FILE NOW: FILING FEE AFTER MAY 11S §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

POULTRY HEALTH SERVICE, INC.

Principal Place of Business

$69 STUART LANE
JACKSONVILLE FL 32254

2. Principal Piace of Business
21]

Suite, Apt. #, etc
22]

City & State
2]

)

7o Gty

25

9. Name and Address of €

LINDSEY, JOHN H.
5§69 STUART LANE
JACKSONVILLE FL 32254

11. Pursuant to the pravsions of Secuons 607 OL
or registered agent, or bath, o e State of Florid.:
famitar with, and accepl the obxgat ons of, Sechon

SIGNATURE _

et A ot e g

V42602

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrotary of Suate:
DIVISION OF CORPORATIONS

(5)

 Muing Addres
569 STUART LANE
JACKSONVILLE FL 32254

. Date Incorparated or Qualif ed {

06/1071892

3a. Date of Last Report

04/14/1995

237 Mailing Addelrass

| Sute, Apl. p, el

al .
City & Sate

23|

. FEi Number

 50-3128695

Applied Far

Not Applicatle

. Cedificate of Status Desired

$8.75 Additional

O Fee Required

6. Election Campaign Financing
Trust Fund Conlribution

55.00 May Be
Added to Fees

T } oy
29 s

8. Thes corporalon has habibty for int

Flaricls Statutes [ es

angible tax under s 199 032

[OnNo

19. Name and Address ol New Registered Agent

Streel Address (b0, Box Number is Not Acceptabic)

urrent Registered Agent -
81| Name
B2
83
CIREE

B85 | Z2ip Code

FL

07 TO0R Fiaida Sea
Charge wers anthion 2
J508, hioada Statatns.

2
£y

w il e

a carporation subimits this glotement

Wty

— e

for the purpose of changing its registered ofice
iy the corporation’s board of directons. | hereby accept the appo.ntmant as registared agent. | am

14. | do herelyy certfy that the nlormation s i
certfy that the information inclicatad on

oath; that | ari an officer or diector of thn

SIGNATURE: F

thiis anno! fegie
COROrdTIn or tho
appears in Biack 12 or Block 1311 changard, or on an @ tachmss

RE AND TYPED OR PAMNTED NAME OF SIg

B Cagertu e e TTE Boagrmter st Al i e b1 o
12, OFFICE RS AND DIRE STORS T 1w _ ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE D [ DeeEae S TL [] Crange 7] Addition
NiME COOPER, GENE W. PN
SIREET AUDAESS 569 STUART LANE T ARIREF L ADREES
iy ST 7P JACKSONVILLE R o Raovester | o
T D [ UELFIE 21T [] Crangz [ ] Addition
NAME LINDSEY, KATHERINE C. 22 1AV
STREET ADDRESS 569 STUART LANE 23 SIHEEE ACDRESE,
CTY ST 2P JAGKSON“U-E FL ) 240y L0 -
TILE 1] Cyosere 7 A i [ Cnasge  [] Addtion
NAME LINDSEY, JOHN H. 27 hatit
STREE! ADDRESS 569 STUART LANE 33 STREET ATDRESS
CilYy-§1- 20 JACKSONW:LEFL o K aaony s o
1ILe I DELEE 41T E [J Change [ Adetico
NAME 47 Nt
STREET ADDRESS 4 ISIFEFT ATDRESS
CITY-ST- 2IF sactrsrae |
TITLE 3 DELETE 5 11HE [ chznge [ Additor
NAME L7 AR
STREET ANDRESS S ISTRET * AJORESS
CITY-§1-21P o S saceesme |
TITLE [] DELETE 6 1TILE [J Cnérige  [] Additan
NAME 52 HEME
STREET ADDRESS 53 STRET ANDAESS
CiTY-ST-71P RACITY.§ - 2P

O GUEH

(N3,
Al wilty an addvess
L]

G OFFICEA OR DIRECTDA

unarily furnished and doss nol qualify for the exempiton stat

rnental annead report is frae and acow ate and that my signaty

5 4 ':76

el in Section 119.07(3yk), Flonida Statates. | further
re ghizl have the same legal efect as if made under
or trustee erupaovered to execute tig reparl 2 reguired by Chapter 607, Florida Statutes: and that my name

Poy 784 SIS

[SERLITE:

CR2ZE034 (12/95)

VAR



