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

PROFIT
CORPORATION
ANNUAL REPORT

s E LQRID} DEPARTMENT OF STATE

\\x Katherine; Harris
\\‘Secretary of State
DIVISIONQF CORPORATIONS

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90070 050 ***150.00

. Corporation Name

FITZGERALD OLIVER, DVM, P.A.

DOCUMENT # P98000008568

\\

Principal Place of Business

3351 NORTHWEST 94 TERRACE
SUNRISE Fi. 33351

PR

e e e I i T

SN 1T

Mailing Address

3951 NORTHWEST %4 TERRACE
SUNRISE FL 33351

e e S T R s

=

~| 3. Date Incorporated or Qualifed

A s =

0313202

2. Principal Place of Business

21]

2a. Mailing Address

[26]

2. F_EI'EH]S!L 0% ] 6»/ {*/\ Applied For

Not Applicable

P
(24 Ll v o

[a5F

[30]

Suita, Apt. #, etc. Suite, Apt. ¥, etc. e R iti
A A 5. Cerlifcate of Status Desied [~ $8:73 Additonal
22 'E[ o3 Fee Required.
City & State City & State 6. Election Campaign Financing O $5.00 may Be .
2_3‘ ;l Trust Fund Centribution Added to Fees! -
Zi .. - Country Zip Country 8

, This corporation owes the current year Intgnglble
Personal Property Tax. s

CINo

9. Name and Address of Current Registered Agent

Name and Address of New Rogistered Agent

\‘,_’ 3 Namef},rlgémb Jl]\f&fﬂa

# |2

L~}

Street l‘lid S5 P 0. Box Nu bEé Bhbt Am?ﬂ

a2

: 84| City

) ~ §?wﬂ») 52/

547

FL

11. Pursuant to the provisions
office or registered agent,
agent. | am familiar withy

5, Florida Statutes.

tutes, the above-named corporation submits this statement for the purpese of changing its registered
as autharized by the corporation's board of directors. | hereby accepnh;ppomtment as registered

\\_:\‘

LS H IT

SIGNATURE :
Signalute, typed or printed 'of r§gistered agent and title if applicabls. &7 (NOTE: Registersd Agent signafure required when reinstating} DATE /
12, A OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GEFICERE/AND DIRECTORS IN 12
TIME e D_:::-'s—»:_ G e T e T —':_-;\_:‘,QQ-ETE:;;- JATME = o s e i e Nt s d - {=] Change_. = [7] Addition.
wve .~ | OLIVER, FITZGERALD 12 NAME
_smestaooress| 3931 NORTHWEST 94 TERRACE 13 STREET ADDRESS .
CITY-5T-2IP SUNF“SE Fl. 33351 14 CITY-ST-ZIP e )
TILE ] DELETE 21TME ’ DOChange ) Addition
NAME ’ 22 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CIy-ST-2P 2.4 CITY-ST-7P
TME [J DELETE 31 TMLE e [JChange [ Addition
NAME 3.2 NAME
STREETADDRESS| 33 STREET ADDRESS
CITY-ST-ZF 34.CITY-ST-2P
TITLE [ DELETE 41TIMLE [JChange  [] Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP . - 44 CITY-ST-ZIP
TIMLE ] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP SACITY-ST-ZP
TME ] DELETE 6.1 TME [Change [ Additien
NAME . 6.2 NAME
o =la o - —— o N - —- .- I - - - P -
STREET ADDRESS - - ) 63STREETADORESS |~ " mmer o T —
CITY-ST-2IP - 64 CITY-ST-ZIP ’

4 - CR2EQ34 (?11.3198)_“__;_--

14. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplg

Mental annual report |s true and accuratp and that my signature shall have the same legal effect as if made under oath; that | am an
ixgftute this report as required by Chapier 607, Florida Statules; and that my name appears in
her like #mpowered.




