FILE NOW: FILING FEE A

FILED

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

'i;}\ FLOMDA DEFARTMENT OF STATE
1 Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

PQCYMENT #  K6343

SHAMROCK VETERINARIANS, P.A.

(2)

- Mailng Address

4585 N HWY 19A
MT DORA FL 32757

Principal Place of Business

4585 N HWY 19-A
MT DORA FL 32757

A G

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

01/30/1989

2. Principal Flace of Businoss 28, Maibng Address

4, FEI Number

59-2836301

Applied For
Not Applicable

Suite, Ap! #, etc. E-iuik::_i(;—)i-, #, elo.
el

O 33.75 Additional

6. Certilicate of Status Desired Fao Required

City & State City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

P Gomiry” e

2s] _ 2|

23] 26|
m

[30]

Courtry 8. This corporation owes ar has paid the oﬁnt yaar Intangible

Parsanal Property Tax due June 30. Yos ﬂ No

o iiarme and Addross of Curront Registered Agent

10. Name and Address of New Registered Agent

SHAMROCK, GREGORY K.
4585 N HWY 19-A
MT DORA FL 32757

81| Name

82| Street Addraess {(P.O. Box Number is Not Acceptable)

a3

a84( Ciy

as| 2ip Code

FL

1. Pursuanl to the provisons of Sections 607 U202 and 60

1508, Flarida Stalules, ihe above-named corporation submits this statement for the purpose of changing its registerad
office of registered ageat, or both, inthe State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the obhgations of, Soction 607 0005, Floricia Statutes.

SIGNATURE __ __ — . . A em i

Shgnature. ypad a6 Pt o of g st et s e @ a ot oatke (NCTE Rogislored Agenl signalure required when renstating) DATE ~
12, OFTIGH S AND DT CTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN12___| &
YLE +] [ ocete TATLE [J Change [ addition |
HAME SHAMROCK, GREGORY K. 1.2 NAME §
sreeraporess | 4585 N HWY 18-A 1.3 STAEET ADDRESS
oITY-S1-2 MT DORA FL ) ~ 14CHY-5T-2P ﬁ
TME D [ oecere 271 TNLE [Jcthange [ Addition |©O
NAME SHAMROCK, DONNA L. 22 NAME
streeraponess | 4585 N HWY 18-A 23 STREET ADDAESS K 0
CITY-§1-2IP MT DOHA FL __________ 2 4CITY-$1-2IP
TITE [ pestte 31TINE T Crange [ Addition
NAME 37 HAME
SYREET ADORESS 33 STREFT ADDAESS
CITY-5T-21P e 34.CAIV-SI- 2P
TIILE I peiene 43 TITLE [ crange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-21F
TITLE BRGEA 51TITLE T TChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P e 5.4 CITY -5T- 2
TILE T oeLeTe B.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S1- 7P

indicated an t

Biack 12 or Block 13 if changoed, or an an attachmaent with an addross.

14. | hereby cortllg hat the informalion supplhed wilh this liing does not qualify Tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direclor ol tha corporution of the recaiver o frusteo ermpowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

{ QIRNATIIRRE- &M/mﬁ_dfﬂ—wm N oarde VA AAL

3.2.G1 {(352)483- 2959



