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

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O m
CORPORATION ; , Sandra B. Mortham a'y : d
ANNUAL REPORT o "y Secretary of State S ecreta Of State
1998 el DIVISION OF CORPORATIONS I ?
DOCUMENT # ( )
DOCUMER P96000101762 (8
HUGH W. CALDERWOOD V.M.D., P.A.
Principal Piace o Businoss Waling Addrass ”II"II' “"I"I I"" III" II'" Ilm m" Ilm ulll 'llll I"ll 'm Im
13700 HIGHWAY 441 13700 HIGHWAY 441
ALACHUA FL 32615 ALAGHUA FL 32615
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/16/1996
2. Principal Place of Businoss | 2. Maiing Addross 4. FEI Number Applied For
?I 2;] 53-3415328 Not Applicable
—-a Suile. Apl. 4, el m Sullo, Apt 4. etc. 5. Certificate of Status Desired O sag;i:;j::?jnal
City & State City & State 8. Elaction Campaign Financing $5.00 May B
23] 28] Trust Fung Contribution O Added 1o Fees
Zip Cduntry 2 Country 8. This corporation owes or has paid the current year Intangibla
m E a ?91 ;I Parsonal Property Tax due June 30. Oves Ono
9. Name and Addun_gigurrnnt Registered Agent 10, Name and Address of New Reglstered Agent
CALDERWOOD, HUGH W 81] Name
13700 MAY 441 82| Stroel Address (P.C. Box Number is Not Acceptable)
ALACHUA FL 32615

83

l Zip Code

84| City FL |ss

1%. Pursuan! to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

offica or registerad agoent. or both, in the Slato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ __ . .. L P —
Signatury. bygwrd o peedicd s ol regesb-ted Bgent gal IUe" ag b alsle (WOTL Registered Agenl signalure required when remstating) DATE
12. OFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 1ATIE [T change  [J Addition
NANE CALDERWOOD, HUGH W 12 NAME
steer appress | 19700 HIGHWAY 441 1.3 STREET ADDRESS
CTY-5T- 20 ALACHUA FL 32615 L4 QITY-ST- 20
T [T oeLeTe 21TMLE T Change 3 Aadition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
coty-T- 2 2 4CTY-5T-2P
e [T orcere 31 TILE [T Change ™ [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STAREET ADDRESS
CITY-S$T-2IP 34 CITY-51-21P
TILE [T pewete 41TITLE [ changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDAESS
CITY-S1-2# 44 CITY-ST-2P
ILE [T oeLeTe 5.1TITLE [Jchange [T Aedition
KAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDAESS
CirY-sr-21p 54 CITY-5T-2IP
TMLE L] pELeTE 6.1 ILE [T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-8T-2)F
14. 1 heraby cartify that the information suppliod with this filng does not qualify far the exermphon stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the inforrmation

indicated on this annual report o supploemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an
officer or deector of the corpgration or tho reconwr of trustee empowered 10 execule this report as required by CThapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachn ith an address.
Aot (W Dllocswa VI S SES Feygpn-asee

SIGNATURE: .




