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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Nanc:

JAMES R. HOLT, DVM, P.A.

Pnnc»prﬂ Place of Busingss
% JAMES R. HOLT. DVM. PA.

71 CLEARLAKE RD.
COCOA FL 32022

M65466

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(8)

‘ '-'Maiiﬁ:\.—fri\ddfe:se
% JAMES B. HOLT DVM. PA.

TH CLEARLAKE
0000&&323225200

L

FILED
Jan 15 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

01/22/1988

3a. Date of Last Report

01/30/1996

agent | o farmikar with, and accep!

SIGNATURE _

tons
o“flcr or regislered <1gr nl, o bath, in the §

2. Principal Place of Busicoss ‘28, Mailng Address 4. FEI Number . Applied For
P _ 2] 59-2876241 Not Applicable
Sule, Apl # alo Suite, Apt. #. etc. i
e - g 8. Certificate of Status Desirad O $8.75 addiional
122} 27| Fee Required
City & Suate Cily 8 Stale 6. Flaction Campaign Financing $5.00 May 8o
b, Trust Fund Contribution Added 10 Fees
| Zw Ceantry Country 8. This corporation has liability TOWNQ tax under 8. 199.032,
ﬁ]mu ) 25] o m Florida Staiutes Yes [ No
g Narne and Add of Curs 10. Name and Address of New Reglstered Agent
HOLT, JAMES R., DVM, PA 81| Name
771 CLEARLAKE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32822
83
84| City 85| Zip Code

FL

thix r)!)lu:nh- ns of,

1508, FlOlldcl Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
{ Flonda. Such change was avihorized by the corporation's board of directors. | hereby accept the appointment as registered
Section BO7.0505, Fiorida Statutes

G e, ;,; Ao pre e e e e ane e L i il calin T ---'{r:ﬁ’JTE' Regstered Agent ssgnature reguired when reinslating) DATE
12. T p}f ICE RS AND OIRECTORS 13, ADDITIGNS]CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ " T oedER L1 TILE [J change ] addition
NaME HOLT, JAMES R., DWM 12 NAME
sthertaoness | 4920 VALDINE AVE. 13 STREET ADDRESS
orr-st e | COCOA FL - Sy -51- 2
Lt E7 DeLeTe 2.1 TIILE [Jchange [ Addition
NAME 2.2 NAME
STREFT ADRESS 2.3 STAEET ADDRESS
£iTY- ST 7P o 2 4CHY-ST-2P
0L [T oeeite 21 TALE [Jchange ] Agdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Coryestae | i 34 QUIY-51-2P .
Tnt T oreere 41TIMLE [Tchange [ Addition
MAME 4.2 NAME
STREET ALTIHE 56 4.3 STREET ADDRESS
onvseae | - ) o 44 CITY-$T-7P
TLE CJ CELETE 5.1 TILE L1 ¢hange ] Addition
MaME 52 NAME
STREET ADDRESS 43 STREET ADLRESS
CITY-§7- 7P e 5.4 CITY-ST-2iP
TiLE | @GS 6.1 HILE I Change L Addition
R 6.2 NAME
STRFET ADDRISS 6.3 STAEET ADDRESS
CITY-ST. 7P 64 CITY-5T- 2P

inforrmat ordic

SIGNATURE:

I am an othcer o direclor of the eorparalion of the receiver Or irustee empower
appears 0 Black 12 or Block 13 0 changed, or onan allachmeryg with ang#d

14. | do hereby © mfy that the infornn ahon s supphed wath this fiing does not qualify for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. | furthar certify that the
aled an this annual resort or suppemental annual reperl is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal
o erecute this report as required by Chapter 607, Florida Statutes; and that my name

/=797 tfot163L-4866

ATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytee Phone 4
Flla7] 21

CR2E034 (9/96)



