|
FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT FLORIDA DEPARTMEN | B STATE
CORPORATION - Sandra B Mortham
ANNUAL REPORT Secretgry of Star ad .
1996 BIVISION OF C(nﬁ“omu IONS
DOCUMENT # /99547@ S3yys
- Corporation Name
Florida Equine Veterinary Services, Inc.
Principal Place of Business i h ny »\diir:*;: o - B
T3 Date Incorporated or Cuaied | 38, Date of Last Repior
07/03/95
2. Principal Place of Business + Mailng Adhiress 4. FEI Numiber ’ Apphed For
033 Main Street_ J P.O. Box 4156 | 59-3324665 | Not Appicatie |
Suite, Apt #, et Suite, Ant 4 el 5. Ceficate of Status Desired O $8.75 Add.monal
22| __Suite 400 _ L R S S Fee Roquired |
City & State (-!t; & Stat 6. Election Campaign Financing $500 May Be
Eﬂ’ Sarasota, FL J Plant City, PL Trust Fund Contribution ] Added 1o Fees
..le | Gountry /lp "Cou lrwy B ' 8. Thes corporatan has hahility for intangtile tax under s 192 032,
?ﬂ 34237 25] ZEL 33564-41 56 30J Floriga Statutes Yes [CInNo
& 8. Name and Address of Currént Registered Ageni " 10. Name and Address of New Registersd Agent
— — ] 7
81| Name
Lawrence M. Hankin Cevn L Jores

‘Street Address PG Box Number is Nol Accaptable)

Attorney at Law 82
2033 Main Street, Suite 400 gl 2 “‘i*é%kﬂﬁ Unit §

Sarasota, FL. 34237

84 'Cny 85 Zip Code

G\\Ao\mr\(\u\q_ ' FL 3333

11, Pursuant 1o the provisions of Sections 607.0507 and €617 1804, Flonda E.tfmmm tiwr Above named corpurd‘\om sUNRUES tis staternent for the parpose of changmng its registered office
or reqisterad agonl, or bath, n e State of Flarcs Sosh choe 0 A authioe izex] 1 s e corporation’s bowd of dreciors | heratn, accept the appaintment as registered agent. | am
famihar with, and ascepldbe obigahons of, Sacton 607 0504, Fionda Statutes

SIGNATURE A Qv\.«&.ﬁ‘,’ - }:r A I‘Q\"&S L\\r‘lff'i,ll M\"\‘ o . C -L{.A.!O L -
12, i - [ Clops T .,,,,,,, - " REOITIONSEHANGES TG OFFICERS AND DIRECTORS IN 15/~ §
3 CTDELETE LITIE P ™ T ooange ] Adnon -
NAME s io Nm: Ecien Junes ™D
STREET ADDRESS - ‘ T - d_s LA SIREFT ADDRE 55 e v oo L\.\.hAA-G %*g L%
LU ] oL L L e g ASTCSY DR g %%
TIILE Dy oetete 21TINE P ™, Change Addilign
NAME , 22HAMT 'iﬁ\x_r'\- Jones
STREET ADDRESS ' : EEEE e T o o Q0 L RAFE
Cor ST7p L e ey e odarmdate *7658323
TiTLE LT 0RLETE KRR AT ) T7; ohangs [ Additan
NAME T A 37 NANE ¢ Crin \QN
SIREET ADORESS e ' 35 SIET ADHESS) ) "*UO‘O W\AM‘_'?:\""%
Gl 512 S [EY o e _- PBpyendele, Fieraaga
THLE [Jotieie 4100 F7 v T, Jhange daitan =
NAME 47 patht Fobeelt A \uweg
STREET ADIRESS R V SIS WO RASY
o e e Y o Audoutndade B\ 33433
TITLE CI0EETE 4 THLE [] Crange (] Additien
ELAS 52 NAME I—Il...l ':l !—ID 1 BI:! -\3 dD
STHEET ADDRESS £ SIREE T ADDRESS “U? J.”stl_'“ﬂ 1 US l "‘_U 19
CITY-ST-21P o ] 547007 SQ-2IF o 7*_**20'} . UD
NIk [JLeiETE 5 1TIIE [ Change [ Acdilion
HAME B 7 BALE
STREET ADDAESS 62 SIREE T ADOAE 55
ITY-ST-2P s i o 05 Ol Cf o (_)K

Shie: further

.miwr, for the gxunphum slated in Sechon 119, 07(3)i~), Florioa Slaltes, |
true and acc.rate and tnal My igriatuns shail bave the same legal effect as if made urdear
Cred 1o exasule this report as quLured by Chapter 607, Florda Statutes; and that my name

14, i do hereby certify that the infoanation sugpbad i this B 1 s v ey fue

certfy that the information indcated on triz ann.aal e port o supyplernental ane

oalh; thal 1 am an officer o d ractor of e corparaben o e reveion or trustee g
appears In Biock 12 or Biock 13 ¢ changed, o on an altashment with an acldress

SIGNATURE. A OR PRINTED NAME OF ST;N{;G\ g:};ce;;?nﬁg%a X q -l! ,0 —q \:’ - x%\? ‘ﬁ,g,} \olbz}&‘
= ]

g »




