0050322

FILE NOW: FiLING FEE AFTER MAY 1ST ISA$550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 13, 1999 8.00 am

CORFORATION Katherine Harris
ANNUAL REPORT Secretary of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90105 013 ***150.00

DOCUMENT # P98000063300 *

RN TAAES

LAKEWOOD ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Address
2701 N MONROE ST 2701 N MONRCE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

| LfeerseoD AN ﬁésﬂ . |_o7171998

B 2. PringipalRjace of Bygine 2a. Mailing Address - 4. FEI Number — Applied For

el Fotmy~(AvE o ¢ “dumt g SN - 3BULRS ot Popicati

:q Sumﬁe, Apﬂtb,##;fntc' % ﬁ ﬂ— ;l : gg‘ﬁ ;5 ﬂfﬂ'z , Dﬂ” f §. Certifcate of Status Desired ] $8;£5R:;!;it‘i;nal
City & Stale 7 4' City & State ’ 6. Election Campaign Financing $5.00 may B

% 37/? 07 l] s 28] ’mﬁ/ﬂ' W t 6 Trust Fund Centributian o Added to :::ese

Zip Country Zi - Country 8. This corporation owes the current year intangible
Zjl [El 29 7/30 ? [;l—l uﬂ Personal Property Tax. [ ves CINe

o~ N LN

indicated on this ann
officer or director ofthe carg
Block 12 or BlockA 3 if chiambgot

1a. 1 hereby certify that the information sugefied with this fiffhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epprt fal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tagkiment with an address, with all other like empowared.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, PAT 82 A P.0O. Box Number i tabl
106 SOUTH MONROE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302 [X]
B4| Ciy 85] Zip Code
CSmme) FL |
11. Pursug j = ctions, 887 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
" officg’or regid er adent”or bothgrthe State of Florida. Such change was authorized hythe corporation's board of directors. | hereby accept the appojniment as registered
agy gfliawithd 2nd aoc the obii@tions of, Section 607 @505, Florida St f
SIGNAYURE HAYD l‘ T Ny, T i I ' 4
" tyed Wed fiafha of registered agent and ttie il applicabie required when f i /7 _OfE )
12. k / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 23]
TME D ~ [J DELETE 1ATTE [CICharge [ Addiion | +—
hat
NAME SIMMONS, GEORGE W 1.2NAME 3
smeeraooress| 2701 N MONROE ST 1.3 STREET ADDRESS o
crvstzp___ | TALLAHASSEE FL 32303 14 CITY-ST-ZP &
TME D [ DELETE 21TIE CcChange [ Addition | O,
!
NAME FULLERTON, RANDY S 22 NAME |
streeTaooress| 2701 N-MONROE ST : : -~ N 2asrEET ADDRESS | - ) ot TR ) i
CiTY-ST-2P TALLAHASSEE FL 32303 2.4CITY-ST-21P
TITLE D {7 DELETE 3.4 TITLE [OChange [ Addition
NAME BURKHEAD, SHANE M 32 NAME |
streeTaporess| 2701 N MONROE ST 3.3 STREET ADDRESS -
CITY-$T-2P TALEAHASSEE FL 32303 4 CTY-ST.2P i
TME [ DELETE 41TME OChange  [JAddition p
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ) l»
CITY-ST-2P ’ 44 CITY-ST-ZIP ' ) '
TTLE [ DELETE 5.1 TITLE [CIChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME ] DELETE B1TIILE [JcChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-ZiP - 6.4 CITY-ST-ZIP
|
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