FLORIDA DEPARTMENT OF STATE ]
Sandra B Martham
Socretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S02845 (3)

1. Corporation Name

MARY FRANCES H. CARTER, D.V.M., P-A.

D, -t
Sy

- S 11T

Principal Place of Business . Mai'mg Address
3514 MAHAN DRIVE 3514 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
73" Dale Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26} B 59-3032405 Nat Appligatile
i o Sunte b it
Suite, Apt #, tc  Sule, Apt #, et 5. Cerlitcals of Status Desred 0 $8.75 Additionat
2_21 . 2?l Fee Required
City & State Cily & State 6. Clection Campaign Financing 0 55_00 May Be
2 E! Trust Fund Gontribution Added to Fees
Zp Counlry dp | Country 8. Trus corporabion has kability for intangible tax under s 199.032,
;;I a 291 301 Flonda Statutes Ii ves [No
9. Name and Address of Currenl Registared Agent 10. Name and Address of New Reglstered Agent B
81| Name
CAHTER. MARY FRANCES H. B2| Strect Address (P.0. Box Number 1s Not Acceptable)
3514 MAHAN DRIVE
TALLAHASSEE FL 32308 83
841 Ciy FL |35l 2ip Code

11, Pursuart to the provisons of Sechons 607 05027 and 6071 508, Flond
or registered agenl, or bati, in e Stale of Frorida, Such ehanae w
farndiar with, and accep! the obligalons of, Section 607.0405, Hiorida

7 Statutes, the above namead corporalon sabmits this statement for the purpose of changing its registered office
Lliovized by the corparation's, board of directars. | hereby accept the appointment 23 registered agent. | am
Statites

SIGNATURE ___ . ... .. A . R . I e S .
Slgeatan, Tepi® o Ledte 3 W e A fmadstie s A nw!f;- " o ,,,W E RIGUTES s RN NE LY T 1 e s rtal Ny . CIATE ﬁ-

12. _ OFHIGERS AND DIRECTORS ] 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g

nTE D I DEIETE 1110LE ) Change [0 Additar | =

NAME CARTER, MARY FRANCES H. 1.2 A 3

STREET ADDAESS 3514 MAHAN DRIVE * 3 STREEL AUDRESS &

CTy-51-2P TALLAHASSEE FL S 14 0T -S1-2F &

THLE IPEHE 7 1I0LF [J Charge [ Additon | ©

NAME 27 NAME

STREET ADDRESS ? 3STREFT ALORESS

Oy -§1-1P . 24 CIFY ST 2P . -

TIRE [] DECETE 3170 [ Cnange ] Addition

HAME 32 NAME

STREET ADDRESS 33 SIRETT ADDRZSS

GITY S1-2IP B 34CIT7 8120 N

TTLE [C] DELETE 4 1TINE [] Change [} Addition

NAME 42 hAME

STREET ADDRESS 43 STREET ADDRESS

CaY-sT-2P 4400y -ST-2F )

TITLE [] DELELE 5 1HNE [} Charge [} Addition

HNAME 52 NAME

STREET ADDRESS 53 STREFT KDDRESS

CITY-§T-2IF B ) 54 CHY-51-2IF

TTLE [] DELETE £ 11LE [] Cnange ] Addition

NaME £2 A

STREFT ADDRESS 673 SIREET ADRESS

GITY-SI-7P o - EACTY-ST-z0 |

14, | do haraty Corily that Tia infarmation supphed wilih s S ety Tormshed and does rot gua -y for the exeniphon stated in Sectior 119.07(3j(K). Florida Statutes. | further
certity that the informaton indicated on this anual repar ar ghip lemental annual report 1s true and accurate and that my signature shall have e same legal effect as if made under
oath: that | am an oFigar ordirector of the corporatinn o thaf-eéeaiver or Trusteqresipowered 10 exacute 1his repont as requred by Chapter 807, Florida Statutes, and that my name

appears in Btk 12 of Block 13 if changal, ar on an attach ent with an addrdss W
\ <L 16 T

SIGNATURE; V. ] VvV A , ~
D TYPED OR PRINTED N ME*JF SIGNING FICER QR DIRECTOR L1, Tarier Proone: «
~ e NS . a e V’\\\m




