EE AFTER MAY 1 1S $225.00

15E

. FLORIDA DEPARTMENT OF STATE

' 2 Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S89424 (3)

1. Corporation Name

APALACHEE VETERINARY CLINIC, P.A.

AR

Principal Place of Business Mailing Address
1355 E. LAFAYETTE STREET 1355 E. LAFAYETTE STREETY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date incorporated or Qualified 3a. Date of Last Report
7 10/24/1991 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] i 26 $8-3090209 Not Appicabie
| Suite, Apt. 4, elc, Suite. Apt. #, etc. B. Cerlifcate of Status Desied [ $8.75 Additional
21 ;I Fae Required
| City & State City & State €. Elaction Campaig!n Financing O $5.00 may Be
231 g_s—l Trusi Fund Contribution Added to Fees
__Zp Country | Zp | _ Country 8. This corporation has liability for intangible tax under 5 198.032,
2 ] ?Eq 2§| 33] Florida Statutes [Jves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B[ Narme
OLIVE, CAROLYN D. 82| Sirect Addrass (P.0. Box Nunber is Mot Acceptabie)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his staterant for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors, | hereby accept the appaintment as registered agent. | am
tamiliar with, anct accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . — R . - - - o e
Sgnature, typed or primted namc of registered agent and ttio ff apaiicable (NOTE: Regislered Agert signature requirgd when rein;latng: DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TILE [ Change  [J Addition
NAME WHITLEY, THOMAS F. 1.2 NAME
STREET ADDRESS 1355 E. LAFAYETTE ST. 1.3 STHEET ADDRESS
CIty-§1-2p TALLAHASSEE FL 14 GITY-ST-2P
TILE b ) DELETE 2 1TME [ Change [ Addition
AN PUISKIN, K. SCOTT 22 NAME
SIREFT ADDRESS 1355 E. LAFAYETTE ST. 23 STREET ADDRESS
Civ-51.29 TALLAHASSEE FL 24 CITY-ST-2IP
TILE [T DELETE 3 1TME [ Change [ Addition
har: 32 NAME '
STHEL | ADDRESS 33, STREET ADDRESS
CIY-51-71P 34CITY-ST-2P
THLE [] DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-20F 44 CITY-ST-2P
TILE [.] DELETE 5 1 TITLE [ Change [} Addikion
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADURESS
| CiTv-s7-2p 5.4CIT¥-51- 2P
THLE [ DELETE 6. 1TILE [] Change  [] Addition
hAME 6.2 NAME
STREEL| ADDRESS 63 STREET ADDRESS
BIIY-ST-2p 64 CITY-57-2IP

14. 1 do hereby certify that the information slipplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same logal eftecl as if made under
oati; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, end ttat my name
appears in Block 12 or Biock 13 if changed, or on an attachmght with an address

SIGNATURE: W YL J)&X}gmﬂgb)\\m&#j 13k RN

IAME

CR2E034 (12/95)



