04151999-90028-936-5150.00-5150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTME:T OF .STA.TE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-15-1999 90028 036 ***150.00

1. Comporation Name

JOAN S. MC MINDES, D.V.M., P.A.

DOCUMENT # Pg2000004309

O A

Principal Place of Business Mailing Address
10076 W INDIANTOWN ROAD 10076 W INDIANTOWN ROAD
JUPITER FL 33478 JUPMTER FL 3478
us us DO NOT WRITE IN THIS SPACE
3. Date incomorated or Qualifed
11/13/1992 —
2. Principal Place of Businass 2a. Maillng Address 4. FEl Numbex Applied For
2] 2 A5-0568450 Not Appikcable |
- sute, Apt ¥, ete. . . —- -: - - |- .- Suite, Apt. &, etc.. - - . $8.75 Additional
122 ;l 8. Certifcate of Status Desited '] Feo Requirad
City & State City & State | 8. Election Campaign Financing O $5.00 mayBe _
|2a] B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpo-ation owes the curren year Intangible
m E;I F] \—3;] Personal Froperty Tax. Oes ONe
9. Name and Addross of Curront Reglisterad Agent 10, Nama and Addross of New Registared Agent
81) Name
WHITE, CHARLES RL. ESQ. —
' 82| Street Add P.0. Box Number Is Not Acceplable
725 N. ALA, SUITE E-102 oot Addruss (P.0. Box Number piabie)
JUPITER FL 33477 33 ]
B4| Ciy 85| Zip Code
FL [

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Stalutas, the above-named co
office or registered agent, or both, in the State of Florda. Such cha
agent, | am familiar with, and accep! the obligations of, Section 607,

was authorized by the corpor
5, Flo-ida Statutes.

sration submits this statemenl for the purpase of changing its reglstered
n's board of directors. | hereby accept the appointment as registered

——CR2E034 (11/28). _

SIGNATURE Sigratre, yped or printed nam CF ragastnred Sger t and tide I appiicable. TNOTE Fagikered Apent signzhss Faqueec when nanelring) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12t
me PSTD L1 DELETE 11 TIMLE [Changa [ Adcition
NAME MC MINDES, JOAN S 12 NAME
smeeranoress| 10076 W. INDIANTOWN RD. 1.3 STREET ADORESS
CITY-ST-21P JUFRITER FL 14 CITY. ST 2P
TME VSTD U oe.eTE 21TmE CiChange [ Adition
NAE REILLY, NORM 22 HANE
smeeTaoress| 10076 W. INDIANTOWN RD 23 STREET ADDRESS
“STY-sT-7P JUPITER Fl. 33477 T 2ACTY.5T.ZP T TR
TME [] DELETE 31 TME CJcChange [ Adcition
NAME IZNANE
STREETALIORESS 13 STREET ADDRESS
CITY-ST-2P 34.CTY-5T-2P
TME {3 DELETE A1TME Ochange (] Adciilon
NAME 4 2NAME
STREETAORESS| 4.3 STREET ADDRESS
CTY-S1-29 L4CITY. ST.ZP
TIE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ALDRESS 535TREETADDRESS
CITY-5T-2 54 CIY-5T-2P ]
TME CJ DELETE BATIE O Tl
RAME N 52 NAME
STREETALDRESS 6.3 STREET ADDRESS
oTY-ST-2P B4 CITY. ST. 2P
14, I horeby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further cerlify that tha infonmatioa
Indicated on this annual repoet or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an
officar or director of tha corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an pichment with an address, wllh all other like empowered.
- .
SIGNATURE: it cigrhd  (u w999
OR PRINTED NANME CF BIGNING OFFICER OR DIRECTOR .‘ Doty Delyme Phone #

2R K ens dlec Ovan

'
-

Apr 15,1999 8:00 am

ds




