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ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

ROMmb S P A T e 1

DOCUMENT # S510

1. Corporation Name

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

55 (9)

10007
us

Principal Place of Business

N DALE MABRY HWY

TAMPA FL 33618

Mailing Address

10907 N DALE MABRY HWY
TAMPA FL 33618
us

FILED
Apr 29 1998 8:00am
Secretary of State

AU O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0b/06/1991

B Sl AR B Lo

al

FIES

City & Sae

2, Principal Place of Busingss

e Grove Dr.|%|13305 _Orange Grove Dr.| 593064931

Suite, Apl. #, alc. - .
5. Caertificate of Stalus Desired ]

2a. Mailing Address

Suite, Apl #, etc.

27]

4. FEI Numnbear

Applied For

Mot Applicable

$8.75 Additional

Fee Requlred

Cily & Slale

28] Tampa, Florida

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Tampa,Florida k
Zip Country | & Country 8. This corporation owes ar has paid the gurrent year Intangible
24] 33618 2517_” 11 % 33618 mHi 1sbhoronugh Personal Propeny Tax due June 30. Kl ves [ No
g. Name and Adatole P D hrent lered Agent 10. Name and Address of New Registered Agent
WADSWORTH, STACIE M. o Wadswortn,Stacie M.
2001 VANDERVOFIT RD 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ L 33549 g 13305 Orange-Grove Dr.
3
84| City 85| Zip Code
Tampa,Florida FL | | 33618

11. Pursuani 1o the provisions of Sactions 607 0507 and 6071608, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of florida_Such change was adthorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0605, Flerida Statutes.

SIGNATURE

Signatore, typed o prinlod nare ol Teg stered g and i A ey catie

(NOTE: Risgisiored Agen! signature recuiired when reinslating)

DATE

AL e e e o

CR2E034 (10/97)

12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTSM [T ceLere |T1 TLE [T change T Additicn
NAME WADSWORTH, STACIEM 12 NAME

seeTaporiss | 2001 VANDERVORT RD 13 STREET ADBRESS
CiTY-§T-2P LUTZ FL 1A TITY-ST-2P
TME .3 ] DELeTe 217MLE [J Change ] Addition
NAME RAY, JAMES M 2 2 HAMEE

- smeeTapoiess | £OOY VANDERVORT RD 23 STRECT ADDRESS
erv-st-e | LUTZFL 2 40NY-S1-2P
TILE " [T DELETE 31TMILE 3 Change (] Addition
NAVE 32 HAME
STREET ADORESS 33 STREET ADRESS
gITY- §T-21P 34.CITY-ST- 2P
TITLE ] veLETE £1TILE [TcChange L] Addition
NAME a2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF 44 CITY-ST- 2P
TNLE T DELETE 511NLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 8T- 1P 54 GITY-ST- 2P
TNLE LT peLexe 6.1 TITLE [Jchange [ ] Addition
NAME 5.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- §1- 7P

in

Block 12 or Block 13 if chaw I:m
NI EE AT PN k

atlachment with an agdress.

fe U (et LD

14, | haraby cerfy that [he informalion supplied with this fimg dees not qualily for e exemﬁllon stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annual repaort is true and accurate and t
officer or director of tho corporalien or the receiver ar trustec empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

NA U—fo— DY (2 Or2 4477

al my signature shall have the same legal effact as if made under oath, that | am an




