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

PRAOFT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

FLORIDA DEPARTMENT OF STATE

Sanira B. Mortham Jan 29 1998 8:00am

1. Corparation Name

STEVENS AND DEGROVE, D.V.M..P.A.

DOCUMENT # 48776 (5)
A ARG

Principal Place of Business Mailing Addrass
2716 N TAMIAMI TRAIL 2716 N TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/24/1986 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59747179 Not Applicable
Suite, Apt, #, ete, Suite, Apt. #, etc. . R $8.75 Additionat
E Ei , 5. Ceriificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E‘ ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the curreft year [ntanglble
;I -2;[ _za ;‘ Persanal Property Tax due June 30. Yes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered. Agen; _
SIFRIT, ROBERT C. 81| Name
2315 AARON ST. 82| Street Address (P.0. Box Number Is Not Acceptable} -
PORT CHARLOTTE FL

83

| Zip Cade

84{ City 85
FL |

1. Pursuant (o the pravisions of Sections 607,0502 and 607. 1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the carporation's board of directors.  hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 6070805, Florida Statutes. . .

N ek R e

SIGNATURE _
Signature, typad or prnted name of ragisiersd agent and s if applicabla. {NOTE. Registered Agent signature reguired when reinstating) . DATE

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1) L1 DELETE 1.1 TILE ) P Ichange [ Addition

NAME STEVENS, JOHN D. DvM 12 NAME

sreeT anoness | 2716 N TAMIAMI TRAIL 13 STREET ADDRESS

CiTy-§7- 28 PT CHARLOTTE FL 14CITY-ST-2IP

TITLE v [T DELETE 23 TIMLE | T ohange [ Addition

NAME DEGROVE, MARK S. DVM 22 NAME

sreeTanoress | 2716 N TAMIAMI TRAIL 2.3 STREET ADDRESS

CIvY -ST- 2P PT CHARLOTTE FL 2.4 CITY-8T-2P

TITLE ] peLEE 31TME T dchange [ Addition

NAME 12 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-21P 34, CITY-ST- 2P

TITLE [T pELETE 41TILE - [T change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY - 5T-21F 44 51Ty -ST-2P

TITLE [T DELETE 5.1 711LE [T chaoge LI Addtlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

gy - §1-2IP 54 CITY-5T-TP

TITLE [_] CELETE 61TTLE T change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-51- 29 64 CITY - ST-ZP

led with this filing does hot qualify for the exemption stated in Section 118.07(3)(3), Florida Statules. [ further certify that the information .
ental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
b receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

14, | hereby certify that the Information sups
indicated on this annual report ar sup,
officer or diractor of
Block 12 or Block 13

with an address.
‘4%:—5 REQUIRED /2248

SIGNATURE:

CR2E034 (10/97)



