08051999-90012-028-$150,00-$150.00

E

-

4‘ L
FLORIDA DEPARTMENTTOF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stste
1999 2 DIVISION ycmr-'onmmns

FILED
Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90012 028 ***150.00

DOCUMENT # Pgg000010565 " -

SUZAN C. OAKLEY, D.V.M., P.A

)4

08-20-1999 900035 040 ***400.00

1

R ATMRNS RGN

Principal Place of Business Mailing Address =
205 CATALONIA AVENUE POST OFFICE BOX 537 —
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 -

DO NOT WRITE IN THIS SPACE —_
4, Data incorporated or Qualifed =
02/02/1998 =
2. Principal Place of Business 2a. Malling Address 4 FElramber Applied For
?ﬂ m 3 ”3Y92087 Noi Applicable

Suite, Apt. #, e i Sulte, Apt. ¥. stc. - — o - $8.75 Additional —

E\ ;\ 5. Ceftifeato of Status Désived [} Foo Required
’ City & State City & State 8. Efection Campaign Financing $5.00 may Be _

23 28] Trust Fund Gontribution Added to Fees
T Tip - = —— ~Counby -———— | =Pz s —o - COUNEY_ - - __| 8. <This comporation.owes the current year intanglble : _ o

m Izsl ;;I E;l Parsonal Property Tax, Yas [ne

9. Name and Address of Currant Ragistered Agent [ 10. Name and Address of New Registered Agant
N 1) Neme
OAKLEY, SUZAN C DVM.' _
. 82| Street Address (P.O. Box Number is Naot Acceplable) =
205 CATALONIA AVENUE ‘ ) =
DELEON SPRINGS FL 32130 ) ==
84| City FL las] Zip Code
11, Pursuant 1o The provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporalion gubmits this ststement for the purpese of changing fis regisiered =
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Flotida Siatutes. _

SIGNATURE —

Signature, typed or printed name of sgisienad agifit 3 iSe I appbcable. (NOTE: Registorad Agent Siiriature roquired when rainstitng) DATE 8 —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

mE n [ bELETE 1ATME [OChange  [JAddbion | — =

NAE OAKLEY, SUZAN C DVM. 12NeE 3=

smeeTaporess| 205 CATALONIA AYENUE 1.3 STREET ADDRESS S =

CITY-ST.2P. DELEOQN SPRINGS FL 32130 14 CTY-5T-2P E =

TME {1 DELETE ATME QOChange  [lAddon | & —

NAME 22 NAME : %

STREET ADDRESS ] 23 SIREET ADDRESS ;

CIy-B1-ZF - - - o r w— = . .. N2 ACIT-5T-TR - T R =

e [J DELETE 3ATITLE CdChange [ Addition =

NAME AZNAME E

STREET ADDRESS 33 SYREET ADDRESS ;

CITY-ST- 2P . 34.GTY-5T-29 ;

e {J DELETE e - —DjCrange DA | ==

HAME A 2NAME . —

STREET ADDRESS 4.3 STREET ADDRESS -

CIY.ST- 2P 44 CITY-ST-29 -

3 [ DELETE 51TME [OJChange [ Addition

NAME 52 NAME —

STREET ADDRESS 5.5 STREET ADDRESS

CTY. 6179 54 CITY-51-2P

Tine [J DELETE S1TME [JChange  [_]Addition

NAME 82 NAKE

SIREETADIRESS| v, . :c o .4 6.3 STREET ADDRESS

CTY-ST-2P - .| ¢ ..e oo 8.4 CITY-ST-2P

indicated on this annual report or gap
officer or db af the cothoratiy

14. | hateby cartify thal the information Suppled

phpcalvar or

' trustee o
gitachment with an addresas, with all other like empowered.

arfial annual report |5 trze and accurate and that my signatura shall have the same
red o exacuig this raport as required by Chapter 607, Fiorida Statuias: and that ny nama appears in

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information

legal eflact as if made r oath; thal | am an




