FILED

2004 FOR K ROAL REPORT T ION Mar 16, 2004 8:00 am
DOCUMENT # 523196 Secretary of State
1. Entity Name 03-16-2004 90024 001 ***150.00

JOHN H. CORNETT, DV.M., P.A.

Principal Place of Business Mailing Address
4282 AVALON BLVD 4282 AVALON BLVD vamEEEEE
MILTON, FL 32583-2808 MILTON, FL 32583-2808
T e ICRV ST G ERE EARR
RO Fisuer ST, S0 803 e ST Swi,
Suite, Apt. #, etc. Sufte. Apt. #, etc. 03082004  ChgP CR2E034 (10/03)
C‘a& Stats Cily & State 4, FEl Number Applied For
wiema , B utiman , AL 59-3041160 Not Appiicabie
zgSOSG Country ZJPSQ) = Country 6. Certificate of Status Desired [ ggfwmm
6. Name and Addresa of Current Registerad Agent 7. Name and Address of Hew FRegisterad Agent
Name
CORNETT, JOHN H. 3‘6 FFREY  SLINGERLAND
4282 AVALON BLVD Street Addr 3(%0. x Numbgy is NotAcceptabIe)_
MILTON, FL 32583-2808 ] L
City — Zip Code
N ToN FL | “%35%10
8. The aboven d eetity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁiw%md :?
SIGNATUREX / v < X 3/ )74 A o
/Sigvfmm. typed or peirtid name of regiriarad agent and e if applicable. (NOTE: Rogisterad Agsnt mignature raquired when rangtatng} DATE
ILE'NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Am:gy 1, 2004 Fee will be $550.00 Trust Fund Contribusion. O  Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 Deiete ME . [Forange 3 Addition
HAME CORNETT, JOHN H NAME
STREET ADORESS | 4282 AVALON BLVD smeEraooness | BOR Fisver ST S.w,
env-stzp | MILTON, FL 32532808 Cv-51-2P wuman, AL 350ss
TME i o - O Dekete TME T TR T T T T T [Mchenge [ Aodition”
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P = CITY-ST-2P
TmE O pests fmE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-sY-1IP AY-57-2P
THLE 3 Delete TmE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 2P CITY-ST-ZP
TME [ Detele e Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CcHY-5T-ZP
me 03 Deete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(4T - ST-2P CY-51-29

12. { hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp tal report is true and accurate and that my signature shall have the samse legal e as if made under oath; that { am an officer or diractor™
gf}I the corporation or the receives or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Eﬂged.“man - = - —— - Apm——— - - . e
SIGNATURE: f

ITURE AND TYPED OR MAME OF OFFICER OR

th'afaddyess, with all other likeempowered. ~ ~ —  To s s T e
o as  3faloy  STOTT3E



