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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S$23196 (6)

1. Corporation Name

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

AT MW

Principal Place of Businass Maiting Address
5850 HWY. 90 WEST 5959 HWY. 80 WEST
MILTON FL 325631734 MILTON FL 32563-1734
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss - 2a. Mailing Address 4, FEI Number Applied For
121] 26 59-3041160 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etg, -
uie, AL ¥ et Hie. Aot £, ete : B. Centficate of Status Desired [ $8.76 Addiionel
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’El E‘ Trust Fund Contribution [ Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has pald the current year Inlangible
24] 28] 26] 30] Porsonal Property Tax due June 30,  [JYes [ No
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
CORNETT, JOHN H. 81| Name
5959 HIGHWAY 90 WEST 82| Strest Address (P.O. Box Nomber 1s Noi Aceepiable)
MILYON FL 32583
a3
84| City FL B5| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | herely accepl the appointment as registered
agen!. | am famitiar with, and accept the abligations of, Section 607 0506, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signature, Iypad ar prnled nama of registorad agenl and title i appheatle. {NOTE Registered Agent Bignalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P M LITTLE 1] Change ] Addilion
RAME CORNETT, JOHN H 1.2 NAME
smeer aoress | 9959 HIGHWAY 00, WEST 13 STREET ADURESS
CITY-SY-7F MILTON FL 14 CITY-5T-2IP
me T oFLETE 21 TINE [T Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET AGDRESS
CITY-ST-21p 2. 4 CITY - 8T- 2iP
TITLE [T DELETE 31 TALE L) crange LT Addition
NAME 3.2 NAME
STREET ADDHRESS : 3.3 STREET ADDRESS
CiTy-S1-2IP 34.CITY-8T-2IP
WILE ] oELeTe 41TIIE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-57-2Ip 44 CITY-ST-2ip
TITLE [T DELETE 51TALE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-ZIP 6.4 CITY-5T-2IP
THLE [T oewere 6.1 TITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 64 CITY-ST-2IP
14. | hereby certify that tho information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the seme legal effect as i made under path; that | am an
officer or dirgctor ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 ifﬂnged, or on an atlachrpent with an address. .

K y4 LT S S . - Ao,

F . YP . SSF L  TRT.Y



