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

PROFIT ‘_z; : ,- FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

: ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000088359 (2)
RANDY PEEL, D.VM., P.A.

Prinoipal Place of Businoss Maling Addrass ”Il"ll’ III III" Ilm II"I I'm IIl"Il'Im’IHIIII "II' Iml ’I" m'
4207 LAFAYETTE ST 4297 LAFAYETIE ST
MARIANNA FL 32448 MARIANNA FL 32446
i DO NOT WRITE IN THIS SPACE
b3 3. Date Incorperated or Qualitied
12/06/1994
2. Principal Ptace of Business 28, Mailing Address 4. FEI Number Applied For
Pl 26] £0-3082796 Not Applicable
. Suite, Apt. #, etc Suite, Apt #. etc " ] $8.75 Additional
i E ;;l 6. Certificate of Status Desired 0 Fee Required
City & Stala City & State 8. Election Gampaign Financing $5.00 May Bo
[21] 28] Trust Fund Gontribution | Added lo Fees
i Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
"{ ;! 2—5] ;;l ;6] Personal Property Tax due June 30, Oves ONo
; 9. Name and Address of Current Reglstered Agont 10. Name and Addresa of New Reglstersd Agent
PEEL, RANDY 81| Neme
4207 LAFAYETTE ST B2] Street Address (P.0O. Box Numbaer is Not Acceptable)
MARIANNA FL 32448
g B3
W 84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath. in the State of f loridaSuch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am tamiliar with, and accept the ohligatrons o, Secton 607.0505, Florida Statutes.

<t

Y| SIGNATURE ____ .
i Signatwe, Iypod M pocteg nanse ol fegelonsd apent ancd M d applcabin (MGTE Aegisiered Agent :ignalure required when reinstating) DATE
SR IETY OF ICERS AND DIRECGIORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
4 e D [T DELETE 1ITITE LI Crange LT Addition
B[ e PEEL, RANDY 12 NAME
& | smevaooress | RT § BOX 271 13 STREET ADDRESS
3| omv-s1-2 CHIPLEY FL 32428 14C0TY-S1-21P
B e [JoiLete 2.1 TILE [Jcrangs LT Addition
Tl e 2.2 NAME
¥ | smeer anoRess 2.3 STREET ADDRESS
s | emy-stze 2 4CITY-SI-71P
0l Tme L1 oecere 31 TALE I Change [T Addtion
“f NAME 3.2 NAME
1| smeer aooress 33 STREET ADDRESS
i Lemv-sr-ze 24 CITV-5T-2P ,
3 [ e U] DELETE 44 TITLE [ Change [ Addition
£ wame 4 2 NAME
# | stheer pomess 4.3 STREET ADRESS
1 Lemy-sr-oe 44 CITY-ST- 20
;[ me I DELETE B1MILE [ Change [T addition
40| e 52 NAME
§ | swaeeraponess $3 STREET ADDRESS
3 CITY - 5T-2iP 54 CITY-ST-2IP
i | Tme [T ofLETE 6.1 TITLE L] Change T Additian
| e 6.2 NAME
4| STREETADORESS 6.3 STREET ADGRESS
1| cov-sr-ze 64 CITY-57-2P

14. | hereby cemrz Ihat the informabion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
atficer or director of the corporati e this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if char

| SIGNATURE: /M » fo— ‘”//Oo/é?"? & w590 sy

CR2EQ34 (10/97)



