FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I ' G

PROFIT s 3t
CORPORATION :
ANNUAL REPORT

X ] Secretay of State .

1996 o _ IVISION OF CORPORATIONS ‘

- _/Mw- |
DOCUMENT # H55701” ' '~ (7)

1. Corporaton Name

VETERINARY CONSULTANTS, JERRY C. SPEARS, D.V.M.,

P AR

X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

l

Principal Place of Business Mailing Address

t401 SR M4 Cf0 6950 GENTRAL AVE.
2540 30TH AVE N SUIE 160
LEESBURG FL 34748 ST. PETERSBURG FL 33707
us us 3. Date Incorporated or Qualiied | 3a, Dalo of Last Report
985 /01/1995
Ef%ipal Flace of Busingss 2a. Mailing Address 4. FEl Number | Anplied For
FAST HWY 318 5 59-2543707 [ Not Appiicabie |
HAPL A ot 7 SUEBUAI%'E eiGBO §. Certitcalo of Status Desied [ $8F; 5R :{:’Lﬂ'r‘;‘;"a'
T Gy E sae | CiyeSae 6. Election Campaign Financing $5.00 may Be
21[._,_QITRA FL Zﬂ Trust Fund Contribution O Added to Fees
| _&p Country 2ip Country 8. This corporation has liability for intangible tax under 3 199.032,
24] 32113 2s]  MARION [20] ,> 30 Florida Stalutes Xk ves [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
ggsﬁa’tg& JERRYA(\:’E .D-V-MA 82| Stréet Addrass (PO Box Nombar | Nol AScopiabi
SUITE 180 83
SUITE 180
ST. PETERSBURG FL 33707 s oy L ‘SS S G

"1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above named corporation submits this statament for the purpose of changiry) its registered office
or registeredagent, oo, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accep! the appointment as registerac agent. | am

Tamifiar wi Aaelept the obligations of, Section G07.0505, Florida Statutes.
L4
tcm, o o d
e e HRF,

<

SIGNATURE __ - ; - e e I S (ot {__ .
> Cd nario of egf.stered agent and itk it applicabl, (NOTE Registerad Agent signarire recuired wher reirstatog) ﬁ

12. - { _/ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
MF rsl ] DELETE 11TMLE Change  [] Addition =
K SPEARS, JERRY C.. DYM. 12 NAME 3
STREET ATDAESS 1401 8R 44 13 STREET ADDRESS 500 EAST HWY 318 g
EITY-$1- 7 LEESBURG FL 1A CITY-§T- 2P CITRA FL. 32113 &
TiiLE D [ DeLETE 2 1TINE X Crange  [] Adaton | O
MaME SPEARS, JERRY C., D.VM. 22 NAME
STHEET ADDRESS 1401 SR 44 23 STREET ADORESS 500 FAST HWY 318

| omv-stawe | LEESBURG FL 24CHY-§1-2P CITRA FL 32113
TIFLE [ DELETE 317 [ Change [T} Addition
KAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CilY-Si-2ip 44 CiTy-S1- 7P
TIILE [ DELETE 4.1 TILE (] Change [ Addition
NAME 4.2 NAME
STAELT ADDRESS 4.3 STREET ADDRESS
CIFY-S[-21F £4CITY-§1-2Ip
TILE [] OELETE 5 1 TILE [ Change [ Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ANDRESS

| _CY-51-71P 54 CTy-51-7Ip
TILE [ BELETE § 1TITLE [ Change {3 Adortion
NARE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- ZiF B4 CITY-8T-7p

14. | do hereby certify that the information suppiied with this filing is voluntarily turnished and does not quaiify for the exemption stated in Section 1 19.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as #f riade under
cath; that | am an officer or direc; f the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears N Block 12 k 34’ changed, or on an attachment with an address.

& SISV ek

Daytrie Frong &




