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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 04 1 9 9 8 8 O O aIII
; CORPORATION Sandra B. Mortham
| ANNUAL REPORT Sacotryof S Secretary of State
- 1998 DIVISION OF CORPORATIONS
1,
P
= | DOCUMENT #
+ | 1« Corporation Name ‘J491 24 7
CROMLEY VETERINARY CLINICS, P.A.
Principal Place of Business Mailing Addrass
14041 CLUBHOUSE DR. 14041 CLUBHOUSE DR,
P O BOX 522 BOKEELIA FL 33822
BOKEEUA FL 33822 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, Q1/04/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 310787700 Not Applicable
Sulte, Apt. #, etc Suito, Apt. #, etc. N $8.75 Additional
;21 ;] 6. Certificate of Status Desired ] Fos Required
City & State City & State 8. Elaction Campaign Financlng $5.00 may Be
aa| 28 Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H 24! 2_5] ;1;] 3o Personal Property Tax dua Juna 30. Bl Yes [N
o 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
CROMLEY, LON E. DVM. 8t| Nama
.. 14041 CLUBHOUSE DR. B2( Street Address (P.O. Box Number is Not Acceptable)
3 BOKEELIA FL 33922
% a3
¥ 8| ci '
: Y 85] Zip Code
FL [*]
1 1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
i office of rggistered agent, or both, in the Stale of f lorida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
| siaNATURE — -
f:". Btgnatue, typod o printed nama of regsteracd agent ana g i appdic ablo. (NOTE Ragistered Agent signature required when 1einstating) DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D {7 DFLETE LITITE [ Change LI Additicn
b CROMLEY, LON E. 12 N
| smeevaponess | 14041 CLUBHOUSE DA. 1.3 STREET ADDRESS
4] _gmv-s1.20 BOKEELIA FL 14CITY-5T- 2P
e [T DeLkTe 21 TIE LT Change 1 Addition
i RAME 22 NAME
‘! STREET ADDRESS 2.3 STREET ADDRESS
] _cmy-st-zp 2. 4CITY-SF-2iF
S Tme [T oecere 31TILE “[Jchange [ Addition
NAME 3.2 NAME
:f” STREET ADDRESS 3.3 STREET ADDRESS
| em-st-2p 34, CTY-ST-2IP
£ e O oeLere L1 TILE Tlchange ] Addition
#
3] Name 4.2 NAME
F{ sweer aponess 43STREET ADDRESS
Y orv-st-ze 44CIY-S1- 2P
o[ wme O DecETe S1TNLE T change [ Addition
,1,' HAME 5.2 NAME
=1 SIREET ADDRESS 53 STREET ADDRESS
2} cv.sT-2e 540I7Y-57-2P
1 me [T oeLeTE 6.1 TITLE [FChange L] Addition
AF e §2 MAME
A Cprt ADORESS 6.3 STAFET ADDRESS
Oy ST-21p b.4 CITY- ST-ZIP
%4, 1 hereby centity that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the cof| i vor or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my hame eppears in
Block 12 or Block 13 if ch X 'hrmant with an address
. - —
SIGNATURE;~, XA E QLY  2/es)ry 2%3-ps5kl




