_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT UL

CORPORATION Pl Apr 16 1997 8:00am
ANNUAL REPORT Secretary of State

B 1997 Q 5&;__%-; DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000101247 (0)

1. Corporation Namao

JOE A. HARPER, D.V.M., P.A.

Principal Pace of Business Mailing Address | |I|||I|l ||| |||'I I“" |I'|l II||| I|||| "I" ||||‘ ||I|| "I” lll" |||| ||I‘

6071 SABAL CROSSING COURT 6071 SABAL CROSSING COURT
PORT ORANGE FL 32124 PORT ORANGE FL 32124-1150
3. Date Incorporated or Qualified 8a, Date of Las! Report
z Croacipal Place of Busingess _ga, Mailing Address 4, FEI Number Applisd For
B 28] S59- 34/9520 " [Not Applicablo
Sute, Apt 8, ela Suite, Apt. #, elc. N i $8.75 Additional
221 - . 7 E‘I 6. Certificate of Status Desired ] Fee Required
| City & Sraic City & State 8. Etaction Campaign Financing $5.00 May Be
3}1 I m Trust Fund Contribution O Added to Fees
L ~ Country __Zip Country 8. This corporetion has liability for intangible tax under s, 199,032,
35,1” R 25] 2ﬂ s_ol Florida Statutes Bves [ONo
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HARPER, JOE A ‘ 81| Name
6071 SABAL CROSSING COURT 82| Stroet Addrass (P.O. Box Numbar is Nol Acceptabie)
PORT ORANGE FL 32124 -
84} City FL 85| Zip Codes

| 1. Parsuant Lo the provisons of Sections 667.0502 and £07.1508, Fionda Statutes, the above-named Corporation submite this staternent for the puUrpose of changing s registered
office or regislered ageonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent | arn faribar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

2 b pontad name of ragrtaied agerd and Gtk il appiv abin {NZTE Fiegistered Agent Signaturs requred when rainalating) DATE
[ 12, ~_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g‘
[T DECETE 14 THLE PRESIDERT, V, T, 5, b O change  Tadition | g5
Y% 1.2 NAME JosePH A HA;@PEﬁ §
§THEE] ADOREES 1STREETAOORESS | (07 1 SABAL CRoSEP6 CouvrlkT @
IR TR e uevste | PORT oRANGE, £t 32124 &
T T DELERE 21 TILE - [T éhange [T Additon | O
haN: 22 NAME
STHEE] AUORESS 2.3 STREET ADDRESS
O N 24CITY-ST-2P
T 1] peLene 31 THILE [{change [ Acdition
hAMS 3% NAME
STREET ADORISS 33 STREET ADDRESS
Cily-51- 21k o 34.CTY-ST- 2P
T I GeCEE 41 TILE l\ [ Crange T Aadition
LN 4.2 NAME @ 9\
STREET ADDRTES 43 STREEY ADDRESS \\
Ciy-51-41p 44 0iTY-ST-2P w
i [T DELETE 517TILE L1 Change [ Addition
KN 52 NAME
STHEED ADCREI S 5.3 STREET ADDRESS
LLiestae 1 . 540Y-57-290 o
it DELETE 6.1 TILE o Addition
- a000021 45153
STREED ADNR?SE £4 STREFT ADDRESS “04."'_}; T/97--0104 3--02
_ sk 1R5, 00
R B B4 CITY-ST- 2P

14, | do herehy cortify that the informabion supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
o mation inchcates on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direclor of the corporation ar the receivaer or lrustes empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

761 —
SIGNATURE: | LN [ CTOEE2d B gaese Lo, 6“0/?7 (9""/ £342

A URE AND T VRED DRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Fhant & OODGHS 1




