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

COHP%J;E( on % FLon.zfnL;E:A:.T:iri::; statE | A‘[)I' 15 1998 8:00am
ANNUAL REPORT g Sacralery of Stete Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S48749 3)

1, Corporation Name

TERESA YODER, D.V.M., P.A.

AR

VAT

o e e~ b o v

Principal Place of Business Mailing Address
3955 U5 HWY. 27 N. 3053 1.8, HWY. 27 N.
LAKE WALES FL 93853 LAKE WALES FL 33853
S DO NOT WRITE IN THIS SPACE
3, Date Incorporaied or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEIl Numbar Applied Far
21] 26 _&G-3071480 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. iti
m i L e e : 5. Cerlificate of Status Desrad [ $8.75 Additonal
2 27] Foe Required
City & State | Ciy&Slate 6. Election Campaign Finanging $5.00 may Be
|_2;] 28—1 Trust Fund Contribution Added {0 Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
4 25 20 30 ‘ Personal Property Tax due June 30. 0 ves [ no
9. Name and Address of Current Regislered Agent 10, Name and Addrese of New Reglsterad Agent
YODER, TERESA 81| Name
3055 U.S. HWY. 27 N. 82| Steal Address (P.0. Box Numbar is Not Accapiable)
LAKE WALES FL 33853 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purposé’& changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | heraby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E(34 (10/97)

SIGNATURE
Signature, typed o printed namo of ragistared agent and titie 1t applicablo {NOTE: Ragisierad Agent signmure required whan rainstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE D T oeLete 11TMLE [JChange [ Addition
NAME YODER, TERESA 1.2 NAME
sheev aporess | 3955 ULS. HWY. 2T N 13 STREER ADDRESS
CITY-$1- 7P LAKE WALES FL 14 CITY-ST- 7P
TITLE L] DELETE 21TME [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S$1- 21 2.4CITY-ST-2P
TIME [T oeLeTE 31TINE L] changs — ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST-21P 34.077-51-2Ip
TMLE T DELETE 41 THILE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 21 4481y -$T-2IP
TITE ] DELETE 51TILE 3 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITV-$1-2IP 54 CITY-ST-21P
TILE T DECETE 6.1 HILE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -51- 7P 64 CiTY-ST-2IP
14. }hereby certify that the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)i}. Flonda Statutes. | further cartify that the information

indicated on this annual rgport ar supplemental annual repor is true and accurate and thal my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustes empowsred 1o éxects this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ar of) an ghchment with an address.

\
|

" Teresa Yoder /12 8

SIGNATURE: ~——"



