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

o oN FLORIDA DEPATVENT OF S1ATE Apr 24 1997 8:00am
ANNUAL REPORT

DIVISIC?IC\’JC(;(?E’(:EL::C;E;:TIONS Secretary Of State

1997
DOCUMENT # J51102 (8)

%, Corporation Name

BOB R. CLEMENTS, D.V.M,, P.A.

LT

Principal Place of Businass Mailing Address

% BOB R. CLEMENTS % BOB R. CLEMENTS
820 NORTHWEST 42ND STREET 820 NORTHWEST 42ND STREET
OCALA FL 34475 OCALA FL 34475-1519
us us 3. Date Incarporated or Qualified 3a. Dato of Lasl Report
: e 01/02/1987 02/07/1996
2. Prncipal Place of Business | 2a. Mailing Address N 4, FEI Nurmnber Applied For
21 B 26 - 59-2775512 Not Applicablo
-—I Sulte. Apt. 4. etc. - Suile, ApL. 4, ete. 5. Cerlificate of S1é1us Desired O $B'75 Aditional
22 27-| Feo Raqulred
. City & State City & Swale 6. Election Campaign Financing $5.00 May Be
23 m Trusi Fund Contribulion Addad to Fees
Zip | Country | dip _ Country 8. This corporalicn has liability for inlangiole tax under s 189.032,
4] P B e . Florida Statules Dves o
§. Name and Address of Gurrent Reglstered Agent 1. 10. Name and Address of New Reglstered Agont
CLEMENTS, 8OB R. 81| Name
20 NORTHWEST 42ND STREET 82| Stioot Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34475
83
84| City FL 85{ Zip Code

11, Pureuant 1o the provisions of Sections 6070507 and 6071508, Florida Stalules, the ahove-named corporation submits this stalerment for the purpose of changing its ragisiered
office or registered agont, or both, in1he State of Fiorida Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE ___ R

CR2E034 (9/96)

Signature, ypod of prolod namie 0f tegieheres aoonl and lie il appheatlo RN Fop stered Agonl signaiure required whion (oinstating ) DATE
| 12, B OFfICERS AND DIREGTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TMLE D [T oeLedE 11TITLE [T change ] Addition
NAME CLEMENTS, KRIS 12 N

strecraoness | 920 NW 42 ST 13 STHEET ALDRESS

CiTY-8Y-2iP OCALA FL 14 CITY-51- 2P

TRE D '_—" B W BTiT3 T 21 TILE U1 chenge [ Addition
NAME CLEMENTS, BOB R 22 HAME

STREET ADDRESS 820 NORTHWEST 42ND ST. 73 STHEET ADDRESS

CITY-S1-2P OCALA FL R 2 AL0Y-ST- 2P

TLE ] ptEte 3170LE ) change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-81-21P 3.4, CITY-51- 2P

1ITLE T ERE T K avme [Jcharge [ Addition
HAME 4.2 NAME

STREETADDRESS 43 STREE] ADDRESS

CITY-51-21P o 44 CITY-51-21P

10LE ] Detete 51TILE [T change [T Addition
HAME 6.2 NAME

_STREET ADDRESS 5.3 STREFT ADDRESS

CITY-$1-. 2P b sacny-s1-20
TINE |BIGETE 61 TME ¥ Change L] Addition
NAME 52 NAME

STREET AUDRESS 6.3 STREFT ADDRESS

CiTy-ST-2p 64 0Y-51-21P

¥4, I do hereby certify that the informalion supplied with this filing toes not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutos. [ further cerlify thal the
information indicaled an this annual reporl of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as # made under gath; that
1 am an officer or diraclor of the corparalion or 1he receiver or truslec ompowercd to execule this report as required by Chapter 607, Florida Statutes: and that ry namc
appears in Block 12 or Block 13 il changed, or on an attachmenl wilt: an address. 55_2—

T L — A .F‘ﬂ ﬂ- n h e ﬂ e L L g B F———— é/__l‘l &N e .




