 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT iy FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O dm

CORPORATION $andra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000044897 (2)

1. Corporalion Mare:

JOHN V. ROSSI, D.VM., P.A.

B F TinCIpc H V'VI |=(r|f Etu‘u u*L e ngﬂa\ling Address I |I|""| "I 'Im Ilm "m Im’ Il“l Il"l m' I'll, Iml m" "" IIII

2641 PARK ST 264! PARK ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 322044518

RN S
<& i h
v, 18

3. Date Incorporated or Qualified 3a. Date of Las! Reporl

- 05/24/1996
2. Prine \rm\ Face of BUsingss. 28. Mailing Address 4, FEI Number Applied For
211 7‘ %ﬂ __Y‘ﬁ — .3 S/ I 3 Yr Not Applicable

e B At A el = Sile. Apt. &, elc. §. Certificate of Status Deslred D $8'75 Additianal
22} L o 27] Fes Required
City & Stato __ City & State 6. Election Campaign Financing $5.00 May Bo
_gg | o ggl____#__'____ Trust Fund Contribution Ll Addad 1o Fees |
L - Caunry 8. This corporation has liabllity for intengible tax under 5. 199.032,
_ 2§J H:;D] Flarida Staiutes ves L[] No

o 79 and Address 10. Name and Address of New Registered Agent
WILLIAMS, GRADY H JR B#| Name
1279 KINGSLEY AVEr SUITE 117 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 -

84) City 85| Zip Code
FL "]

A1 Parsiand 10 (he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpasa of changing ils registered
ofice or registered agent, or both, in the State of Florida Stich chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Far familiae with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

G ;.w hed T e (NOTE FAegislered Agenl sigralure required when reinstating) DATE
2. T T T ORIGERS AND nmfcmns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D [T oeLETE 1HTIME [I'Grange  [j Addilion
HAME ROSSI, JOHN V 12 NAME
st anoess | 2841 PARK 8T 1.3 STREET ADDRESS
L_g - | JACKSONVILLE FL 32209 14 CY-ST-21P
Tt T petere 27 TLE L Change~ ] Addition
NaM: 2.2 NAME
SIHEE) B0 23 STREET ADDRESS
e 2 40TY-5T- 29
T oeiere 31 TILE TJchange” [T Addition
HAME 3.2 NAME
SOk ARG 3.3 SIREET ADDRESS
R (L ) 34 CIY-51-20
TE [T ofrLete 41TIE CTChange L] Aadilion
HAME 47 NAME
SIHES T MO 5 4.3 STREET ADDRESS
LG sta | 44chy- T2
T [T DECiTe 5.1 TIILE “[lchange L[] Adaition
KA 5.2 NAME
SIHLED Al a5 53 STREET ADDRESS
| Chy-st i ) e 540I0Y-81-2P
I LT DELETE B1TILE T change — T_.] Additian
| FEAEH 5.7 NAME
SIFHET ASDIESS 6.3 STREET ADDRESS
) SR S 6.4 CIlY-§1-21P
14 1 cio e Wy Gt Sty thel He inlonmanon supated with this i wng does not quality Jor the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the

sifarmatiar mdicated o1 this gnnual report or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made uncler oath; that
o cognorahon ar the rocover of truslee empowerad [0 execute this report a8 required by Chapter 607, Florida Statutes; and that my name
13 iffhanged, or on an attachment with an address.

) am an ctter or direelor of
appears in Block 12 or Blool

Rl s N/ 7/ 7_fu):s§w yoy

PFil on DRECTOR Dyt Fhone 4
FAEHS

SIGNATURE:

NA'l”ﬂ‘ AND Ty ED

CR2E034 (9/96)



