIA RD. 3404 LITHIA RD.
VALRICO FL 33504 VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
04/02/1985
2. Principa! Place of Business 28, Mailing Address 4, FEl Number Applied For
21 |26) 532513144 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ote.
P o P 8. Certificate of Status Desired [:l $8'75 Addltional
22 z_ll Fee Requlred
City & Siale City & State 8. Elaction Campaign Financing $5.00 may Be
E] —2;| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the curient year Injangible
24 2_51 E ;‘ Personal Property Tax due June 30. ﬂYes O no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
BUCK, G. BROOKS, D.VM. 81| Name
3404 UTHIA RD 82| Street Address {P.O. Box Number is Not Acceptable)
VALRICO FL 33594

83

84| City F L 85
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Slignature, typod o printed nane ol ragistered agent and tille 11 appiicable. (NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID ] OELETE 11 TMLE 1] Change [T Addition
HAME BUCK, G. BROOKS, O.V.M. 1.2 NAME
sweeraporess | 9404 LITHIA ROAD .3 STREET ADORESS
CITY-51-2P VALRICO FL 1ACITY - $T- 2P 335‘74
THLE 7 DELETE 21TLE - " Tl Change [ Addition
NAME 2.2 NAME
STAEET ADDRESS ) 2.3 STREET ADDRESS ‘
© | ov-srze 2 4 LTY-5T-7¢
LE T DELETE 3 TMLE LT crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34, GITY-S7- 7P
TILE [T DELETE 41TITLE fcnange [ Aaditicn
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-S1-2P
TLE 3 DELETE 53 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy - $T- Zip § sscimy-s1-20P
TLE T DELETe 6.1 TITLE ] change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-St-21p 64 CITY-5T-2IP

s. | further certify that the information
as if made under oath; that | am an
alutes; and that my name appears in

14. | hereby certify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 112.07(3)(i), Florida Stat
indicated an this annual repor or supplemeantal annual reporl is Irue and accurate and that my signaiure shall have ke sama legat efl
officer or direclor ol the corporation or the receiver or trustee empowered to execule his repor,as required by C 56{]?, Florich

Block 12 or Block 13 if changed, or on an attachment with an address.
. alatad ool

ctrMATIIDE. ~ Romalle Roal’ . aé) -



