FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT =
CORPORATION ,
ANNUAL REPORT

1999
DOCUMENT # PQ8000007382

1. Corporation Name

CELIA M. OBERTO, D.V.M., P.A.

e L

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 020 ***150.00

Mailing Address

2885K N. MILITARY TRAIL
WEST PALM BEACH FL 23408

Principal Piace of Business

2885K N. MILITARY TRAIL
WEST PALM BEACH FL 33403

RS

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/22/1998

2. Principal Place of Business 2a, Mailing Address 4, FE! Nember - App lied For
2] 2] 54 -35i2228 ot Apglcatie
’EI Suite, Aot #, etc. ;l Suite, Apt. #, etc, 5. Certifcste of Status Desired 0 581:.;5R :Eﬁ%ﬂal

City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
E\ E\ Trust Fund Contribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] [25] EI [:E] Persor al Property Tax. (Gves  1¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
OBERTO, CELIA M D.VM. _
2685K N. MILITARY TRAIL 82| Street Acvdress {P.0. Boy Number is Not Acceptable)
WEST PALM BEACH FL 33409 83
84| City 85| Zip Code
FL %]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.050z and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

Signature, typed or printed na ne of registerad agent and tilie if applicabla.

(NOT =: Reqistered Agent signature req ired when reinstating)

DATE

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TME [J DELETE 1ATITLE PreSiDENT [CJChange (R Addition
~

NAME 12 NAME CEba M. afx'(TLO beAj

STREET ADDRE 35 \asTReeTAboRess | 20 I Su/ DER LAND AVE .

CITY-ST-2IP 14 CITY-5T-2P WPt 1=) 34 1Y

TME [] DELETE 24 TINLE {JChange  [] Addition

NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-S1-2P 2.4 CITY-57-2P

TME [ OELETE 31TIMLE [IChange [ Addition

NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TME (] DELETE 41TME CJcChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TIME (] DELETE 5.4 THLE [IChange [ Addition

NAME 52 NAME

STREET ADDRE 3 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TMLE [J DELETE 617ME JChange  [] Addilicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST- 2P

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated In Section 419.07 (3)(i). Florida Stalutes. § further cerify that the in ‘'ormation
indicati:d on this annual report or supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer r director of the corporation or the recei er or trusiee empowered 1o 2xecute il
Block -2 or Block 13 if changec, or on an attact ment with an address, with Il otp@r ike empowered.

Y4

90

SIGNATURE:

rt as required by Chapter 807, Florida Statutes; and that my name appeivs in

449 (ol oS-t/

Q327763

CR2E034 (11/98)

SIG 1JRE AND TYPED OR JRINTED NAME QF SIGNING OFFICE ¥ OR DIRECT!

Duyumé Phone #




