FILE NOW: FlLiNG FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION }
ANNUAL REPORT B Secretary of State

1998 Wi ok DIVISION OF CORPORATIONS S e Cret al'y Of St ate

PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B. Mortham Feb 06 1998 8:Ooam

DOCUMENT # P94000032372 (2)

1. Corparation Name

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

I O R

Principal Place of Business Mailing Address
1997 S.R. 60 EAST 1997 S.R. €0 EAST
VALRICO FL 33934 VALRICO FL 33594
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/26/1994 S
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
ET' El MSQ/S?'SZEQS?? Mot Applicable
Suite, Apt ¥, elc. Suite, Apt. #, ete, ) it
j e, Ap _I : P 5. Certificate of Status Deslred O $8'75 Adqmonal
22 7 Fee Required
_ Caty 8 State City & State ) 6. Election Campaign Financing - —-$5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m E‘ _2;} E‘ Parsonai Property Tax due June 30. D Yes |:| No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
MORRISON, JOSEPH A 81| Name
5410 SOUTH FLORIDA AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3
LAKELAND FL 33813 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpess of changing its registered
officiz or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporaticn’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Flcrida Statutes. :

SIGMNATURE

Signature, typed or printad name of registered agent and title if applicable [NQITE: Registered Agent signalure required when relnstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITNLE D ] DELETE 11TMLE [T Change [T Addition
HAME MERCAK, ANDREW R 12 NAME
sweeraoptess | o2t WILLOW RUN KNOLL 1.3 STREET ADIRESS
CITY-5T-21° LAKELAND FL 33813 14 CITY-S1-2P
TLE T Detese 21ThLE T Change
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-57- 219 2,4 OITY-ST- 2P
TE ) ) T [T DELETE 31 TITLE J Change L] Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIFY-Si- 10 34, CITY-ST-7IP ]
TTLE I DELETE 41 TME [1Change [T Addition
NAME 4,2 NAME
STREET ADORESS 43 STREEY ADDRESS
GITY-5T-2IF° 44 GITY-ST- 2P L
TTLE | DELETE 5.1 TIRLE [ITchange [ Addition
HAME 52 NAME
STREET ADDIESS 5,3 STREET ADDAESS
CITY-ST-2¢ 5,4 CITY-ST-2IP
TITLE {_] DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY -ST-2iF 6.4 CITY-§T- 2P

14, | hereby certify that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(D}, Floricla Statutes. ! further certify that the information
indicated on this annua! report or supplemental annual repost is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1hre corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ d, or on an attachment with an address,
snc;mmuns:.%f s A e A OMMNI 502 o L St 12 OB T @I GIE 255

CR2EQ34 (10/97)



