FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 232 (5)

1. Corporation Nama

D. F. QUALLS, D.V.M., P.A.

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

O EARAU I

Principal Place of Busingss Mailing Address

830 N. SUMMIT STREET 930 N. SUMMIT STREET
CRESCENT CITY fL 32112 CRESCENT CITY FL 32112

. Date Incorporated or Qualified 3a. Date of Last Regort

01/01/1395 6tfo1 /(295

2. Principal Place of Business 2a. Mailing Address . FE) Numb»er Applied For

FI ’2_6l ﬁ - 53-8(" 77‘% Not Applicable

Suite, Apt. #, Btc. Suite, Apt. #, etc. . $8.75 Additional

. Cerificate of Status Desired "
E] ;l Fea Required

City & State Cily & State . Eleclion Campaign Financing $5.00 may Bo
E;I ;{l Trust Fund Contribution [ Added 1o Fees

Zip - Country Zip . This corporation has liability for intangible tax under s 199.032,
24 —2—5—| ?Q—I l Fiorida Statutes [ Yos [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81} Name

QUALLS, DOUGLAS F 52| Stoel Address .0, Box Number 'S Wot Acceplabia)
ROUTE 1, BOX 158B

CRESCENT CITY FL 32112 8

84| City Zip Code

FL |*

4. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. fam
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent and itts if appiicatic. o {NOTE Regstered Agont si alure recured wher ru"fi’:d?-"@“ T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 9] 1 DELETE 11T T [ Change [ Addition
NAME QUALLS, DOUGLAS F 12 NAME
STREET ADDRESS ROUTE 1, BOX 1588 13 STREFT ADDRESS
oIty -ST- 2P CRESCENT CITY FL 32112 14 CAY-§T- 21
TTLE ] DELETE 2 1 TITLE 7] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-51-2P 24CNY-5T-21P
TITLE 7] DELETE 3 1TI0LE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-2P + 34 CT¥-51-2IP
TITLE [] DELETE 41 TILE [ Change [ Additicn
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
iTy-5T-70P 44 CITY-8T-BP
TILE [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE1 ADDRESS
Y- 81-2P 5.4 CITY- §T-2IP
TILE [J DELETE 6 1TINLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- ZIP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tho exemption stated in Section 112.07(3)(), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature sha'l have the sama legal effect as if made under
oath: that | am an offigef ohyirector of the corparation or the receiver or trustee empawered Lo execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 dr Block 13 if changed, or ttachment with an address.

SIGNATURE: & O godid” B/rs /94_ V4782887

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtime Phone #
f R ol N Y T & o

CR2E034 (12/95)




