Gz 7 B

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

PROFIT - ’ FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000037076 (1)
MARY N. ABBOTT, D.V.M., P.A.

RO

Principat Place of Business Mailing Address
~“H§0-OUROOK-DR ~HE-0UTLODI-DR
DELTONA FL 32738 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Dato Incorporatad or Qualified
04/24/1997
2. Principal Place of Business | 28. Mailing Address 4, FEl Number Applied For
Twood s7 26) §5 HaeTwevd ST £9-3Y6 3LES Mot Applicable
Suite, Apt. #, stc. Suite, Apl. ¥, elc. . i
te. AL 4. etc ] Hie. Apt#, €l 6. Certificate of Status Desred [ $8.75 Aaditiona
27 Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Ch o Added fo Fees
Zip Country 2 Country 8. This corporation owes or has paid the cwrent year Intangible
24 E' ;;] ;&ﬂ Personal Property Tax due June 30. Yes. [ No
9. Name and Address of Current Reglstered Agent 10). Nama and Address of New Registered Agant
ABBOTY, MARY N 81 Name |
1
“1163-OLR-00K-DR— 82| Syeet Address (P.O. Box Num) ‘Not Acceptable)
DELTONA FL 32738 HARTur0 od
83
84| Ciy FL |35| Zip Code

#1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation subrrils this statement for the purpose of changing its registered
oflice or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corparatian's board of directars. | hereby accepl the appointment as registered
agenl. | am famifiar with, and accapt the abhigations ol Section 607 0505, Florida Statutes.

SIGNATURE __ .
Signalure, typis o preurtead ’lh"‘-f_‘D* !_t'ﬂtln'l'd acerd i Tl 1 ag i ablhe {NOTE Reygislered Agenl signalure required when reinstating 't DATE
12. Of f ICE#15 AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | T 1A TTE P Change [ Addition
HAME ABBOTT, MARY N DV M. 1.2 NAME
sTreet anorzss | HOS-OUTLOOK-DR- 1asweeranoness | 89 HAOTwe 0d ST
CHTY-ST-ZP DELTONA FL. 32738 14 ClTy-51-2P
LE CJ oecere ZUTILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
e [T oectie 3ATILE [L] Change L1 Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2P 34. CITY-5T-2P
TNLE L] DELETE FRRT: [Jchange  [J Addition
HAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-5T-2IP 4.4 CITY-8T-2IP
TMLE [J peLeTe 5.1 HILE [Jchange ] Additien
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 2P 5.4 CITY-57-2IP
TLE [ I DELETE 6.1 TITLE [J Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-$1-7iP 6.4 CITY-ST-2IP

14. Vbereby certiig that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further cerlify thal the information
indicated on this annual report or supplomontal annual repor is true and accurale and that my signature shalt have tha same legal effect as if made under oath; that | am an
officer or director ol tha corporation or the roceiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changoed, or on an gHachmaonl with an address.

OISR ATIIEE: MM ns o e l-‘lJn” - Y e DY s 6Tt il T ™ -

CR2E034 (10/97)

]



