FIL.LE NOW: FILING FEE AIFTER MAY 13T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # Pg7000041252
NORTHEAST FLORIDA VETERINARY ASSOCIATES, P.A.

Principal Place of Business

8560 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

8560 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 009 ***150.00

A g

DO NOT WRITE IN THIS SPACE

{25

2]

"o

Personal Property Tax. ves

3. Date licorporated or Qualifed
05/09/1997
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Aprilied For
;I E\ 58‘2325904 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P ° 5. Certifcate of Status Desired 1 $8 75 Adqutlonal
E ;‘ Fee Reuired
City & tate City & State 6. Etecticn Campaign Financing $5.00 ay Be
El E[ Trust Fund Contribution Added to Fees
Fl Zip Country Zip Country 8. This carporation owes the current year Intangible
24

9. Name and Address of Curren: Registered Agent

10.

Name and Address of New Registernd Agent

JACKSON, ROBERT | DVM
560 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

81| Name

82| Street Address {P.0. Bo ¢ Number is Not Acceptable)

83

84| City

‘ Zip Code

FL |

11, Pursuant to the provisions of Sz2clions 607.050.2 and 607.1508, Florida Statiites, the above-named carporation subm ts this statement for the purpose of changing its “egistered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the ap yoiniment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signatura, typed or panted name of registered ager: and title if applicable. {NO™ E Registered Agant signature rec ulred when remnstating DATE
12. QFFICERS AND DIRECTORS 13. ADDITISNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TmE PD [J DELETE 11TME [Change [ Addition
NAVE JACKSON, ROBERT | DVM 1.2 NAME
streeT2ooriss| 8560 ARLINGTON EXPRESSWAY 1.3 STREET AUDRESS
CY-ST-2P JACKSONVILLE FL 32211 14 CITY-5T-2P
TLE D ] DELETE 2ATILE [JChange [ Addition
NAME WELDON, ALAN D DR. 2.2 NAME
streeTADDRZSS| 3750 RIVERSIDE AVENUE 2.3 STREET ADDRESS
GITY-ST.2P JACKSONVILLE FL 32208 2 4CTY-ST2P
TIME [] DELETE 1ITME [J Change (] Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-ZP
TME [ DELETE 4ATITLE [OcChange  [J Addilion
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TmE [ DELETE 51 TILE [JChange  [] Addition
NAME §2 NAME
STREET ADOF 88 53 STREET ADDRESS
OITY- ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1TITLE [C]Change [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IR

14, | hereny cerlify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa

annual report is true and acsurate and that my signature shall have t1e same legal effect as if made under oath; that am an

office: or director of the corpor ion ofthe recg.yer or trustee empowered i¢ execute this report as re.quired by Chap er 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if chang

SIGNATURE: ‘

an attac hment with an address, with all other like empowered

RSO0

CR2E034 (11/98)

$: PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

fy/‘/a :,%[?7 By - 729-24¢

Daytime Phone #



