Jr PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT # P93000050264

1. Corporation Name

KISKADEE VETERINARY ASSOCIATES INC.

A 0

Principal Place of Busingss

Mailing Address

709 ELDORADO LANE 704 ELDORADO LANE
DELRAY BEACH FL 33444 DELRAY BEACH FL 30444
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/12/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26 650424703 Not Applicabie
Suite, Apt. #, etc. | Sute. Apt #, el. B. Cerlificate of Status Desired (| $6.75 Add_itional
22 27] Fea Required
City & State City & State 6. Election Campaign Fa.nancing O $5_00 May Be
E ;3—\ Frust Fund Conlribrution Added 10 Fees
Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s 199.032,
[24] 25 [20] 30 Florida Statutes O ves W{No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
81| Name
MEREDITH, DONALD G DR 82| Street Address (P.O. Box Number is Not Acceptable)
709 ELDORADO LANE
DELRAY BEACH FL 33444 83
84| City FL ]as Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan

Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registerad office

was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent 1am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e — e e . o
Sigeane, typad or prnted name of registensa agent and bk i© apphiat INOTE Rugistered Agunt signa”ne regurord whan renistatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT, D [7] DELETE 11TmE [0 Change [ Addition

NAME MEREDITH, DONALD 1.2 NAME

sreeer aooress | 709 ELDORADO LANE 13 STREET ADDRESS

CIIY-ST-2P DELRAY BEACH FL 14.CITY-ST- 2P

TILE D [7] DELETE 21TILE [] Change [ Addition

HAME MEREDITH, BARBARA A 22 NAME

sreeer anoress | 709 ELDORADO LANE 23 STHEET ADDRESS

2T ST- 2P DELRAY BEACH FL 24 CITY-ST-2F

TLF [7] DELETE 3 1TILE [] Change [ Addition

AN 3.2 NAME

STREE] ADDRESS 33 STREET ADORESS

CITY-S1-717 3ACTY-ST-2P

TITLE [[] DELETE 4 1TILE 3 Change  [C] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GAY-ST-2P 44 CITY-§T-2IP

TIILF ] DELETE 5. 17ITLE [ Ghange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTy-ST-71P 54 CITY-5T-2IP

THLE [ DELETE B 1TITLE 7] Change  [] Addiion

NEME 6.2 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CITY-ST-21F N 64 CITY-5T- 7P

cerlify that the information
oath; that | am an officer

this annual repon |

14. T do hereby certify that the information supplied with this fiifgys voluntarily furnished and does nat qualdfy for
j pplemen

4 19/@?6.___

the exemption stated in Saction 119.07(3){k), Flonda Statutes. | furiher
| annual report is true and accurale and that my signaturg shall have the same legal effect as if made undar
gtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

YRy

et N Prione &

CR2E034 (12/95)




