FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J84050 (0)

: AN N

..r"
&,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

i

L e

JENNIFER F. GONTAREK, D.V.M., P.A.

[

Principal Flace of Business ) Mailing Address
% JENIFER F. GONTAREK % JEMIFER F. GONTAREK
1010 EAST JOHN C. SIMS PARKWAY 1010 EAST JOHM C. SIMS PARKWAY
LE FL 32578 NCEVILLE FL 32578 1 3. Dale ncorporated or Qualified 3a. Date of Last Report
07/23{1987 0510111995
2. Principal Place of Business . 2a. Maling Address 4. FE! Number [ Applied For
[21] zeﬂ _ 50-2862315 " | nat Applicable
Suite, Apt. #, etc | Sulte. Apt. #, etc 5. Certiicate of Status Desired O $8.75 Add‘itional
m 271 Fee Required
City & State . Cny & State 6. Fisction Campaign Financing 0 $5.00 May Ba
E\ 28] Trust Fund Contribution / Added to Fees
Zp Country Fdla) Country 8. This corporation has Imt:wzht{%r intangible tax under s 199.032,
24 [25] |29] 30| Florida Statutes ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
GONTAREK. JENN'FER F. 82| Sreet Address (P.O. Box Number is Not Acceptable)
1010 EAST JOHN C. SIMS PARKWAY
NICEVILLE FL 32576 83
84| City FL 85| 7ip Gade

or registered agent, or both, in tha State of Florda Such change was anthonized by he torporation's board of dicectars. | hereby accept the appontment as registered agant. | am

11, Porsoant to he provisions of Sectons 607 0502 and 607.1508, Florida Stalutos, the ahove-named corporalion submils this statement for the purpose of changing its registersd oﬁ»cﬂ
familar with, and acsept the obligations of, Section &27.0005, Florida Statutes.

SGNATURE .. O P —
Sigratore 0o o pan e e e OF regana mgert @l P P ai i NIV Figintonee ] AQer b siinwbre i whe s st DATH

12. OFFICERS AND DIRLC1ORS B EE2 o  ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12

THLE ST [ pELEre 11 TILE [) Crarge [} Addilion

HAME WHITESIDEM W JAMES 12 MAME

STREET ADDAESS 92-C 2ND AVE 135IAEE | ADDRESS

CITY-SI-2f SHALIMAR FL o . 14CIT-51-70

TiTLe v HDE;H& 2 TIE [ Charge ] Addilion

NAME PYLE, DON 22 NAME

STREET ADDRE S3 1010 JOHN SIMS PARKWAY 23 STREFT ADIKESS

GITY-51-21 NICEVILLE FL 2ACIY SI-iF

TITLE ST [} DELETE 3L TLE [J Changs  [] Acdilian

N GONTAREK, JENNIFER F. Aanawe

STREET ADJRESS 505 GREENWOOD COVE SOUTH 5% SIRGET AIMRESS

LTy S1-e NICEVILLE FL N 1400-5T-F -

TF [] GELETE 41T0LE [] Crange  {] Addition

HANE 4% NAME

STREET ADDRESS 435 RECT ADTIRESS

QITY-ST- 7P i 4500Y-81IF ) _

TITLE [JDELETE 5 THILE [ Cnange  [T] Addition

NAME 52 NAME

STREET ADDHESS 5 3STREET ALDRESS

CY-SI-2P 54 CIIV-512iF

TITLE [} DELETE E1TILE [ Cmange (7] Addition

NAME © 2 NAME

STHEET ADDRESS B3 STRECT ADDRESS

CiTY-ST- 2P 64Ty S1-2F

14, | do hereby certify that the informabon supphed with this fiing is volantarily furmished and does not qualify for the xemption stated in Sechon 112.07(3)(k), Florda Statutes. | further
certity that the information indicated on this annual report 07 supplemental annual repart is true and ascurate and Hat my sigriature shall have the same Jegal effect as made under
oalh; that | am an officer or director of the carparalon ar the: roceiver or trustee: cimpawercd to execute this report as reqired by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or an an attachment with an addrass

MiHG OFFICER OR DIRECTOR

SIGNATURE: . __ v e
WE Coater Dicprin P F

CR2E034 (12/95)




