FILE NOW: FILING FE

FILED

 PROFIT

Ak

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

o

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # H99270

KIM GEORGE, D.V.M, P.A.

(1)

| Frncipal Prace of Basingss Maihng Address

1430 BRICKYARD ROAD 1430 BRICKYARD ROAD
CHIPLEY FL 32426 CHIPLEY FL 224285686
us us

A

3. Date Incorporated or Qualified

02/14/1986

3a. Date of Last Report

05/01/1996

[ 2. Principal Plase O Bisiness 28, Mailing Address

|21 2]

4. FEI Number

58-2680268

Applied For
Not Applicable

Suile:, ApL 4, e, T Suite, Apt. 4, etc.

22 27

0 $8.75 additionat

. ifi i
&. Cenificate of Status Desired Fee Required

| CIF}, & Sester B

City & State

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Faes

10 Counlry Zip Country

2] 26 [29] 30

8. This corporation has liability for intangible tax under s, 199,032,
Florida Statutes Oves [No

| 9. Name and Addtsess of Gurrent Reglsiered Agent 10. Name and Address of New Registersd Agent
Bi| Mame d :
GEORGE, KIMBALL G Ge,or;.ﬁg Kl [ G,
BRIGKYARD-RD BOX-408. 82| Streot Addresg (R Bbx Numbor & Not Acceptable)
ROUTE-7- 1430 EDM_
CHIPLEY FL 32428 83
B4 Cry 85| Zip Coo
Chiple, FL IFl 324

|14, Pursiant 1o the provis:
office or registarend ag
agent Lamdamiliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ans of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named coﬂqorati ‘
L, of both. in the Stale of Flenda. Such change was authorized by the corporation's Sioard of directors, | hereby accept the appoiniment as registered

submits this statament for the purpose of changing its Tegistered

v aorl ang Glia it apploabds

infor:

appears in Block 12 or Biock 13 f changed, ogin an attachrment wilth an address.

SIGNATURE: _ A Aot L b CH HELE DD

e or (NOTE- Rogstered Agenl signature required when reinstaling) DATE
12 o OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
Tt P5T . T oELETE VITILE ? w(}hange [ Additicn I
Nants GEORGE, KIMBALL G. EENAME G"'“”}" Kl"\bdl &, : &
sinei1 a0 | 410 NORTH 4TH STREET s 3sireeT soomess | b "Se g
DY-St CHIPLEY FL 1AQITY-5T- 2P Cl Wlf-ﬂ FL 324z¥ L, I
R TT N [ DELETE 21TITLE a7 [.] Change WAddih’on O
b 22 NAME Janet 6'!.0(5&-
SIREE T ADDRE S sssmeersooness | 20 Y S
| omveseae | B o ? 4CITY-51-2P dhiPl“j FL 3249
g [T DELETE 31TME T Change ] Adaition
Nt 37 NAME
STREET ADDRESS 33 STREET ADDRESS
IEAN IR B N 34 LY ST-2P
Tl f MR L1TILE [J change  [_] Addition
HaME 42 NAME
SYRECL AZIDRESS 4.3 STREET ADDRESS
Loy stgs A4 CHY-ST- 2P
i [J oeLere 5170 Ul crange ] Acdition
HEME BINAME
STHEED ANDIESS 5.3 STREET ADDRESS
LT SN N ~ §4CIY-5T-21P
[ (] DELETE 6.1 TITLE [ Change ] Adcition
HALA; ‘ 6.2 NAME
SIHEELAIDNG S5 6.3 STREET ADDRESS
SY-S1- 1 o 6.4 CITY-5T-ZIP
4. | dohereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

Hion inckeatod on his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effecl as i made under oath; that
Vam an ofteor or director of 1he corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes: and that my name

180t 5 fostt6-1050

BIANATURE AnD TrPen OF PRINTED NAME OF SIANING OFFIGER OR DIREGTOR

Gan: Paytiona Phono



