FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

- PROFI
CORPORATION
ANNUAL REPORT

1997

& iy FLORIDA DEPARTMENT OF STATE
IE} $andra B. Mortham

25! Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # P96000035899 (9)

1. Corperation Nami:

HOLISTIC VETERINARY CARE, P.A.

Principal Piace of Busingss

POST OFFICE BOX 20014
SARASOTA FL 34276

Malling Address

POST OFFICE BOX 20014
SARASOTA FL 342763014

FILED
Apr 18 1997 8:00am
Secretary of State

L

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

04/24/1996

| 2. Principal Pace of Business 2a. Mailing Address
[21] 128

4, FE! Number Applied For

Not Applicable

L5 -0795 170

Tsuite, Apt #, et | Suite, Apt. #, etc.

0 $8.75 Additional

6. Ceniticate of Statug Desired

EL e gﬂ Fee Required
| Ciyd Siale | Cily & State €. Elaction Campaign Financing $5.00 May Bo
53_1_______ e 28—; Trus! Fund Contribution Added to Fees
| Zp ___ Country 2ip Country 8. This corporation has liability for infanglble tax under s. 199.032,
B2 I - ) 20] 30 Flaridla Statutas Bves Tro
& Nome and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PITCHFORD, JAN W ESQ. 81| Mame

ABEL, BAND, ET AL 2] Stioot Address (P.0. Box Numbar 18 Not Acceptable)

240 S. PINEAPPLE AVENUE

SARASOTA FL 34235 83

84| City

Ip Code

FL 85

agenl L am farnilia- with, and accopt the obligations of, Section 607.0505, Florida Statutes.

791, Pursuant 1o 1he provisions of Sactions 607 0502 and 607.1508, Flonida Stalites, the above-named corporation submits this statement for the pur : !
oflice of registered agent or both, n the State of Florida, Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment ag registersd

e af changing its registered

SIGNATURI .
U tgped O e i ik i appdicable (NOTE: Hagigterad Ager signalure required when reinstating DATE
2. T OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D YR eETEXOEFNT TV DELETE 14TILE [T Crange L Addition
Ha BROWN, ELIZABETH L 12 NAME
sires aconess | POST QFFICE BOX 20014 1.1 STREET ADDRESS
cnvsiar t SARASOTA FL 34276 1ACTY-ST-2P
TR KDELEIE 21 TIHE [ change T Addition
HeME VOORHEES, MARGUERITE 2.2 NANE
sweer sovvess | POST OFFICE BOX 20014 23 STREEY ADDAESS
SARASOTA FL 34278 2 4CITY-ST-2P
' LY DELETE 31TMiE [Jchangs [T Addition
N 3.2 NAME
SIREE | ADIHESS 33 STREET ADDRESS
N 34 CITY-$t-2P
TLE {7 DELETE 41 TITLE [ Change ] Addition
NAME 4 2NAME
STREE] ADORESS 43 STREET ADDRESS
CoTy-ST- 7 A4 CITY-81-2IF
g,,],.m_[_,,,”..___u. S [ pECETE 5.1 TIMLE [ TChange  T_I Addition
HAME 52 NAME
SIATE 1 ADDHESS 5.3 STREET ADDRESS
54CI1Y-S1- 2P
o LI DECFTE 61 TILE Tl thange L] Addition
62 NAME
SIREL] ADDAESS 5.3 STREET ADDRESS
LT &7 79 6.4 CITY-51-2IF

appears in Bock 12 or Block 13 i changed, or on an attachment with an address.

| SIGNATURE:

URE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

5- M&mufm ¥y

(738, TG0 horeby cerlily that he information supghed with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the
information indwcatad on this annual roport o supplemental annuat repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or Iho receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Dale Daytime #hona

Od3shee

CR2E034 (9/96)



