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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ioos OISO OF COPPORATIONS Secretary of State

DOCUMENT # P97000041616 (8)
ALL FLORIDA VETERINARY VACCINE SERVICES, INC.

G

Principal Place of Business Mailing Address
1514 SHADOW RIDGE CIRCLE 1514 SHADOW RIDGE CIRCLE
BARASOTA FL 34240 SARASOTA FL 34240 .
5 DO NOT WRITE IN THIS SPACE
:fa 3. Dale Incorporaled or Qualifisd
i 05/09/1897
4 2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
# 26) E5-0769272 Not Applicable
une, Apt. ¥, etc. Suite, Apl. #, etc. o > B8.75 Additional
2 pes 5. Cenrtificate of Status Desired O Fee Required
City & State City & State 6. Flection Campalgn Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;;I E] 2 [30] Personal Properly Tax due June 30,  [JYes Bl e
9. Namae and Address of Current Reglstersd Agent 10. Name and Address of New Reglstored Agent
ICARD, MERRILL, CULLIS, TIMM, ET AL B1] Name
ATIN: F. THOMAS HOPKINS 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN SYREET SUITE 800
SARASOTA FL 34237 83
84| City FL Iesl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing He registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s reglstered
agent. | am famihar wilth, and accepl tho obligations ol, Soclion B07.0505, Florida Statutes.

SIANATURE _—
Signature. typed of rinled nanw of registered agant and Ikle IF apphcable (NOTE: Regislered Agent signature required when rainslating) i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 2 E
TILE D [ bELETE LITITLE [ Change  LJ Addition =
N COPELAND, JOHNNIE F 12 NAME , :
smeeraopness | 1514 SHADOW RIDGE CIRCLE 1.3 STREET ADDRESS . é
cTy-ST- 2P SARASOTA FL 34240 14 DITY- 572
TME T DeLETE 21 TIMLE , . [Jchange  [J Addition
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS i . ‘

T L eny-sT-2p 2 4GITY-ST-2IP ;

A | omme [T DELETE 31THLE  Dohange [ Adgitlon

2 e : 32 NAME '

2| smreer AppRess 33 STREET ADDRESS
oy - S1-2% 34 CITY-87-2IP
me [ beeere 41 TILE [ change ] Agdition”.
HAME 4,2 NAME o
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2/

LE T beweTe L change L]
RAME

.71 SIREETADORESS
i | cuv.sr-ze

e ] DeLETE
NAME

STREET ADDRESS

il omy.sT-20 i T

14. | hereby cenify thai the information suppliod with this filing doos not qualfy for stated In Section 112.07(3)(i). Florida Statutes. § furthar certity that the Information |
indicated on this annual report or supplemental annual reporl is frue and acourate fnty signature shall have the same legal effect as It mede unger calh; that | am an It
officer or director of the corporation or the raceiver or trusiea empowerad 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in

o Block 1? of Block 13 if changed, or on an attachmon! with an address. .
. | SIGNATURE: F {ED 2)uf(98 - 37/-¢2890

[Tohee  TIK




