T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

Jan 27 1998 8:00am
Secretary of State

DQCUMENT # P95000003822 (0)

PATRICIA M. WESTON-BOGART, D.V.M,, P.A.

RIS

Marling Address

8420 MOON LAKE ROAD
NEW PORT RICHEY F(. 34654

Principal Place of Businass

8420 MOON LAKE ROAD
NEW PORT RICHEY FL 34654

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;ﬂ 59-3289761 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. iti
e - vie 2P §. Cenificale of Status Desired O $8.75 additional
, E - a Fae Required
Gity & Steta City & State 6. Eioction Campaign Financing $5,00 May Be
;l 2—31 Trust Fund Conlribution Added to Fesas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intgngible
;‘ 25 ;;l 30 Parsonal Property Tax due Juns 30. ] Yes No
9. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent /7
WESTON-BOGART, PATRICIA M 81| Name
8420 MOON LAKE ROAD 82| Stieet Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuani to the provisions of Sactions 607 0502 and 6807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, of both, in the Stats af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Sighatre, typed or printed name of regslered agant and ttle  appiacable (NGTE: Rogistared Agent signature requited when reinslating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVT L] pecere 11T yrvr B Change [ Addition
NAME BOGART-WESTON, PATRICIA M 1.2 NAME WESTON - BDG.I—&.}'; FAtricia M.
staeerappiess | 8420 MOON LAKE ROAD 1.3 STREET ADDRESS

CATY-51-21P NEW PORT RICHEY FL 1A GTY- 51 2P

TIME ] bewete 21TMLE [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
Gy BT-2P - - 2.4CY-ST-2Ip

e TJ oeieTe 31TLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21F 34.CITY-ST-ZIP

TILE ] DELETE L1TITLE ] Change [ Addition
NAME 4.2 NAME

STREEY ADDAESS 43 STREET ADDRESS

CITY-§T-21P 44 CITY-ST- 7P

TILE L] DELETE ST [J Change [T Addition
NAME 57 HAME

STREET ADORESS 5.4 STREET ADDRESS

GITY-§T-2IP 54 CTY-ST-7P

TITLE [T DELETE 61TLE [T Change [ Adaiticn
NAME 62 NAME

STREET ADDRESS 62 STAEET ADDRESS

CITY-§1-ZIP 64 CITY-51-2P

indicated on
Block 12 or Block 13 it changed, or on an attachman) with an address,

QIGNATUIRE. ~ A/, 0

14. | hereby cartllK‘that the information supptied with this filing does not aualify for the exemption slated in Section 119.07(3%), Florida Statutes. | further certify thal the information
] is annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corparalion or the roceiver or bustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

Iialog €49 Bt O

CR2E034 (10/97)



