FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 29 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000022877 (0)

FLORIDA VETERINAFIY SPECIALISTS, INC.

AR

Prncipal Place of Busingss Mailing Address

4205 FAIRWAY CIRGLE 4205 FAIRWAY CIRGLE
TAMPA FL 33624 TAMPA FL 33624-4635
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Fiatn of Busingss [ 2a. Mailing Address 4. FEI Number Appiied For
rm } 26] 5‘3 - 3 3 -:I’ OS ' b Not Applicable
Suite:, Apt. ¥, et Suite, Apt. #. atc. i
uite, APt ¥, otc Uite, Apy 5. Certificata of Status Desired O $8.75 Additional
22 ] 27 . Fee Required
City & State | . City&Stale 8. Elaction Campaign Financing $5.00 May Be
o o ) za} Trust Fund Contribution Addad 10 Fees
Zip __ Cauntry __dp Country 8. This corporation has liabitity for intangibke tax under s. 199,032,
25 29 30 Flarida Statutes Blves [CiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAW, DARRYL § o[ Ramo
L}
4205 FAIRWAY CIRCLE 83| Siraol Address (P.O. Box Numbar s Nol Accepiabie)
TAMPA FL 33824
83
84| City 85| Zip Code

FL

T4, Pursuant 1o the

agent. | am famibagyoth, and accept the obligations of, Section 607.0505, Florida Stalutes.
S |

iovisions of Sociians 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemertt for the purpose of changing its registered
office e registered agent, or both, in the State of Florida. Such change was authorized by the corporanons board of directors. | hareby acce!:ut the appointment as registered

2¢lat

f‘{‘wdnﬂl\'

or Block 13 l! ch fiment with an address.

LU

appears in Black 12

SIGNATURE:

jed, 07 on an alts

SIGNATURE ey N e A A AT
Skinntate teéped of oty natmwe of registonesd agent aod bt 4 sppdicablo (NOTE Haut' lerad Agant slgnalure reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 TToetere 1A TITCE PR¥ES e YUY [T Change 1 Addition
NAME 1.2 HAME o \ S\ou0
STREFT ADDRE 56 13STREET ADDRESS | S o bla Cavnn Mg
BTy -S1- 2P L 14 GITY-ST-2IP "T'munm LEL ZR0aH
M [T okcere 21TME 1 [Tchange ] Addition
NAMZ 22 NAME
STHEE? ADDRESS 23 STREFT ADDRESS
CiTY-51- 7 . o 2 4Cimy-ST-2IP
TILE T [T oereTe 31TME CJchange ] Addition
NAME 32 NAWE
SIREET ADDRESS 3.3 STREET ADDRESS
ity S1-2F N . 34, CATY-ST-21P
M "I DELETE 47 TITLE Lf Cange L] Addition
N&ME 4,2 NAME
STHEET ADDRISS 43 STREET ADDRESS
LTy 51- 7 45 CiTy-51-2P
e T [T et 54TILE T TChange L] Addition
HAME 52 NAME
STREST ACIDRESS 53 STHEET ADDRESS
CITY-S$1-7F ) 54LTY-51-2p
WILE D T DFEeTe 6.1 THLE [l crange [T Adoition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1. 2P 64 CITY-ST- 20
14, | do herehy cartity that the information supplica with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

irlarmaton indicaled on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under vath; that
L am an officer or director of the corporation or the receiver or trustee empaowared 1o exacute this report a3 required by Chapter 607, Florida Statutes; and that my name

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

e §:Shan) DMJM lot Mﬂfﬁﬂ

CR2E034 (9/96)




