FILE NOW: FILING FEE A

F

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # K63433

1. Corpor.ition Name

SHAMROCK VETERINARIANS, P.A.

Principal Flace of Business

4585 N HWY 19:A
MT DORA FL 32757

Mailing Address

4585 N HWY 13-A
MT DORA FL 32757

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 017 ***150.00

INTRMERTRN SRR

DO NOT WRITE IN TS SPACE
3. Date |xcorporated or Qualifed

01/30/1989
2. Principz| Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] B 59-2036301 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
T ’ P 5. Certifcate of Status Desired O $8.75 Add.'tlonal
22 ;] ) Fee Rexjuired
City & tlate City & State 6. Efecticn Campaign Financing o $5.00 113y Be
m 28 Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year 'niapgible
m ﬁ;l 'E] W Persor &l Preperty Tax. Yes JINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAMROCK, GREGORY K. S T P B N e e
ti .0. Bo er is
4585 N HWY 19-A reet Ac dress ( x Num is Not Acceptable)
M7 DORA FL 32757 83
84| City ss] Zip Code

FL U

31 Pursua T (he provisions of S cfions 6070502 and 607.1508, Florida Siatu‘es, the above-named ccrporalion SUbMIls this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was uuthorized by the corporetion's board of cirectors. | hereby accept the aprointment as reg slered
agent, | am familiar with, and accept the obligati )ns of, Section 607.0505, Florida Statutes.

SIGNATURZ
Signature, typed of pinted nar e of registered agant »nd tite if applicable. (NOTE': Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS +ND DIRECTQF S IN 12
TLE D 1 GELETE 1ATILE (TIChange [ Addition
NAME SHAMROCK, GREGORY K. 12 NAME
streevanore s 4585 N HWY 19-A 1.3 STREET ADDRESS
CriY-ST-2P MT DORA FL 14CITY-SF-ZP
TME D [} DELETE 217TNLE [JcChange [ Addition
NAME SHAMROCK, DONNA L. 22 NAME
streeTaporess| 4585 N HWY 19-A 23 STREET ADDRESS
OITY-ST-2IP MT DORA FL _Qracmystze
TME ] DELETE 317TITLE [JChange  [] Addition
HAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZIP
TIME ] DELETE 41TME []Change  [] Addition
NAME 4 2 NAME
STREET ADDRES 3 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ) BELETE 51 TMLE [Change [ Addition
MNAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-2iIP 54 CITY-ST-ZIP
TITLE [5G DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES! 63 STREET ADDRESS
CITY- ST-21P &4 CITY-ST.ZP J

14. | hereby cenify that the informatic n supplied with *his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further ce tify that the information
indicatéc on this annual repoit or supplemental annual report is true and accurate and that my signatur = shal! have the same legai effect as if made uncer oath; that | ain an
officer or direcior of the corporaticn or the receive™ of trustee empowered 16 e ecute this report as required by Chapter 507, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changed, ur on an attachrr ent with an address, with all other like empowered.

0076024

CR2E034 (11/98)

SIGNATURE: oo e MM it g 429G (352)1/83-2959



