FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P93000077880 1)

1. Corparation Nar:

ANITA . HOLT, V.M.D., P.A.

SR AR A

n ,pd Place of Businoss Mailing Address

Sandra B. Mortham

Secretary of State S e Cretary Of State

GIVISION QF CORPORATIONS

1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL
UNIT A2 UNIT A-2
PORT CHARLOTTE FL 33352 PORT GHARLOTTE FL 33948-1055

3. Date Incorporated or Qualified 3a. Date of Last Report

11/01/1983 04/01/1996

2. Pancipal Pace of Business a, Mailing Address 4. FEI Number Appliad For
2l 26] 650446261 Not Applcabls
Shitn A-t #, olc Suite, Apl. #, elc. . iti
I e : L P © 5. Cartificate of Status Desired [ $ﬁ 75 Adc!monal
22 ) o ??l ) Fee Required

Cry & Stre L Cily & State 6. Election Campaign Financing $5.00 may Bo
231 e 23! Trust Fund Contribution W] Added to Fees
R i __ Country }‘, Zip Couritry 8. This corporalion has liabllity for intangible tax under 5. 198.032,
24| 25| l20] 30] Florida Statutes Nves [ No
L 9, Name ‘and Address of ‘Current Registered Agent 10. Name and Address of New Registered Agent

HOLT, ANITA § B1] Name
1625 TAMIAMI TRAK. 82| Sweet Addrass (P.O. Bax Number is Not Acceplable)
UNIT A:2
PORT CHARLOTTE FL 33652 8
84| City FL 85( Zip Code

|11, Purstant 1o 1w provisions of Sectons 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or regestered agent, o Bolh, 1in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant Dam lal ar with, and accept the obligahens of, Section 6070505, Florida Statutes.

SIGNATUSE

R : :',|'- Shes pntiles| e o ;\w»!'wr'- €l '.a‘,;l—m"_':\ -'.H;-'w‘l';;i;;;f 3 TNDTE Fagistered Agont signature required whar Fainstating} DATE
QFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T [T 0eceTe 11 WTLE [T change [ Addition
NN, HOLT, ANITA § 1.2 NAME
siwenn pooness | 1825 TAMIAMI TRAIL UNIT A-2 1.3 SIREET ADDRESS
¢rvsize | PORT CHARLOTTE FL 83852 i 140ITV-§1-2IP
TR [WIEEIE 21UTME T change ] Addition
HAME 22 NAME
SIREET AN &5 23 STREEY ADDRESS
GY-S1- 21 o o 7 4 LITY-ST- 2P :
e ’ S o (] DELETE 31TMLE [Jchange [ Addition
Nt 3.2 NAME
SIFERT ADIHESE 3.3 STREET ADDRESS
Cllr-S1- 20 ) 3.4 GITY-SI-2IP
A TETE R CTeieme 41TITE [CJchange ] Addition
NAME 4.2 NAME
STHEET ADLR: S5 4.3 STREET ADDRESS
- S1- 2P 44 CITY-S1- 2P
T [T oceete 51 TITLE [Fchange ] Addilion
NANL 5.2 NAME
STHEET ADDRLAS 5.3 STREET ADDRESS
CITY 57 7 ; S 54 ¢ITY-51-2P
R o - [orere §1MLE [ change ] Addition
HAME 5.2 NAME
STREET ATIERESS 63 STREET ADCRESS
Ul‘l’ S1- 2§ 64 CITY-57-2p

14, Tdo heraty cerlify thal Tz oformation supplicd with 1his filing; doas not quatly for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
informancst ind cateet on th s annoal report o supplemental annual reporl 1s true and accurate and that my signature shatl have the same lega! effect as if made under path; that
lamana r o cirector Of the corporat-on of the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 i changed, or on an altachmenl with an address,

SIGNATURE: %ﬁ; ﬁéﬁﬁﬁ;ﬁeﬁmig&ﬁﬁm;ﬁ’k Lf‘f ”m' o 3/‘:?./;‘7 (?lfﬁ{*’f:j‘ f",““ f’w(/

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



