AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

| PROFI
CORPORATION

ANNUAL REPORT

. 19%6
DOCUMENT # S51055

1. Corporal.on Name

STACIE M. WADSWORTH, D.V.M,, P.A.

FLORIDA DEPARTMENT OF STATE !

Sandra B. Mortham !
Secrelary of State

BIVISION OF CORPORATIONS

(9)

A s,
50w 15

L -

Frinzipal Place of Basingss

10307 N DALE MABRY HWY
TAMPA FL 33618
us

Mailing Addresz

10807 N DALE MABRY HWY
TAMPA FL 33618
us

A O

3a. Date of Last Report

3. Date Iincorporated or Qualified

05/06/1981

02/22/1895

2. VF‘nrlqu::' Prace of Busngss T 2a. Mailing Address 4. FEI Number Applied For
21! - - 6] 59-3064931 Not Applicable
 Suite, AL #, el | Suile, Ant. b, elc. 5. Cortficate of Status Desired 0 $B.75 Additional

221 o i - 27| . Fee Requirad
. CwyEstte | Ciy & State 6. Election Campaign Financing $5.00 may Be
[2_3 } . e 23] Trust Fund Contribution - Added 1o Fees

71 CéLu‘-IP,' 7 Country 8. This corporation has liability e intangibie tax under s 169,032,
[2'4-1 és] 7_;9] o 30} Fiarida Statutes [{Y;s OnNo

9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent

) T e T 81| Name

WADSWORTH. STAC!E M. 82| Steet Address (P.O. Box Number is Not Acceptable}

4306 HUDSON LN

TAMPA FL 33618 83

B4! City 85| Zipr Code
FL

[ 11. Fursuant 10 the provisions oF Sections B07.0505 and 6071608, Florda Stalutes, 116 atove named oor
o registered agent, or both, in the: Stale of Florida, Such change was authorized by
farmibar with, and accept the obligations of, Section 807 0505, Florida Statutes.

poration submits this statemant for tha purpose of changing its registered office

v the corporation’s board of directors. | hereby accept the appointment as registered agent. | arm

SIGNATURE | i B - R e, —
o S,“’,',';l,' a t,ﬁ':‘:--_r ) Cae Of ”‘"'ﬂ‘_ri't.a_?,"jr and titie 1 amgcabl. MOTE Plegittured Agect signalure required when rainsfatong) DATE 6
| 12, o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L PTSM [ DELETE 11TIILE . Ol Change [ Additon | =
R WADSWORTH, STACIE M 1.2 NAME p: 4
srietancerss | 4306 HUDSON LN 1.3 STAEET ADDRESS ]
G512 TAMPA FL 1ATITY- ST 2P &
T Y - R [7] DELETE 2 1T O Change [ ] Addition | ©
KA RAY, JAMES M 22 NaMte
swert anoress | 4308 HUDSON LN 2 3STREET ADDRESS
| wrv st oam TAMPAFRL 24CITY-ST- 7P
L [C] DELETE 3 1TME [ Change ] Addition
e 12 NAME
STREL T ALORESS 33 STREET ADORESS
| v stz S ) 34 CiTY-5T- 2P
i [ DELETE 4.1TME [0 Change ] Addition
N 4.2 NAME
SIHEL" ADRESS 4 35TREE] ADDRESS
g o 44007y - 5121
T [ DELETE 5 1TILE [ Change ] Addition
[ 5.2 NAME
SIRrED ATDRESS 5.3 STREET ADORESS
Gy 5 70 - L 54.CU0Y-5T-7P
HILE [) DELETE 5. 1TIILE [] Change  [] Addition
NEME 5.2 NAME
SIREL T ALDAESS 53 STREET ADDRESS
| cries e 54CITY-51-21P

Y

SIGNATURE:{.

o

appears in Block 12 or Block 13 chianged. or on an attachment wilh an address.

14. 1'du hereby cenity thal the nforialan supplicg with This Fing is voluntarly furmished and 0085 nat qualiy for the exemplion stated In Section 11,0731, Florids Siatutes. | Turlher
certify that 1ne information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same
oatt that | ans an officer or director of the corporation or the receiver or trustec e

legal eftect as it made under

owerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my namse

TURE AND TYPED OR F&QNAME OF SIGNING OFFIGER OR DIRECTOR

[ 93~ Qo 813903 bbly

Daytme Prong #




