[ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 ‘ -\?“ 4 DIVISION OF CORPORATIONS

DOCUMENT # P94000032372 (2)

1. Corparatan Name

ANDREW R. MERCAK, D.V.M., P.A

i A AR

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1097 S.R. 60 EAST 1997 S.R. 60 EAST
VALRICO FL 33584 VALRICO FI. 33504-0604
3. Date Incorporaled or Qualified | 3a. Date of Last Report
- 04/26/1994 05/01/1996
2. Principal Flace of Busnoss 2a. Mailing Address 4. FEI Number Applied For
|2 ﬂ ) . 25] 99‘3283859 Not Applicable
Suite, Apt #, elc Suita, Apt. #, el it
1 e F S AR e §. Cortificate of Status Desired | $8.75 Acditonal
22 - ) g-ﬂ Fee Required
| Gy & St | Gy & State 6. Election Campaign Financing $5.00 may Bo
2:;] . 28-' Trust Fund Contribution Added to Fees
| w . Gounlry | 4w Country 8. Tnis corporation has liability for intangible tax under &. 199,032,
24| les| 28 30] Floridia Statutes Clyes [lno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
MORRISON, JOSEPH A 81| Name
5410 SOUTH FLOR'DA AVE. B2] Streel Address (P.O. Box Number is Not Ascceptable)
SUITE 3
LAKELAND FL 33813 83
84| City FL 85| Zip Code

1. Pursuant o 1he provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offhice or registered agent, ar both, an the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registared
agent | am lamiliar with, and accep! tho obligations of, Sectiory 6070505, Florida Statutes

SIGMNATURT e _
Sl e types Or punled nane a° regaencd agect and tlle il appheabe [MOTE Raglstered Agent signature required when raingtating) DATE

iz OFFICE TS AND OIRECTORS 13, ABDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
me | D ¥ oeceTe 11 TLE [T cChange [ Addition
NAME MERCAK, ANDREW R 1.2 NAME
sieeraooness | 521 WILLOW RUN KNOLL 13 STREET ADORESS
oIy §1- 7 LAKELAND FL 33813 14 CITY-§1-2P
L | | MREE 21 TME [ Change ] Adition
HanE 22 NAME
STRIFT ADDRESS 2.3 STREET ADDRESS
Cily- 5% 7 2 4 CITY-57-21P
I ’ - [T oELCeTe ATTTE [ crange”  [_J Adaition
NAME 32 NAME
STHEET ADDAE 35 3.3 STREET ADDRESS

e | 34.CITY-S1. 2P
TilLe [T orieTE 41T1TLE [ Jchange L[] Addition
HAME 4. 2NAME
STHEE | ATDRESS 43 STREET ADDRESS
CTY-51 7P o _ . 44CIPY-S1-21P
TITLE I pEreTe 5 1TITLE [Jchangs™ ] Addition
NAME 52 NAME
SIFEE [ ADTRESS h 63 STREET ADDRESS
CNY-51- 7P o 8.4 CITY -ST- 2P
e - B [ DECETE BATILE [ Crange ] Addition
Nk £2 HAME
STRIF] ANDRERS 6.3 STREET ADDRESS
Lty -51- 70 54 (ITY-51-2P

14, 1 do noreby cerlify that the infarmaban suppiied wih this fiing does not qualily for ihe exemption stated in Seclion 119,07(3)(), Florida Statutes. | further certily that the
informatior. indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1am an ollicer or director of thg corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams

appears in Biock 12 or Block 1 hanged, or on an attachment with an address.
SIGNATURE: _ /f” <ot i/ W R lercek 412> 225 -77-8/3-C8)4387
0 YrPED 0RPAINTED NAME OF BIGNING OFFICER OR DIRECTOR Baio Gaytme Prona

; ‘% FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CR2E034 (9/96)



