! | PROFIT R Y FLORIDA DEPARTMENT OF STATE
' CORPORATION ¥ ) Sandra B. Martham
ANNUAL REPORT & ¢ s Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # M69470  (6)

1. Corporation Name

MICHAEL P. STITZEL D.V.M, P.A.

N AR

Principal Place of Business Mailing Address
1055 N WICKHAM RD 1055 N WICKHAM RD
MELBOURNE FL 32835 MELBOURNE FL 32835
3. Date Incorporated or Qualfied | 3a. Date of Last Report
. 02/24/1988 04/24/1995
\ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y [26] 59-2878014 Not Appiicabie
.‘ Suite, Apt. #, etc. Sulte, Apl. 4, etc. 5. Certifcate of Status Desred [ ] $8.75 Additional
: 2;| -.2;] Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
rz;l m Trust Fund Contribution O Added to Fees
Zip Country Zn Country 8. This corperation has liabilty for intangible tax under s 189.032,
2 [25] |29 [30] Fiorida Statutes 0 Yes ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STITZEL, MICHAEL, P, DWM 82| Street Address P.0. Box Number is Nat Acceptable)
1055 N WICKHAM RD
MELBOURNE FL 32935 83
B4 City FL 85| Zip Code
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! 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent far the purpose of changing its registered office
| or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
! farmitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE . o
Slgnalure, typed or prirted nane of registersd agent and tite I appicable INOTE: Regislarad Agert signature requrad whon renstalings DATE &
12. OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TWILE p [ DELETE 11 TIE {0 change (O Addition -
hAME STITZEL, MICHAEL P. 12 NAME 3
SIRLEf ADDRESS 1055 NORTH WICKHAM RD. 13 SIREET ADDRESS 8
MELBOURNE FL 14 GITY-S1-2P g
VP [ OELETE 21 TILE [ Chenge [ Addition | O
HAME STITZEL, SUSAN 22 NAME
STREF? ADDRESS 1055 NORTH WICKHAM RD 23 STREET ADDAESS
| orv-s1-21 MELBOURNE FL 240ITY-8T- 7P
ILF [] DELETE 3 1TITLE [] Change  [J Additon
i NAME 32 NAM
| SIREE] ADDRESS 33 STREET ADDRESS
3 L _CTy-St-2p - 340HTY-SI-2P
; T-1LE [ DELETE 4.1TMLE [} Change [T Addit.on
; NAME 42 NAVE
| STREET ADDAFSS 43 STREET ADDRESS
i CAIY-57-20 44CITY-ST-2P
! F [ DELETE 5 1TITLE [ Change [ Addition
; WAME 5.2 KAME
3 STREET ADDRESS 5.3 STREET ADDRESS
! | cirv-sT-7p 5.4 CITY-SI-2iP
TINE [] DELETE 6 1TITLE [] Change [} Addition
hAME 6.2 NAME
; STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-2IP P 6.4 CITY -§1-ZIP
14. | do heraby certify that the information sugplied with this fijpggs voluntarily furnighgd and 'not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furthar

S annuat [eeol sysplemental anglug) rt igAfue and accurate and that my signature shail have the same legal effect as if made under
h h fvar or truslee By d 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name
1T Njth an

cerlity that the information indicated on
oath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE: _ o dedfa (e)stasy

ime Prione #

£ AND THeED DR PRINTED NAWE OF BiGNING OFFICER OF DIRECTOR




