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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000002462 (7)

1. Corporation Name

CHENEY AND NORTHROP, DVM, PA.

Sandra B. Mortham

Sacretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

A 0

?rincipal Placo of Business Mailing Address
5120 NORTH HILLS DR. 5120 NORTH HILLS DR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-1622
3. Date Incorporated or Qualified | 3s. Date of Last Repon
2. Prncipal Place of Business N :Eu. Mailig Address 4. FEI Number Applied For
Ll N 61-1263569 Not Applicable
Sunte. Apt # oo _ Suile, Apt. #, etc, . . ss_',s Additional
E\ 7 271 B. Cerlificate of Status Desirad O Fae Reguired
City & Staler _ City& Stata 8. Election Campaign Financing $5.00 Mmay Be
E - o . 28| Trust Fund Contribution J Addad 1o Fees
Zp P Country 7ip Country 8. This corporation has liability for intanglble tax under &, 199.032.
;I 25[ . 29 30 Florida Statutes [ ves Mo
| 9:: Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
COLLINS, LARRY 81] Name
151 SE BTH §T. 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
a3
84} City FL 85| Zip Code

11. Pursuanl tathe provisians of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent. or bath, i 1he State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | ar famiiar with and accapt the obligations of. Seclian 607 0505, Florida Statutes.

SIGNATURE. o e e
Sigairure Iypbd o phnted nee o 104 slered agant and Ea il apphaable INGQTE" Rogistered Agant sigraiture reruired when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PST o ) [ToiLewe TATITLE [T change L] Addiiion
Neat CHENEY, MARK 12 NAME
stueer anniss | 5120 NORTH HILLS DRIVE 1.3 STREET ADDRESS
criese | HOLLYWOOD FL LAGITY- ST 2P
T R ' [T oeLeTe 21 TIMLE [Tchange | Addition
NANE NORTHROP, FOSTER 22 NAME
sratrasoness | 59120 NORTH HILLS DRIVE 23 STREET ADDRESS
orv-sze | HOLYWOOD FL 2 44ITY-ST-2P -
T ) [T oecete 31TTLE (T change  L_J Adgition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADIRESS
CITy-§1-21P _ - 34.ITY-ST-7P
THLE [T DECETE 41 TMLE [JChange L] Addition
NAME 4.7 NAME
STREET ADDRERS 43 STREET ADDRESS
cire - §1- o 44 CITY-5T-2P ‘
TLE [ oeLete 5.1 TITLE [Jchange L] addition
HAME 52 NAME
STREET AGDRLSS 53 STREET ADDRESS
ory-§t e | ) 5.4CITY-5I- 2P _
TiLE [ DELETE B1TITLE [ Tchange [ _J Addition
HAME 5.2 NAME
STREET AUDHESS 6.3 STREET ADDRESS
GiTY-§T- 21 B4 CiTY - §T- 2P

18, | do heretry corify 1nal the infermation supplied wilh Inis hling coes not qualily for the exemption stated In Section 119,07(3){i), Florigda Statutes. | further certify that the
information indicaled an this annual report or supp'emental annual reporl Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{arn an officer or d recion e cotporalion of the receiver or fruslee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Bck 13 1F changedgor on an attachment with an address.

(2547

SIGNATURE: BIGNATURE AND TYPED O PRINTED NAME OF SIGNING JMMCER on n; ‘ Dt Dayrme Phene #
5 ata ' y Sl
y 22 ‘T"ﬁ- CWW DJ M P

FLOMIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)




