FILE NOW: FILING FE

s

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS §$225.00
é‘ x.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MARC ELIE, D.V.M., P.A.

DOCUMENT # P95000048358

(2)

Pringipal Place of Business

Miailling Address

A A

FL |®

WsABOONDR 1770 W1 BWARD FmEsren. JOx 105
SANIBEL FL 33957 SANIBEL FL 33957
78. Dato Incorparated or Qualified 3a. Date of Last Roport
06/19/1995
2. Principal Place of Business ‘2a, Maling Addess 4. FE{ Number Applied For
Eﬂ 1770 Wi DWARD 26| Box IOS ‘.}S' OLQ.Oﬁ 15 Not Applicatile
: ’ S -
_. Suite, ‘“p_[_:"_ ele o, Sute Apt. 4, etc 5. Gerlificate of Status Desived C1 $8.75 addiional
22| 1A It Feo Fiequirod
City & State ity & State 6. Election Campaign Financing T $!'; ”0"")]\:.';w o
...... ! . y Be
E .SAIJIGBL FL. 2a| KAi AbL Fu Trust Fund Gonfribution Added to Fees
| Z2ip __ Gountry_ __&p | Gountry, B. This corporalion has kability for intangilre lax under s 199,032,
24] 33%7 25] L}:( b zﬂ 5},‘[51 aol L,t@ Florida Statutes [ Yes LK‘O
9. Name and Address of Current Reglstered Q_genl """"" 10. Name and Address of New Roeglstered Agont o »
81| Name
MURW! HMOTHY J 82| Street Address (.0, Box Number is Not Accaptable)
1170 WedpWALD
SANIBEL FL 33957 8
84| City Zip Coda

1. Pursuant 1o the provisions of Seclions BD7.Q502 and 6071508, Florida Stalltes, tho above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Floricla. Such changs was authorlzed by the corporation’s board of direclors. | hereby accept the appointrment es registered agent. | am
familiar with, and accept thg obbgations of, Section 6070505, Florida Statutes.

Stgnalun, yPed of panted nee, of regishe ool agreee aeod e 1 apy = HE E - Hogistorad Agam signat s reuired wien roinstating! €
i2. OFFICERS AND [_)_I_Hff—GTC)F:S 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE TATILE [ Change  [[] Addition
HAME ELE, MARC 19 NAME
STREEY ATDRESS 1770 MNDWARD WAY 1.3 STREFT ADDRESS
CITY-S1-7IF SANlBEl. FL 33957 14C1TY-51-2IP .
TIiE {7] DELETE 21T {7] Change  [7] Addition
HAME 22 NAME
STREEY ADDRLSS 23 STRELT ADDRESS
CITY-St- 2 24CIY-31-2p
THLE {1 DELETE 31TIIE [[] Change ] Addition
NAME 32 NAME
STREET AJDRESS 33 STHEEY ADURESS
CITY-51. 2w 34CIY-51-2p - .
TILE [T) DELETE 417TI18E [C) Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADUKRESS
CITY-S1-2IF 45CIY-§T-21F
TIF [7] DELETE 51 TIE [ Change [ Addilion
NAME 6.2 NANME
STREET ADIDRESS 53SIREE T ADORESS
CITY-81- 2P 5.4 CITY- 51-2IF
TINLE [ DELETE 6 1TI1LF [7] Change [ Addition
HAME 6.2 NAME
STHEE? AJDRESS 6.3 SIREET ADORESS
ClTy-S1- 2P 6.4 CIFY-ST-2IP

SIGNATURE: ___ M. £le)

“EIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECYOR

Toaw

14. 1 do hereby certify that the information supphac with this filing is voluntarily furnished and does not quelity for the exernplion stated in Section 1 19,07(3)k), Flarida Statutes, | further
cerlify that the Information indicatec! on this annual report or supphemental annual repon is true and accurate and thal my signature shall have the same legal eflect as If made under
oath; thal | am an officer or director of tha coporalion or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, ar on an attachreent with an address.

T bagtma Phone e T T

CR2E034 (12/95)




