FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DISION OF CORPORATIONS

N7

2
00 .

Feb 13 1997 8:00am
Secretary of State

»
DOCUMENT # P96000031132 (9)

JOHN W. SLAUGHTER, DVM, PA

Mailing Address

5224 ORANGE AVENUE
SEFFNER FL 335844428

Principal Place of Business

5224 ORANGE AVENUE
SEFFNER FL 33584

A

3. Date Incorporated or Qualifiad 3a. Date of Last Report

04/04/1896

2. Principal Place of Business 28, Mailing Address

21 |26]

4. FEI Number Applied For

59 -336LF 4

Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc

0 $8.75 additional

6. Cenificate of Status Desired

20] 30]

m

23]

22 ;E Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Bo

E‘ E\ Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corporation has iiability for intangible tax under s 199.032,

Ftaricla Statutes Yes [HNo

10, Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Addreas of Current Registered Agent
SLAUGHTER, JOHN W 81| Name
5224 ORANGE AVENUE 32
SEFFNER FL 33584 =
84| City

Zip Code

FL |®

d accept

leons of, Sit\on ;7.0505. Flofida Statutes.

agent. t am familiar with,

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar regislered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signeie typed or printed name of 16g stered aggltand e | appicable. (NOTE Regislered Agent sgnature regqurad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE T peLeTE 111ME F [T Change 13 Addition
NAME 1.2 NAME Torn W. SCAUGHTER
STREET ADDRESS vasmertaooness | 5 229 eRANGE  AVE.
CAY-ST- 2P 14 CITY-87-2P SEFENERL  FL 335F%Y
TILE T eLETE 21TNLE < Y [J change ¥ Addition
NAME 22 NAME Emity kARLSTIVA
STREET ADDRESS sisREETADDRESS | 85224 ORAMLE AVE
CITY-51- 2 2 4CITY-51-2 SEFFMER , ¢ 33S5§Y
TIE [T ofLeTE 3TTINE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-§T- 2P
TITLE [ peLete 41TITLE [J change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-2IP
TILE [T DELETE SATITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§1-7 54CY-ST-2IP
TITLE [T oeLere 61 TITLE O crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-5T-2P

appears in Block 12 or Block 13 if chapged, Qrpn an attachment with a cress.
R - 7& ﬁ——; I R M\\J— 10 -~

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an afficer or director of the corporalion or the recaiver or trustee emphyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

D R WG 2

CR2E034 (9/96)



