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

cortomon B, Feb 10 1997 8:00am

ANNUAL REPORT Sccretary of Stale

1997 T oo comonnons Secretary of State

DOCUMENT # Pgsoooofééée (4)

1. Corporalion Name

WYMAN VETERINARY CONSULTING SERVICES INC.

NN

Principal Place of Busingss h ﬂhfl"é'a\-ihg_]ﬂ}"‘\ciraress
6218 CHAUNCY STREET 6218 CHAUNCY STREET
TAMPA FL 33547 TAMPA FL 33647-1102
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
e 08/03/1996
2, Principal Place of Business _ga. Mailing Address 4, FEI Numbegr Applied For
21 il | 89 8FFT/OK L |t Appiicable |
Suite, Apt. #, etc. Suile, Apt i, etc. 1 -8 Adiditi
P - F 5. Certificate of Stalus Desired i $8.75 aaditional
22 o ?ﬂ o o Fee Required 7
City & State | City & Sale 6. Election Campaign Financing $5.00 may Be
23 28] o Trust Fung Conlribution O Addedto Fees |
Zip | Country | &ip _ Country 8. This corporation has labiiity for inlangitle tax under s 199 032,
24 25) 29| ] Florida Stalutes “;%ﬁs No L
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rtglstered Agent -
WYMAN, RICHARD B 81| Name
6218 CHAUNCY STREET 82| Slreet Address (P.0O. Box Number is Not Acceptable) -
TAMPA FL 33847
83
84| City FL 85§ Zip Code

13. Pursuant to the provisions of Sections 607 0507 and G607.1608, f lonida Slalules, the abové-narmed cof poration submits this stalement fof the purpose of changing il regislored
office o registered agent, or bolh, in the Sate of {lorda Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. I am familiar wilh, and accopl the ohligalians of, Scclion 607.0505, Florita Statules

CR2E034 (9/96)

SIGNATURE . . S - . U
Slgnature, lyped o prrnted nace ol 1og) Az and e d appocatre (HOTE - Hegistered Age signalice ieguited whon reinstarngh ; [IATE

12, OFFIGERS AND DIRFCTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D Oooie §aoame ] [ Change [ Addition |

NAME WYMAN, RICHARD B 1.2 NAME

staeer aopkess | 6248 CHAUNCY STREET 13 STREF] AUDRESS

crv-st-ze | TAMPA FL 33647 14 TIY-81- 2

TINLE T O T Rz T T Change ] Addition |

NAME 22 NAME

STREET ADDRESS 23 STRFE ADDRESS

CITY-§1- 2P 2 4CTY-S1-7iF

TITLE HEERE e | [ Change [ ) Aodition

NAME 52 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-§1-2IP 34.$1v-51-7F

TITLE T ﬁE]'I}»[Tl'ErIE 41MLF o |:] Change_-__[]iad-;ﬁﬁﬁ'

NAME 4.2 NAME

STREET ADDRESS 43 SIREE] ADDRESS

CITY-§1- 217 44CITY-5T-71P

it T T ™ e Reame [T EJ crange [T Addilion

NAME 52 NAME

STREET ADDRESS 53 STREFY ADDRESS

GITY-$T-2IP 54 CITY-§T- 2P o

e CTenec 1TNLE ' [ JChange [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CIY-81- 7P }

14. 1 do hereby cerlily that the mformation supplicd wilh his Hling does nel qualify for the exemplien stated in Seclion 112.07(3)i), Flunda Stalutes. | further certify that the
information indicatod on this annual report o supplemental annual repart is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officar or dircctor of the corporalion or the receiver ar trustee empowered 1o execule this report as requireei by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Blogk 13 if changed, or onan attachment with en address.
4

[ sl f../ ]_/e/_._.z—---ﬂ#-""m [ ; _’)/I‘//.A—-—r VD P




