FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JOHN H. CORNETT, D.V.M., P.A.

DOCUMENT # S23196

(6)

Principal Place of Busingss

5959 HWY. 80 WEST
WILTON FL 325831734

Mailing Addrass

5959 HWY. 90 WEST
MILTON FL 325831734

AR G

3. Date incorporated or Qualified

12/26/1990

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Number Appiiad For

21 28] 59-3041160 Not Appicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Staius Desired O $8.75 Adc!itionar
;;l Fae Required

Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be

23 ?s—[ Trust Fund Goentribution Added 1o Fees

| Zp | Country Zip Country &. This corporation has labiliy for intangible tax under s 199.032,

24| 25 |29] 30| Fiorida Statutes Yes [JNa

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

CORNETT, JOHN H.
5959 HIGHWAY 80 WEST
~SUiTE-12413—

MILTON FL 32583

81| Name
82| Street Address (P.O. Box Number is Nol Acceptable)
83 T‘\ . .
ere s ro sule numbet
84| City 85| Zip Code

FL

711, Pirsuant to the provisions of Sections 607.0502 and BQ7.1508
or registered agent, or both, in tha State of Florida. Such change wi

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
as authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. t am

familiar with, and accept the obligations of, Section 607 05056, Florida Statutes.

"CR2E034 (12/95)

SIGNATURE __ .. o e
Sigriature ryped or prinlad namo of registerad ggent and Litks B applicable {NOTE" Regstered Agan! signature requined wher reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TILE P ) DELETE 1A TITLE [ Change [ Addition
NAME CORNETT, JOHN H 12 NAME
sreeraporess | 5958 HIGHWAY 90, WEST 13 STREET ADDRESS
| cmy-st-zip MILTON ¥L 14ITY-§T-2P
TITLE ] DELETE 2 1THLE [ Change  [] Addition
NAME 2.7 NAME
STKEET ADDRESS 2.3 STREET ADDRESS
CIY-5T-2IP 24 0Y-81- 2P
TLE [7] DELETE 31TILE [J Change [ Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 SIREET ADDRESS
CITY-S1-2IP 34CY-ST-2IF
TITLE [ DELETE 4.1 TIMLE [] Change ] Additien
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CNY-ST-20P
THLE [J DELETE 5 1TITLE [3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-§T-2Ip 5.4 COY-ST-2P
TITLE [ DELETE 6.1 TiTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-81-219 64 CI1Y-5T-2P

14. | do hereby cedify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. 1 further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as # made under
oath, that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter BJ7, Florida Statutes; and that my name

appears in Block 12 or Blosk 13 it changaed, or an an attachment with an address,
SIGNATURE: ___“) Y a«qb A2 4VIAY 8
T T Date Daytme Phom §

BN

AND TYPED OF PRINTED FICER OA DIRECTOR




