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FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION e
ANNUAL REPORT ~5

1998 o

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # K47762

VETERINARY CONSORTIUM, INC.

(5)

Principal Place of Business Maiiing Address

R A

44% SOUTHSIDE BLVD 449 SOUTHSIDE BLVD.
#200 STE 20
JACKSONVILLE Fi. 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 8. Dals Incorporated or Qualified
11/28/1988
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650084670 Not Applicable
ite, Apt. #, elc. ite, Apt. #, ete. i
y-j Suite. Apt. #, ete Suile, Ap st 5. Certificate of Status Desired a $8'75 Additional
22 2_7] Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Intangible
;] m ;l ;01 Personal Property Tax due June 30. ﬁ Yos O no
p, Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglsterelf Ahent
SUGGS, ALLEN D. 81) Name
8148 BAYPINE RD. 82| Stregt Address (PO, Box Nu T oy csep e
STE. 4A Y 4h  Gpothadd Blvd.
JACKSONVILLE FL 32256 83 - _
Suite 200
841 City L |35 Zip Code
Yo bopnrllo FL [®| 537

office or regislered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept tho obligations of, Section 607.

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-
was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
505, Florida Statutes.

namad carporation submits this £tatement for tha purpose of changing its registerad

Signature, typend o printod nanw ol regstored agent and ttle if applicable (NGTE: Regislered Agenl signalure required when rainstaling) . DATE f:s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2
e D [T oeLETE 1ATNLE XJ Change ] Addition | £
NAME SUGGS, ALLEN D. 1.2 HAME §
steeer aoness | 4498 SOUTHSIDE BLVD., SUNE #100 1ssmecraooness | YW qh {mva’iJ e Blud Suite 00 S
CITV-S1- 2 JACKSONVILLE FL 14 CITY-ST-2IP 8
TIME D [T DELETE 21 TILE X Change T Additon | O
NAME CULPEPPER, JR ROBERT 22 NAME -
staeer aooress | 4498 SOUTH BLVD., SUITE #100 2asmeeTanoRess | G4 b S0 V'MA‘S ide blud ;UHLP oo
CITY -51-2IP JACKSONVILLE FL 2.4CITY-5T-2IP
TTE D [ orere 1 TILE R Change ] Addition
NAME VANOLPHEN, JOHN 32 NAME N
streeraporess | 4496 SOUTHSIDE BLVD., SUITE #100 sasTREETADDRESS | WA b %0 V‘H“TJ e Blud $ut -ho 200
CITY-$7- 2P JACKSONVILLE FL 34, CITY-ST-2P
TIE ] DELETE 41T0LE [JChange ] Addfion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£V 5T- 2IP 44 CITY-5T-2IP
Tme I oeceTe BATNLE O Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T- 2P
TILE 7 pELETE 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-5T-2IP §4 CITY- ST-2IP

14, | hereby certi

officer or director o the coyporplion or he teceiver or trustee empowered to
Block 12 or Block 13 if ch!ng}iﬂor on an attachment with an address,

BIAARi AY' I

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes, | further certify that the information
indicated on his annual report or supplemenilal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an

ecute this re

. /:10..41/14/}43 [

port as required by Chapter 607, Florida Statutes; and that my name appears in

r\’n/fﬁo

Y P T a7V 2 Y



