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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL;AQLQREPORT f; ‘I DlViSlc?:lc(;el:i;g;P%E::TJONs Secretary Of State

DOCUMENT # H55701 (7)
VETERINARY CONSULTANTS, JERRY C. SPEARS, D.VM.,

P RN

Principal Place of Businass Mailing Address
500 EAST HwWY 38 C/0 6950 CENTRAL AVE.
2540 30TH AVE N, SUITE 180
CITRA FL 32113 ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/01/1985
2. Principal Place of Businoss _Ea. Mailing Address 4. FEI Number Applied For
1 26] 59'2543707 Not Applicabla
Suite, Apt. #, elc Suite, Apl. #, elc. - ‘ ) $8.75 additional
a %ﬂ 5. Centificate of Stajus Desired | Fse Required
City & State Cily & State 8. Election Campalgn Financing . $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip- Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;I m ;‘ ;1 Personal Property Tax due Juns 30. XA Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPEARS, JERRY C., DVM. 81| Name
6950 m AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 180
ST. PETERSBURG FL 33707 83
84| City F L 85| Zip Code
11. Pursuvant to the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

offica or ragistared ageont, or bath, in the State of Floriga_Such change was autharized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section 607,0505, Florida Statutes.

SIGNATURE .
Signatua, typed o printed namdo ol tegistered agant and bte B apple abie (NOTE: Rogislared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PID [T oEete 11 TLE [ Change [ Addition
NAME SPEARS, JERRY C., DVM. 1.2 NAMEE
STREET ADDRESS 500 EAST HWY 318 1.3 STREET ADDRESS
CIY-S1-70P CITRA FL 14 CITY-ST- 218
TILE ) T oeLere 21 TME T Change L1 Aadition
ANE SPEARS, GAYLE 22 NAME
smeeraporess | 900 EAST HWY 318 23 STREEY ADDRESS
arvsioe | CTRAFL Nioonsrre .
TITLE LJ DELETE 3.1 TITLE LY change I Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
City-§1- 2P 34. 0TY-ST-2P
TLE L peLkre A1TIE L Change L Addition
NAME 4. 2 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P A4 CITY-ST-2IP .
TILE [ DELETE 51TME LY Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 8T- 2P .
e EJ DELETE 61 TALE L1 Change [ Addition
NAME 6.2 MAME
SYREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2P EACITY-ST-2IP
14. 1 hereby certify that the information supphiod with this Hling doos not qualify for the exemption slated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

ingicated on this annual report or supplemaenial annual report is true and accurale and that my signature shall have the same legal effact as f made under oath; that [ am an
officer or director of the corporation or tha receiver O trustec empowered to exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # ¢ d. altachmen! with an address.
» . - vy y
SIGNATURE: % & ~fPetn P -4 %f B

CR2E034 (10/97)



