FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaTion SR O aandrn . vt Jan 26 1998 8:00am
ANNUAL REPORT >

1998 DMISON o CORPORATIONS Secretary of State

DOCUMENT # S73667 (5)

1. Carporation Name

PETER X. PRINCE, D.V.M., P.A.

Secretary of State

AT

DC NOT WRITE IN THIS SPACE

Principal Placa of Business Mailing Address
11359 OLD ST, AUGUSTINE ROAD 11359 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257

3. Dale Incorporated or Qualified

_ 08/15/1991
2. Principal Place of Business 2a. Mailng Address 4. FEl Number ' Applied For
‘27‘ ;a 53-3086378 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, ete. T I 3
i P 5. Certificate of Status Desired O T8'75 Additional
22 27 : Fea Required
City & State City & State 6. Election Campalgn Financing ‘ $5.00 MayBe
Eﬂ 28 Trust Fund Contribution D . _ Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intanglole
2] [25] 29] 30 Personal Property Tax due June 30. Yes [No
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ADAMS, SCOTT C/O CONT 81| Nama
4070 HERSHEL ST #1 82| Street Address (P.O. Box Number is Not Acceptable) |
JACKSONVILLE FL 32210
a3
84| City ‘FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agentonboth, In the State ol Elorida, Such change was autherized by the corporation’s board of directars. | hereby aceept the appointmeni.as registered
agent. § am familiar w 3 i /

SIGNATURE 4 —

accep} the oblig tatutes. / 4
Signalure, kP g > -

8 Agent signature required when reinslating) - T DATE

12, i OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TILE PST [T peLeTe 11TLE T i L1 Change [ Addition
NAME PRINCE, PETER X. 1.2 NAME

smeeT aporess | 11359 OLD ST. AUGUSTINE 1.3 STREET ADDRESS

CiTY-5T- JACKSONVILLE FL 1.4 Y -ST-ZP

TILE D 7 DELETE 21THLE ~~ [Jcrange [ Addition
NAME PRINCE, PETER X. 2.2 NAME

STREET ADDRESS 11359 OLD ST. AUGUSTINE 2.3 STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 2, 4 OITY-ST-ZiP

TME [ 1 DELETE 31 THLE T TTchange” [ Addition
MAME 3.2 NAME

STREET ADBRESS 3.3 STREET ADDRESS

CITY-8T-ZP 4.4, CITY-ST-21P

TILE T DELETE 41TME [T change  [3 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADBRESS

CITY - §T. P 4ALITY-5T- 2P

TITLE 7 DELETE 51TILE " "Elchange [T Addition
NAME 52 NAME

STREE ADDRESS 53 STREET ADDRESS

CITY -5T-2IP 5.4 CITY -5T- 21

TILE - o ’ ] peELETE 61 TME o ' L] Change [ Adaition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-21F 6.4 CITY-ST- 2P L

14. | hereby cerlify that the information supplied with this filing does nat qualify for 1he exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplementaj annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of tha corporation of the receiver of trustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In’

Btock 12 or Block 13 if changed, or on an-sftachme ith an a, S, -
SIGNATURE: - A 116178 Y262 455 3

T T T

ST 98 RIANTED vl il e

CR2E034 (10/97)



