SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROEST
CORPORATION r
ANNUAL REPORT (ﬁ

19965 8 Oy {)-

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham
79 Vi

Secrniary of State
ORF’OQ@\IS

DOCUMENT # Hegééj

. Corparation Name

ARLAND B. WOODHAM, JR., D.V.M,, P.A.

(8)

Principai Place ol Business Ma:ing Address
C/O ARLAND B. WOODHAM. JR.
10343 ATLANTIC BLVD.
JACKSONVILLE FL 32225

C/O ARLAND B. WOODHAM. JA.
10043 ATLANTIC BLVD
JACKSONVILLE FL 32225

O

3. Dale lncorparaled or Gualihed

08/06/1985

3a. Date of Last Aepor!

07/10/1995

Appled For

Not Appl catie

]

$8 75 Addltnonalr
Fea Requued

[

$5.00

Added to Fees

May Be

8. This carporation has Imbwhty Ior mmn_; ble tax undor s 199.032,

. 10 Mame and Adv:lress of New Hegistered Agent

2. Principal Place of Business o 2a. Ma:ling Address 4. FEI Number
2 e 28] _59:2607476
Sunte, Apt ¥, el Suite, Apt #, elc .
= §. Certficate of Status Des:iresd
2 27| o
Ciy & State | Cuy & Srate 6. Eloction Campalgn F\nancmg
j e ZFI Trust Fund Contribution
Zp Cruniry 2p Cauntry
’_1 El 29] 30] Florida Statutes
9. Name and Address of Current Registered Agent Y
81| Name
WOODHAM, ARLAND B., JR.
10343 ATLANT'C BLVD 82] Street Address (PO, Box Mumber is Not Acceptable}
JACKSONVILLE FI. 32225 =
84| City

FL |

nsi Zip Code

11, Pursuant lo the provisions of Secuons 607 0002 and 6071508, Florida Statutes
office or reghsterad agenl, or botn in e State of Flonda Such change
agent | am famhac with, angd accept he othgations ol Seclon €07 0505, Flonda Statules

was aulhionzed by the carparaton's board of direators

the: ahove -named carporation sobmits thes staternent for e purpose of chungng its cegistered
| higretoy ancept the appoobitient @5 regasteredd

SIGNATURE e S e e e e R .
GIqriat e Py o 7 e et e fen) Snpd e A1 T AfE LAt (MUAE B emeid A0 s 1amte fee ore whn st oot rial:
12. OF FICERS ANLY DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST o [Joecere ™~ oome 7 ) A T thange ] Adwnon”
NAME WOODHAM JR, ARLAND B 12 Nak
siaceranpess [ 10343 ATLANTIC BLVD 12 SIEET ADDRESS
CiTy - 57-2IP JACKSONVILLE FL 14CITY - 51-70
TR [ beurre e T Crange ] Acdition
NAME 22NAME
STREET ADDRESS 2ASIRFE Y ADURESS
CY-ST-2P 2ACITY-5T-2IP
TIE B 31TITLE T T Crange [T Addnan
HAME 32 NAME
STREET ADORESS 3 35THEET ADORESS
CiTy-51.21P 34 OTY.51-2P
InT; [T oerere A17M0E - T trange T addior:
RAME 4 2NANE
STREET ADORESS 43 STHEE I ADDRESS
CITY -ST-21P saomvesi-ne | o
TILE [T oicete 51T L] chege [ Adauen
NAME §2 NAM:
STREET ADORESS 53 SInkH ADDRESS
CY-ST- 7P 540V 5T 2P
TLE ’ NRGEE IXELN; T Crangs T aadition |
NAME £ 2 MEM
STREEY ADDAESS 6 3 STHEET ADDRESS
CITY-51-2i L N

thal my name appears

SIGNATURE:

chagfiged, or on an altachment wilsi an addiess

INTED NAME OF SIGNING OFFICER OR DIRECTOR

f/ ad B woﬁd\m«m Ju.

curate and that my signat.

14. | do hereby carbly ™hat tnenformatan supphied wath this Bing is voluntarily furmished and does not qu'ﬂ !y o the (x(,mptlom stated i1t Sestion 119 OF(AkY, Flanda Stal ch-« |

further certify that the Infarmaton ed Cateo on trus ansual report or sapplementa annaa’ repodt s rue and ac shalt have Ihe samie egal efficat asf

made unger oath, thal | am an officer or d recpor of the coporabion or the recever or trustee empowered 1o execute this report as recuired by Chapter 617, Florida Statutes, and
iack 12 of Biockt

9ot L1 et |

Dogtn e - g

CR2E034 (3/96)




