FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

Secrelary of Slate

DOCUMENT #

1. Corporation Name

JAMES K. HICKS, D.V.M., P.A.

(7)

AR

Principa! Piace of Business Mailing Addross

3507 US 18 COMMERCIAL WAY

3501 COMMERCIAL WAY

STE 4K SPRINGHILL FL 34606
SPRING HILL FL 34606 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
—— , 09/24/1985
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applicd For
21| 330( ComMemting WAY [:] 350/ Commirciae wAY 59-0676034 Nol Applicablc
Suite, Apt. #, etc. Suite, Apt. #, etc. » ) $8.75 Additional
ZI M ST d ;;I ~r S 7o # P, v, 5. Certificate of Stalus Desired O Foo Required
City & Stato Cily & Stale 6. Election Gampaign Financing $5.00 May 8
23 EEJ Trust Fund Contribution Added to Fees
Zip Couniry 7ip Country B. This corporation owes or has paid the current year Imangiblo
-HI E] m m Personal Properly Tax due June 30. s [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HICKS, JAMES K. 81| Name
3501 COMMERCIAL WAY 82| Stroel Address (PO, Box Number is Not Acceplablo)
SPRING HILL FL 34606
83
B4] City FL 85| Zip Code

office of registerad agont, or both, in the State of Florida. Such chan

11, Pursuant lo the provisions of Sections 607 0507 and 607.1508, T lorida Stalutes

. the above-named corporalion submits this statement for the purpose of changing its registerod
e was authorized by the cotporation’s board of directors. | hereby accepl the appointment as registerad

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual roport ar supptoimental annual report
aflicer ar dirgclor of the corporation ar the receiver or trustee

Block 12 or Block 13 if changed, or orw;y;.hmem with an

ISR A I I

SIGNATURE _ . - R ” e
Slgnature, typad o printed name of registered agent ard bie i applicabile (NOTL: Aegisiorad Agent signaturo required when reinglating) DATE p

12. OF M'CERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=4

THLE oP [ beLEte THILE [T change [T Addition g

NAME HICKS, JAMES K. 12 NAME 3

streer anchess | 3501 COMMERCIAL WAY 13 STREE] ADDRESS &

CHY-5T-2IP SPRING HILL FL 14 CITY-S1-21k &

TTLE [T o 21 TILF U Change [ Asdition | O

NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

GITY-§1- 2P 2.4 CITY-5T- 2P

e CT oecete 31T1LE LUl Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 GITY-ST1-2iP

L O oiuete 41TME [ change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREE! ADDRESS

CITY-ST-21P 440TY-81-2p

TITLE 1 DELETE 51TME [T change  [1 #ddition

NAME 5.2 NAME

STREET ARDRESS B 55 stmeet noress

CITY-ST-2IP 54 CITY-51-7IP

TITLE [T oecete B TITLE [ change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

ity - ST-7ip - 64CITY-S1- 7P

14, | hereby certify that tha information sugpipliod with this filing dacs nat qualiy for tho oxemption stated in Section 119.07{3)i), Florida Statutes. | furlher certily that the information

is fruc and accurate and that my signalure shall have the same lsgal effect as il made under cath; thal | am an

emp{ow red 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
rgfs.
W@'—— VY =P ol P I 3 A w'h T




