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

CO;IfOORFﬁl\-;ION :f:‘,‘ R, FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DererNcgaFla(?CJ:Pc:;:Tlor\Js Secretary Of State
DOCUMENT # (3)

orpotation Name

APALACHEE VETERINARY CLINIC, P.A.

RN

Principal Place of Businass Mailing Addross
1355 E. LAFAYETTE STREET 1355 E. LAFAYETTE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualifisd
e 10/24/1991
2. Princlpal Place of Busingss LEII. Mailing Acldress 4. FEI Number Applied For
21] . 59-3090209 Not Applcaie
Suite. Apt. #, olc Suilo, Apt. #, etc. N $8.75 Additional
'2—2t ] e 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 may Be
_"EI . El Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;;l e . EI ;o—] Personal Property Tax dus Jung 30. Oves [CJno
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
OLIVE, CAROLYN D. 1) Neme
221 SOUTH CALHOUN STRET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL

84| City FL ]ﬂ?l Zip Code

11. Pursuant 1o the provisions of Sociions 607 0002 and 607.14508, Florida Slalutes, the ebove-named corporation submits this statement for the purrﬁose of changing its repistered
office or registarod agent, or both, it the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the oliligations of, Soction 607.0505, Florida Statutns.

CREEC34 (10/97)

SIGNATURE _____ _ . ... . _ . -
Sigrustora, typad of penlid narwe of g lered agont andd bl il Appacatile (NOTE Registored Agernt signature raquirod whan reinslating) DATE
12, fICER [ D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] TToece 11TLE [T Change [T Addition
NAME WHITLEY, THOMAS F. 1.2 NAME
smeeranoness | 1355 E. LAFAYETTE ST. 1.3 STREET ADDRESS
GITY-ST- 2P TALLAHASSEE FL - 1.4 CITY-5T-21P
THLE D I DeELeTe 21TME [JcCharge [ Addition
NAME PUSKIN, K. SCOTT 22 NAME
smeeraooress | 1355 €. LAFAYETTE 6T, 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 2 4 CITY-ST-2P , ‘
TITLE - [J vewere 31 TLE T T Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-sT- e L o 34 CITY-$1-21p
L T CToeiEn 4TTILE [JChange 7 Addition
AV 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP o 44 CITY-ST-2P
it ] DELETE SATTIE TTchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIry-§1- 2P 54 GITY-ST-2IF
TILE [ peLete 61TME [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F B 6.4 CITY -5T- 2P
14. 1 hereby corlify that the information suppliod with this filng doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart o supplemental annual report s trae and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olhicer or director of tho corporation or tho recesver or rustee ergpow roci to executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
drof,

Block 12 or Biock 13 if changed, or on an attachmept wilth ar,
SIGNATURE: ). W\Wey CL) v Thomst WHTLEY 3 [ofsg %14




