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

8andra B. Mortham
ANNUAL REPORT

1998 o|V|S|o:c§;a;):m;2:ﬂows S C Cretary O f State

DOCUMENT #  PQ5000060944 (2)
METROWEST VETERINARY CLINIC, P.A.

Principal Place of Business Maiting Address ”"""I I’I

BN

c O;lngF }&t ON & '-'."wl FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
Ly

CR2EC34 (10/97)

2413 8 HIAWASSEE RD 2413 5 HIAWASSEE RD
ORLANDO FL 32835 ORLANDO FL 3283
DO NOT WRITE IN THIS SPACE
; :’7 3. Date Incorporated or Qualified
+: 08/07/1995
2 | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I ] 26 59-3182930 Not Applicable
Sulte, Apt. #, etc. Sulte, Apl #, etc.
P ! P 5. Cerlificate of Stalus Dasired 0 $8.75 Addiione!
E ?ﬂ Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
El ?8] Trust Fund Contribution Added to Fees
Zip Country p Country 8. This carporation owes or has paid the current year Intangible
b a4 26 |29} 20 Porsonal Property Tax due June 30. [ Yes No
f 9. Nama and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
:
¥ GUSTINO, JAMES A 81| Name
B 2180 PAHK AVE N. SUITE 324 82| Streel Address (P.O. Box Number is Not Acceptable)
4 WINTER PARK FL 32789
= 83
.
- 84| City FL lesl Zip Code
b 11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment s registered
: agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.
Y lseNatoRE
; ) Signature, typed o printedt tatne of teg stered aent gnd e Cappicable (NOHE - Hagisterod Agent signature tequired when reinstating) DATE
T OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 12
o TmE D |mNETE T1TILE ) change [ adition
E1 NAME CALLAHAN, PHILLIP A DR 1.2 NAME
?" smeeraovness | GBB0-BANVAN-BYD 5932 Masters Bl e pS—
' | ory-st-ae ORLANDO FL 32819 14CITY-5T-2P
N LG [T orLETE 21TILE T Change ] Addition
M| WAME 2.2 NAME
3 | smmeEr ApDREss 2.3 STREET ADDRESS
T | omr-st-ze 2.4 CITY-51-2IF
I T HEG 31TNLE [ Change [ additian
Lo " 3.2 NAME
" § STREET ADDRESS 33 STREET ADDRESS
Ciy-5T-2P . 34.CIFY-ST-2P
e (7 DELETE 41TIE “ D change [T Addition
g 4.2 Nawe 4
r:] STREET ADDRESS F 4.3 STREET ADDRESS T
| onv-s1-2p _ 44 011Y- ST- 2P
L wTe LT DEETe 51TIILE [Jchange L Addition
| NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
to] cmy-sT-ae 5.4 CITY-51-2IP
1{ TME T3 pereTe STITLE [ change LT Addition
B wame B2 NAME
" | STREET ADDRESS ‘ 63 SIREET ADDRESS
o
“1_ Cry-51-2p B4 CITY-ST-2IP

14. | heraby cerlify that the infermalion supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on thls annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal I am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

cinNaTRE. SO 0 C o Vo b s oA e Beyi-qe”



