PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalon Name

K65824
DAVID THOMAS SMITH, DV.M., P.A.

0)

Princ:pal Place of [?L.I-S;M
205 PELIGAN WAY

DELRAY BCH. FL 33483
Us

Mailing Address

205 PELICAN WAY
DELRAY BCH FL 334839011
us

FILED
Jan 14 1997 8:00am
Secretary of State

DTG A

3a. Date of Last Report

03/06/1996

3. Date Incorporaled ar Qualified

02/15/1989

2. Principal Place of Businiess o 2a. Mailing Address 4. FEI Number Appliad For
] 12l 650099266 Not Appicable
Sute, Apt #, ete Saite. Apt. &, etc. it
‘ 5. Cerlificate of Status Desired O $8.75 “d‘?'“""a'
22] 27| Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
EI 28] Trust Fund Contribution Added to Fees
Zip __ Courry R Country B. This corporation has liability tgr ingangible tax under s. 199,032,
24] 25] 29| [30] Florida Statutes Yes [JNo

9. Name and Address of Cutrent Registered Agent

10. Name and Address of Newfeghstered Agont

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

SMITH, DAVID THOMAS D.V.M. 81] Name
205 PELICAN WAY
DELRAY BCH FL 33483 -

84| Cry

Bs| Zip Code

FL

1. Pursuant to the provssions of Sections 607.0002 and 607 1508, Florida Statutes, the abave-named corparation submils this statement for the purpase of changing its registered
otfice or registercd agenl, or bath, ir the: State ol Flonoa Sucn change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and acoept the abligations of Soction 607.0505, Florida Statutes

SIGNATURE e I
SGrare bepeedh or e b e 0F tegpntes i uger ! ates line b agepd cable (MOTE Rogisterad Agent signatare requiced when iginslatnrgi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Doe P o [ DeCETE 1A TITLE U lchange 1] Addition
NAME SMITH, DANVD T. 12 NAME
smeeranoress | 205 PELICAN WAY 1.3 STREET ABDRESS
orvsior | DELRAY BCH FL 14 CITY-§T-21P
TTLE 3 peLetE 21TIE [ Change £ Addition
NAME 22 HAME
STREET AIDRESS 2.3 STREET ADDRESS
CIry-51-2p 2 4CITY-ST-21P
wHitr [T oeLete 31 THLE [T change ] Adaition
NAME 32 NAME
STREET ALDHESS 33 STREFT ADDRESS
| Cimy-st-ak 1 34.017Y-51-21P
TILE [ oecere 41 THLE [ Change [T Addition
NAME 4.7 NAME
SIREEN ADDRESS 43 STREFT ADDRESS
CITY-§1-21F N 44 0ITY-5T- 7P
THLE T pecere 5.1 MILE [Jchange  [_] Addition
NAME 5.2 HAME
STREET ALDHESS 5.3 STREET ADDRESS
G- 51 70 54 0ITY-5T-7F
TITLE [Jotere 61 TITLE (I change  T_J Addition
NEME 6.2 NAME _
STREET ABDRESS 6.3 STREET ADDRESS
CTY-8T-2if 6.4 CITY-51-7IP

appears in Block 12 or Block

SIGNATURE:

SIGNATURE AND TPPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

14. 1 do hereny cedify that the mtarmal.on supphed witt s 1Hing does not qualily 1

or the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicaleo on this annua. report or supprerental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
bam an officer or dreclon of the corporalion o the receiver of trustec empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

130 changad, o7 gn an attachmient with an address,
i&‘{wgs ol 1, Dot T SmAn M sk afulag Qo] 2Us-32v3

Dl Dayenie Frene #

CR2E034 (9/96)



