SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVEO, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT s,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V43761 (8)
KAREN F. HENRY, D.V.M., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address | ‘ll" I“I“ |‘|I‘ |||“ |||l| |||I‘ “l’ |’|“ I{l‘l ||||| ||||‘ |’I“ I|I|| ‘I||

4038 PINYON DRIVE 4038 PINVON DRIVE
COCOA FL 32826 COCOA FL 32826
3. Dale Incorporated ar Qual hed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Malling Address 4. FEI Number o Apphed for |
;‘ ;1 m—alm& ) Not Applicarse
Sutte, Apt # elc Suite Apt #, ete iti
’ . F - 6. Certihcate of Status Deswed [:l $8'75 Additional
rzvﬂ ?ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Counlry | op | County 8. This corporaban has liab Ity tor intangibie lax under s 199 032,
24] |25] 20| 30 Florida Statutes P ves [] Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
81, Name
HENRY, KAREN F., DYM.
4038 PINYON DRIVE 82| Streel Address (PO, Box Number is Nat Acceptahblo)
COCOA FL 32026 -
84| City FL 85| Jip Code

11, Pursuant to the provisions of Sechons 607 0602 and 607 1508, Fiarida Statutes, the above named corporabian submits this statement fat the purpose of changing its registered
office ar registered agenl. or balr, in the Slate of Florida_Such change was authonized by 1he corporation’s board of direclors | hereby accept the appontment as registered
agent | am fameiar with, and accept the obhgatons of, Section 607.0505, Florda Statules

CR2E034 (3/96)

SIGNATURE ___ . i S U P - R
Stgnstre bypud of [ sed fame ef n e d agend and hie 1 apgh. IHOTE Ryl -2rred Agent S.gratare regquired whan renstanng., DATE

12. :_‘(_)FFIC[-'HS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QEEI,CERS AND DIRECTORS IN 12 -

TiTiE D T orene TUNILE [T Srangs [ Addtan |

NAME HENRY, KAREN F., DVM. 12 hastg

saeet anDaess | 4038 PINYON DRIVE 13 STREET ADDRFSS

CITY-ST-7F COCOA FL 140y ST-21P

TILE [J petere 21TINE ] coange L] ndation A

NAME 72 NAME

STREET ADDRESS 23 5TREET ADOFESS

CITY-5T-2IF 2 ACITY ST 2P :

TTLE ] DELETE | ETENS ) TJ crangs [ ] Addten

RAME 32 MAME

STREET ADDRESS 34 STREET ADCRESS

CITY-ST-21P 34 0752 _

TiTE [ J pecete 41 THLE LT Crange T ] Audien

NAME 4 TNAME

SIREET ADDRESS 23 STREET ADORESS

GHTY-S1-2P 44.000Y-5T- 2P

Rl ] ] oecete & 1TILE L] crangs [ addtan

NAME 52 NAME

STREE! ADDRESS 53 SIRELT ADLRESS

Cily-S1-20 5401y -ST-7P

TITLE [} DELETE 61 TILE [T Crange [ ] Addttion

NAME B 2 NAME

STREET ADDRESS £ % STREE T ADORFSS

Y -ST-7P 64CIY-ST- 2P

14. | do hersby cerlify that the information supplied with this filing is voluntarily furn sned and does not quahfy far the exermplion stated in Seclon 118.07(3)k) Flonda Statutes |
further certify thal the ifgrmation indicated on this annua’ report or supgtemental annual report 1s true and accurate and tnat my signature shali hava the same legal effect as if
made under oath. that 1 dm ar officer or cliregtor of the corparation or the receiver or trusled empawered to execule this repart as requncd by Chapter 617, Florda Statates, and
that my name appears injB.ock 12 or Bncmjﬁn changed. or on an attachment with an address.

SIGNATURE:. Yfite g M{___KaymEHq}ﬂﬂp.ﬁfjid@ﬁz‘/.,l_..__lzZa/{% Jol-bae 94S

SIGNATURE OR FRINTID NAME OF SIGNING OFFICER OR DIRE Coytreses i B




