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

CORPORATION ' e o A'[)I' 09 1997 :00am

Sandra B. Mortham
ANNUAL REFPORT

1997 T sonor comonamons Secretary of State
DOCUMENT # MB86974 (6)

1. Gorparalion Name

ALLAN J. CAWLEY, D.V.M,, P.A.

F‘rincﬁ;al Place o! Businoss Mailing Adcress ||II|II|| ‘I‘ ||“I |m|||m lll“ Ill‘ I‘I“ |‘|||||||l |II“ |‘||l III“ |m

7625 MCPHERSON DR 7825 MCGPHERSON DR
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-1531
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
06/20/1988 06/11/1996
| 2. Principal Place of Business | 28, Mailing Address 4. FEi Number Applied For
21] . 26] 58-2800027 Not Appligable
Suite, Apl 4, etc _ Suite, Apt #, elc. ) . $8.75 Additional
;;I 271 5. Cerlificate of Status Desired O Fee Roguired
| Cuy & Seate | City 8 Sale 8. Election Campaign Financing $5.00 May Bo
2ﬂ 2;| Trust Fund Contribution 0 Added to Fees
| _ 2w __ Country Zip Counitry B. This corporation has fiability for intangible tax under s. 199,032,
24| ) 25 20] 30 Fiorida Stattes Blves Cno
| 8 Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
CAWLEY, ALLAN J 8] eme
t
7625 MCPHERSON DR. B2| Street Addrass (P.0. Box Murmber is Not Acceptable)
NEW PORT RICHEY FL 34853

a3

84| City FL 85| Zip Code
11, Pursuant ko the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of diractors. 1 hersby accept the appointment as registared

agent | am lamiiar wath, and accept ibe obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE

CR2E034 (9/96)

Clguartar, Iyp o Or PLOtod nome o 1gistered sgan ard Tk If appicakts, (NOTE: Registorad Agant signature required when reinglating) DATE
12, o OFFICERS AND DIRECTORS 13, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT LT DECETE UIME % N 0T WO W j’ P Rol JX[ Change [ Adgiion
MAME CAWLEY, ALLAN J. 1.2 NAME \h 10 K
sttt anoness | 7825 MCPHERSON DR 1.3 STREET ADDRESS N }H dMdrens 61'
eov-size | NEW PORT RICHEY FL LAQITY-ST- 2P ‘
[T [ PR DELFTE 21T ) Addition
HAME KOULIANOS, GEORGE M 22 HAME
srieer sooress | 774Y CONGRESS ST 23 STREET ADDRESS
cursi-ze | NEW PORT RICHEY FL ZATIIY-ST-2P
e [T veLETE 31 TNLE [J crange” L] Addition
NaME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CY-51-2¢ . 34.CITY-ST-21P
e [T beLETE 41TLE [Tchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CIY-51. 7 44 CITY - ST-2F
f’i}%T I DELETE S1THLE Dl chasge 1 Additian
HAMY 52 HANE
STREET ADDKESS 53 STREET ADDRESS
o | 54 CITY-5T-2P
TILE T DELETE B4 TIILE L] Change L] Addilion
NEM: 6.2 NAME
STHELT ADDAE 55 6.3 SIREET ADDRESS
Qry-s1 o B4 CITY- 5T-2P

TWTdD hﬂreb_y cerliy that the intormation supplied with this filing does not qualify tor the exemption statled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information mdicated on this annual repoti-eg supplemental anhual taport is true and accurate and that my signature shall have the same legal eflact as if made under cath; that
1 &= an oflicer ar director of thgrogrpoe the receiver of frustee empowered 1o oxecute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blook ¥ D n anfaitachment with an address.
Yo J_C d&{z7 Y 222’? 7 (28)2¢/%8-¢2¢7
Dt Daylime Fhone #

SIGNATURE: /  JORE

SIGNATURE AND 17F e Of SIGNING OFFIGER OF DIRECTOR




