FILED

bhort
CORPORATION :
ANNUAL REPORT

<)

i e

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

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

1997
DOCUMENT # K54439

1. Corparaton Name

BLOOMER & PHILUIPS EQUINE PRACTICE. P-A.

)

I R

Mailing Address
12410 NW US HWY 27

Prscipal Pace of Busingss

12410 NW U5, HwY 27

OCALA FL 34482 OCALA FL 344824097
us us
3. Date Incarporated or Qualified 3s. Date of Last Report
- ) 01/01/1689 04/12/1996
9. f’ri!wlb al Place of Busness 28 Mailing Address 4, FEI Number Applied For
2,909 NIOUS Huy 9t [l [,SA% 40D UG 3| 502020174 Not Apptcar
I N 0, AL ¥, Bt ) 5. Certificate of Status Desired [ $8.75 Addiional
2 Ot WA FSwae 10%-A - ot Foe oqures
_ Lhes ¢ Cily & Sta . 6. Election Campaign Financing $5.00 may Bo
33]40 DAy (: ‘QIU-() AN 28] DC(LKO*‘JFKOQAC}‘CL' Trust Fund Contribution Added 1o Feos
__dp _ Gounuy _#n N Country 8. This corporation has fiability fof igtangible tax under s. 189.032,
2] ZUYKZT. [l thanon [l AUST sl iavisn Florida Statuies Yos [ o
| 9 Nameand Address of Current Reglstered Agent A 10. Name and Address of New Reglatered Agent
PUTNAL, BRYAN L 1] Name
1800 FIRST UNION TOWER 82| Street Address (P.O. Boxt Number is Nol Acceptabla)
225 WATER STREET
JACKSONVILLE FL 32202 L
84[ Ciry 85] Zip Code
FL

39, Pursuant @ the provsions of Sechons 67,0607 snd 6071608, Florida Stalutes, tho above-named corporation submits this stalement for the purpose of changing 11s registered
otfice or registered agent, of both, in tha State of Flonda Such change was authorized by the carporation’s board of directors. | heraby accept the appaintment as registerod
agant Lam fanihar vath, and accept the ebligatons ol Seclion 607,0505, Florida Statutes,

SIGNATURE

DATE

[NDTE: Registered Agent signature raculrad when rainstating)

1

CR2E034 {9/96)

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬂ[ﬁ? - VD e wmkdw_mnD DELETE 1A TE Ulchange L I Addition
NAKE BLOOMER, ROBERT J. 12 NAME
aaecamniss | 12410 NW US HWY 27 1.3 STREET ADDRESS
L orvsge | OCALAFL 14ci.51-2¢
TLE D KDELEIE 21 1MLE [T Ghange ] Addition
B BHILHIPS, HARRBC 22 NAME
siRre Antesss - H-NW DS HWY-27— 2.3 SIREET ADDRESS
onstae | GEARAFE— i 2.4 CIY-ST-2IP
| [J OECETE 31 TME LT change L] Additien
AN 32 NAME
SIRFET ACDIESS 3.3 STREET ADDRESS
oSz ) ) B 34, TITY-S1- 2P
BT T [T oeLEte 44 TLE Tl charge ] Addition
NANE 4.2 NaME
STHEEL ALK S 4.3 SIREET ADDRESS
SR LAREST S I 44 CITY-5T-2IP
TIE [T DECETE 5.1 1TLE I Change  [_] Addition
HARM %2 NAME
SI4EE] AT 56 6.3 STREEY ADDRESS
IR R : B40IIY-51-2P
TILF Cloeone §1TILE [ change [ Addition
havE 62 NAME
STREED ADTRESS £.4 STREET ADDRESS
o8 e BALITY-S1-2P

14, Udo herghy oeriity that the information supplicd wilh his filing does nat quality for the exemplion stated 1n Section 119,07(3)(1}, Florida Statutes. | further cerlily thal the
informiation ndicatod onthis annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effact as If made under path; that
I am an affcer o cirectpr of the corporation o the receiver or trustge empowered to exacule this report as required by Chapter 607, Florida Statutes; apd that my name

appears in Block 12 or Block 13 il changed, or en an atlachment with an ad 5. 'b_"
q—— -
4 3 Bloomec DYM Y1191 Yoo
Date

SIGNATURE: _ | e e T

' SIGNATURE AND TYPED ogmmznuh#e OF SIGNING ¢ ‘
Adi1oa2

FICER OR DIRECTOR




