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

PROFIT
CORPORATICON
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

DOCUMENT # J84050 (0)

1. Corporation Name

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

L]

Principal Place of Business Mailing Address
508 W. JOHN SMS PKWY 509 W. JOHN SIMS PKWY
MCEVILLE FL 32876 MICEVILLE FL 32578
GO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified
07/28/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59-2862315 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ate.
uile, Apl. ¥, @ y o 5. Coertificate of Status Deslred O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E[ 2_9] El Parsonal Property Tax due June 30. H Yos [No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FORTUNE, JENNIFER F 81( Name
500 W. JOHN SIMS PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

83

Zip Code

84| City FL [

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 807 0505, Florida Statutes.

SIGNATURE
Signatwre, typad of printed name of reg-stered agant and tlo I applicabip (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE TATILE O Thange L] Additon
RAME FORTUNE, JENNIFER F 1.2 NAME
smeeraooress | 509 W, JOHN SIMS PKWY 1.3 STREET ADDRESS
CITY - 5T- 2IP NICEVILLE FL 32578 14 CITY-ST-2iP
TILE (7 DELETE 21TILE [T change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4 CITY-ST-2P
TITLE T[] DELETE 31TMLE [T change [T Addition
NAME 32 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2IP
TITLE [T peceTe LUTHLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
QITY-§T- 2P 4.4 CITY-51-21P :
TILE ] oELete 5.1 TITLE , [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITE L] otLete 6.1 TITLE [J change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T- 2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the intormation
Indicated on this annual reporl or supplemental annual report is irue and accurate and that my signaiure shall have the same legaf efiect as if made under oath; that | am an
cfficer or diractor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

L | E‘\C-r’ T [ n.lu/'if/

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



