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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPF?OOHFE'ION & FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

ANNUAL REPORT

1997

PQGYMENT # K63433 (2)
SHAMROCK VETERINARIANS, P.A.

Principa! Place of Businass Mailing Address Imﬂm mﬂmmml MI Im l'm IW Iﬂ" Ilm llm Im] III,

4565 N HWY 18-A 4585 N HWY 13-A
MT DORA FL 32757 MY DORA L 32757-2033
3. Cate Incorporated or Qualified | 3. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address &. FEI Number Applied For
1] 2] §9-2936301 Not Applicable
Sute, Apt #, elo Site, Apt 4, elc, . . $B.75 Additional
EL 2;] 5. Certificate of Status Desired O Fee Required
Cily & State City & State: 6. Election Campaign Financing $5.00 May Ba
;;[ ;;l Trust Fund Contribution O Added to Fees
Zip - Counlry __p Country 8. This corporation has liability for injangible tax under $. 199.032,
251 29} rs_ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81
SHAMROCK, GREGORY K. Name
4585 N HWY 19-A B2[ Street Address (P.O. Box Number is Not Acceplabla)
MT DORA FL 32757
83
84! City FL 85| Zip Cods

1%, Pursuant to the provisions of Seclions 6070602 and 607, 1508, Florida Statutes, the above-nam#d corporation submits this staternent for the purpose of changing its regisiered
office ar registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fanuliar w-lh, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigp e, lyped of perbed rame ot ored agent a0d titke f apphicable (NOTE: Reqislasad Agen! signalue required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TiILE D CTDEETE 1ATILE [ change [ J Addition
NANSE SHAMROCK, GREGORY K. 12 NAME
steer anoness | 4585 N HWY 10-A 1.3 STREET ADDRESS
CITy-51-2IF MT DORA FL - 14 TITY-ST-2P :
L D T DELERE 21 TILE ‘ [T change  [J Addition
NaME SHAMROCK, DONNA L. 22 NAME
staeer anpaess | 4585 N HWY 19-A 2 3STREET ADDRESS
CiTY-ST- 2P MT DORA FL 2 4CITY-5T-2P
TN 1 DELETE 31TNLE L) Change L] Adiition
NAME 32 NAME
STREET ADURESS 33 STAEET ADDRESS
oISt 79 3.4.CITY-ST-2P
TILE [T DELETE L1THLE [ JChange [T Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
gTy-S1-2P A4 CITY-$T-2P
TITLE [T pELETE 51 TILE [l change L] Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
L5121 5.4 CITY-5T-ZIF
TITLE ) [T oELETE 6.1 TITLE [Jchange [ Addition
NAMC 5.2 NAME
STREET ADCRESS, 63 STREET ADDRESS
CITY-5T- 1 6401 -ST-7P

14. | do hereby certly thal the information supplied with this filing does not qualdy for the exemplion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the
informaltion inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as # made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 it changed. or on an attachment with an address.

SIGNATURE: i bk L S Y /- R3-67 352-488-2999

SIGNATURE ANO TYPE Date Daytimt Phons ¥

00TO0083

CRIE034 (9/96)




