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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 78519

PAUL E. ARNONE. D.V.M.,, P.A.

©)

Principal Place of Business Mailing Address

FILED
Apr 10 1998 &:00am
Secretary of State

A

GO PAUL E. ARNONE G/O PAUL E. ARNONE
8333 SOUTHEAST MARICAMP ROAD §333 SOUTHEAST MARICAMP ROAD
OCALA FL 32672 OCALA FL 32672 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/01/1990
2. Princlpa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 _59-3019766 Mot Applicable
Suita, Apt. #, etc. Suite, Apt. #, et i
= o AP PL & el 5. Cortificate of Status Desires L] $B.75 Additonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Coniribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
m a ;;] m Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARNONE, PAUL E. 81| Name
8333 SOUTHEAST MARICAMP ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32872
a3
84| City Zip Code

FL

office o ragistered a }
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nl, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmen! as registered

Signaluwre. typed of porked name of fegesterad ageni and tio (f Applcabls

(NOTE : Rragistared Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o i SRS 2

ofticer or dirgctar of the corporation or the recai or trugleec emp
Block 12 or Block 13 if chan dtor o’Lr‘m aggm w@‘?dam

CIGNATURE® m/mzﬁ 2 s

e D [J bcLete LT 7 change [ Addition
NAME ARNONE, PAUL E. DV.M. 1.2 NAME

smeetanoress | 3280 SE 56TH AVE 1.3 STREET ADDRESS

CITY-5T- 2P OCALA FL 14 CITY-51- 2P

mE [T DELETE 21TME change [T Agdition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY-S1- 2P 2 4 CITY-§T-2P ;

TME [T oeLeTe 31 TIILE o . Uchange [ ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 51- 29 34, CITY-§T-21P

TITLE [ DELETE 41TILE [J Change [T Addition
NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CAaY-S1-2IP 4' 44 CITY-5T-2IP

TME [ peLete 5.1 TWILE I change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

ME [J peLeTe 61 TITLE T crange T acdition
NAME 62 NAME

STREET ADDRESS 63 STREEF ADDRESS

CITY-ST-2Ip 6.4 CiTY- 5T- 2P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Indicaled on this annual report or supplomental annual report is true ang-accurate and that my signature shall have the same legal effect as if made under oath: that | am an
d 10 exacute this report as required by Chapta)

;077 Florida Statutes; and that my name appears in

CR2E034 (10/97)



