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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ohSEte—a#
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpgiration Name
JOHN V. ROSSI, DVM., P.A.

Mailing Address

264) PARK ST
JACKSONVILLE FL 32203

Principal Place of Business

2641 PARK ST
JACKSONVILLE FL 32203

FILED
Mar 16 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/24/1996

2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 |26] 59-3381388 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 33.75 Additional

6. Certificate of Status Desired O Fee Required

H Cily & Stale City & State

23] 2}

@. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Faes

Zip Country Zip Country
24] 25 |29] 0]

8. This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30. [ ves [ No

9, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

WILLIAMS, GRADY H JR 81| Name
1278 KINGSLEY AVE' SUITE 117 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

83

L'M 84] City

ssl Zip Code

FL

" 11, Pursuant to the proffsial
coffice or registered/hger
» agent. | am familaffwith

o7 bath, in the St
nct accepl the

of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

igiations oﬁecnon 607.0505, Florida Statutes,

DATE o'?/al) 7’/'?"%

CR2E034 (10/97)

SIGNATURE ____ A e "™ I
Stygnatore, Wi of preiod neara of teg sterdd agent and e Cappicatyo (NOTE Hegislerad Agent signatute required when reinslating)
12. Y/ OF [ ICLRS AND TIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE % [Toriere 11T0TLE TJ Change L] Addition
Dol name SSI, JOHN V 1.2 NAME
| sweeraooress | @841 PARK ST 13 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32203 14 GITY-$1-21P
TITE [ otlETE 21TILE U change [ Addition
HAME 22 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CHTY-ST-IP 2. 4 CITY-5T-2IP
TTE FE N I (143 21TME [ Change L] Addition
HaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P 44 CITY-§1-21p
TITLE [T DELETE £1T0LE [T change” L] Addition
NAME 4.2 NAME
SYREET ADDAESS 43 STREET AUDRESS
CITY-ST- 2P 44 0iTY-S1-2P
TILE o [ DeLETE 5.1 THILE SN TS T e ae L Adiion
NAME 5.2 KAME ~03/16/98~-01019--001
STREET ADDRESS 53 STREET ADDRESS %150, 00
CITY- §7- 2P 5.4 CITY-ST- 2P
TLE 7 oiETE BATIILE [Tchange ] Addition
NAME 5.2 HAME \\0
STREET ADDRESS 5.3 STREET ADDRESS QJQJ rb\
CITY-5T-21P 64 CITY-S1- 2P
14, | hereby certify that tho infarination supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Sfatutes. | further certify that the information

Block 12 or 8lock 13 if changed, or gif an flachment w% address.
.

(7

rF-Yr S SrFL JrFr. v -

indicated on this annual reporl or supgfemiental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporalion offthe tfceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

R /O SO0’ o VPO o0 dL



