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

PROFIT FLomE:nti:A:.T:irj h(::‘ STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J33479 (3)

1. Corporation Nama

JAMES J. WONNELL, D.VM., P.A.

RO AR

Principal Place of Businass Maiting Address
825 NORTHWEST DIXIE HROHWAY 825 NORTHWEST DIXIE HIGHWAY
STUART FL 4904 STUART FL 34904
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?ﬂ ?e] 59-129&19 Not Applicabie
Suite, Apt. #. elc Suita, AplL #, atc. iti
P P &. Certificale of Status Desired O $8.75 additional
;;I ;I Fea Required
City & State City & Stale 8. Election Campalign Financing $5.00 May Bs
23] (28] Trust Fund Conlribution 0 Added Io Fees
Zip Country 2y Country 8. This corporation owas or has paid the current year Infangible
;l ;s—| ;I ?o] Personal Property Tax dug Juna 30. MYes  Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WONNELL, JAMES J. 81{ Namo
825 NORMST ux'E HIGHWAY B2] Street Address (P.Q. Box Number is Mot Acceptabla)
STUART FL 34994 L
: LSO S B ] I ™ ¥ :
& oy : FL lss[ Zip Code
11. Pursuant 1o [he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing is registered

office ot ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Sipgnalwre. ypssd o printed name of registersd agant and it If applcabla (NOTE: Regislered Agsnl signature required whan reanstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oF [T DELETE AT [ change ] Addition
HAME WONNELL, JAMES J. 1.2 NAME
sreeranoriss | 829 NW DDOE HIGHWAY 1.3 STREET ADDRESS
CITY-ST- 2% STUART FL 14 OTY-5T-21P
TINE T DELETE 21 TITLE I change L] Aodition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-81-2IP
TITeE [T DELETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34 CITY-ST-20
TITLE - 1] pereve 4.1 TITLE [JChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2IP A4 CTY-ST-2IP
TILE CToecETe SATALE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2iP 54 CITY-51-2P
TULE [J oELeTe 6.1 TITLE [J Change "] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P l 64 CITY-51-21P

14. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further cerlify thal the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offrcer or direclor of the gorporation or the roecaiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 ilfhanged, or g ap attachment with an address.
SIGNATURE: waﬁﬁ;ﬁmmmm_tl]df{ﬁlﬂmﬂ

CR2E034 (10/97)



