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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

Secrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Apr 28 1998 8:00am

Secretary of State

DOCUMENT #

t. Corporation Name

KEVIN H. BRACKETT D.V.M., P.A.

P96000095042 (3)

Principal Place of Business

418 E NEW HAVEN AVE
MELBOURNE FL 92901

Mailing Addross

418 E NEW HAVEN AVE
MELBOURNE FL 32901

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

11/18/1996

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] _ [26] 593411468 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, Bt it
P = ? 6. Cenrtificate of Status Desired I $8.76 additonal
rz?l 27] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
m _2ﬂ Trust Fung Conlribution Added io Fees
Zip Country Zm Country 8. This corporation owes or has paid the cyrrent year Intangible
I;;] 25 ?9] 3?)] Personal Property Tax due June 30. es [ Mo

4
9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

JACOBY, DAVID H
ROBERT J CONLAN BLVD NE STE 100
PALM BAY FL 32805

81| Name

B2| Sirest Addrass (P.O. Box Number is Not Acceptabla)

83

84| City

FLJss" Zip Code

505, Florida Stalutes.

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Slalules, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agont, or bolh, in the State o Florida. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the ehligat.ons of, Section 607

B oty

Sl AT IDE. S

indicated on this annual report or supplerncnig
officer or directer of 1he corporation or tho prCe
Block 12 or Block 13 if changed, o on

Thment wi address.

N T Dy (\h\—-\\’\:\-\ Y iy

SIGNATURE s e e =

Signglure_ Iypod o prictad namie OF rogsslreg ag«':nl and o il app! ra-t;h- {NOTE - Ragisterad Agant s.gnature required whan renstating) DATE p
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D I veeete T1TILE LT Crange™ LT Andilon | 2
NAME BRACKETT, KEVIN H 1.2 NAME §
STREET ADDRESS 1201 S SHANNON AVE 1.3 STREET ADDRESS a
CITY-ST-2IP INDIALANTIC FL 32003 - 14C1¥-S1-21P &
THLE ] DELETE 21TILE [Jchange [ ] Addition | QO
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2P 2. 4CNY-ST-7IP
TME T[] oecete 31T1ILE L1 change . Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREFT ADDRESS
CY-§1-2IF 34.CITY-81-7IP
TITLE ] DeLeTE 41TNLE LJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 7P 44 CITY-§1-2IP
1ILE T[] oecete 51TTLE "L Chage ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITy-ST-2IP 54 ClTY-S1-2IF
TITLE [J peiete 6111LE T change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST-2IP 6.4 CITY-§1-2IF
14. | hereby cenify thal the informalion supplied wnh this Jiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information

Gl report is (e and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
T or truslge owered 10 execute this repart as roquired by Chapter 607, Florida Statutes: and that my name appears in




