FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

P93000077880 (1)

UNIT A-2

Principal Place of Business

1825 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

Mailing Address

1825 TAMIAMI TRAIL
UNIT A2

PORT CHARLOTTE FL 33952

FILED
Apr 20 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2s. Mailing Address 4. FE! Number Applied For
21 5] 650446261 Not Applicas
Suite, Apt #, elc. Suita. Apt. #, etc. i
P P 5. Certificate of Status Desired d $8.75 Additional
;5] ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ETB" Trust Fund Contribution Added to Fees
Zip Courttry Zip Country 8. This corporation owes or has paid the curren) year Intangible
24 26 ?9] m Personal Property Tax due Junse 30. Yos No
9. HName and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
HOLT, ANTA § 81| Neme
1825 TAMIAMI TRAIL 82 Streat Address (P.O. Box Number is Not Acceptable)
UNIT A-2
PORT CHARLOTTE FL 33952 83
84| Ciy FL |as Zip Code
14. Pursuant 1o the provisions of Soclions B07 0502 and 6071508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

oflice of registered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerod
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signaturp, typed o prinled namn of registered agent and htie it applicable (NOTE: Rapisiered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - D T OELETE L1TITLE [J change £ Addition
NAME HOLT, ANITA § 1.2 KAME
steeevaooress | 1825 TAMIAMI TRAIL UNIT A-2 1.3 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33852 14CITY-5T1-2P
TITLE T ofLete 21TIE [dchange ] Addition
NAME 22 RAME .
STREET ADDAESS 2.3 STREET ADDRESS
CAY-$1 2P 2 4 CITY-§1-21P
TITLE T DeteTe 31TIILE [T crange [ Audition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34EY-$T- 7P
e | ETE 4V TITLE [ Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREEF ADDRESS
CIv-ST- 2P 44 CITY-ST-2P
TIRE T peLete 5.1TMLE [J Change [T Additien
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-SI- 2 5.4 QITY-5T- 2P
THLE [J peLeTE 6.1 TITeE [Tchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADCRESS
Y-S 2P 64 CITY-5T-2IP

14. | hareby cerlifz that the information supplied with this liling does not qualify for ¢
indicated on t

NP ] AR Y AP

ha exemption stated in Section 118.07(3)J), Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an
othicer of diraclor of the cofparation or the receiver or brustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

CICNATIRE. A2, 45 A 2ot Laid

o /éf

Gt Y eI Efmm o

CR2E034 (10/97)



