PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Sceretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # V44978
PETER S. HABERLY, D.V.M., P.A.

(7)

| A

Principal Place of Basiness

Mailng Adddress

po-sontas PO Box 6977

V) el o FL |85

052 NANCY DR. -
OVIEDO FL 32765 g;leaeﬂ—mes & nfer 5)0,;,75
F[-' 3R 717 3. Date Incorporated or Qualitied 3a. Dats of Last Report
. 06/19/1992 04/20/1995
2. Principal Place of Business 2a. Mail ng Addregs 4. FEI Number Applied For
21 ﬁ?fil pé’ 5_{2‘)( J& 7 7 59'3129533 Not Applizakle
Sute, Apl. #, etc | Suile, apt 8, ele. 5. Certfcate of Status Desred ] $8.75 Additional
?2—[ 2?| o Fee Required
City & State City & S‘r:c} ~ + 6. Election Campaign Financing $5.00 May Be
23 m k{‘ﬂ ey '(f) ©r ’17 J/ FA Trust Fund Contribution Added to Fees
Zip Courntry | e i | Couniy B. Ths corporalion has lability for intangible tax under s 189.032,
m E] 2;| 3 2 7/7"(0 ?7 30| lz J,A Florida Stalutes [ ves [INo
9. Name and Address of Cl_J_r_re‘qlﬁftegislerjgd Agent o _ 10. Name and Address of New Registered Agent
Bi| Name -
o flaberly fefor S
HABERLY- PETER S. 82| Stresl Address (P.0. Box NUmpgere Not Acceptable) D
2052 NAHEY DR 0.5 R L hey r,
OVIEDO FL 32765 83 7
84 p Code

52545

or registered agent, or bath i the St

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Fiorida Statutes, the abiove named corporation submits this statement for the purpose of changing
1 ¢! Flonida. Such charge was authorzed by the corporation's board of directons. | hereby accept the appointment as registered agent. { am
famitiar with, and accept the oblgatons of, Section 607 0505, Fiorida Statutes

its registered office

SIGNATURE R L . . L L _ e e
SIge Qe i Or Al el e ot andne A ati FE O Pl Cemet Ade o S 0 e i, VERET TR ST DATE

12, __OFFICERS AND DIREGTCORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTONS 1N 12

TITLE DPS [ DaLETe 11 HILE [ change  [C] Additan

NAME HABERLY, PETER S. 12 NAMF

STREET ADORESS 2052 NANCY DR. 13 STHECY AJOKESS

iy -ST-2F OVIEDO FL T4ty -S1-zp

TIMiE T [} DELETE 2 1T [1 Change [ Addition

NAME HABERLY, PETER S. 72 AN

STHEE? ADDRESS 2052 NANCY DR. 23 STREFT ADDRESS

CTY-ST-2P OVIEDO FL - 2400Y-5T-2¢

TTLE [3 ] DELETE 3 3 THLE (3 Change [ Additon

HAKE HABERLY, KIMBERLY P. 37 NAME

STREET BDORESS 2052 NANCY DR. 13 SIRFFI ADDAESS

CITY-$T-21P OVIEDO FL 5 340NY-S0 2f

TIFLE [ DeLErE 4 1TILE [] Change  [] Addition

NAME 47 NAM:

STREET ADDRESS 4 3 STHEET ADDRESS

Cly-ST-70 44 CY-51-2IF

TILE [ DiLETE 5 1 TILF [ Change  [] Additon

NAME 5 7 NAME

STREET ADDRESS 53 STHEE © ALDRESS

CIy-ST-21P S4C17F-5F TP

TINE [JDELETE £ 1 TITLE [] Change [ Addilien

NAME £ 2 NAMY

STREET ALIDAESS €3 STREET AIELSS

CTY-S1-7P 64 CIIY-ST-21F

% S

14. 1 do hereby certify that the information sophed with this g is voluntanly Turished and does nol gually Tor the exemption stated in Section 119.07
certfy thal the informalon ing cated on s aenued report o supydemental aonugl report 15 true and ac
aath; that | am an officer ar droctor of the carparation or the recever or rustee erspoavered 1 execut

appears in Block 12 o Black 13 —2;2‘ ynmmwm with an y
SIGNATURE: _ €q A e

TURE AND TYPED OR PRINTED

5/75 /54

ME OF SIGNING DFFICENDR DIRECTOR

AL S

Dayme e Prwoce o

(3ilk). Florida Statutes. | further
curata and that my sigiature shall have the same legal effect as if made under
€ thes report as requred by Chapler 607, Florida Statules; and that my name

Ho7-3€57a2M

CR2E034 (12/95)




