FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ;. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 13 1997 8:0031’1’1 .

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # v44g;é (7)

1. Corporalion Namo

PETER S. HABERLY, D.-V.M., P.A.

Principal Place of Business Mailing Address |||||' |I|||| |‘||| ||||| |||N||II”|HNII| I||||I||HII||| |||"||||||II|

2052 NANCY DR. P.O. BOX 6077
OVIEDO FL 327€5 WINTER SPRINGS FL 32119
us
3. Date Incorporated or Qualified 9a. Date of Last Report
: 06/19/1982 04/18/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbsr Applied For
’;] B ;;l £9-3128533 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, elc. i
vie Ap o — uie. A #e 6. Certificate of Status Desired ] $8.75 Additional
22 27_1 Foo Requited
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘;I EI Trust Fund Contributicn ] Added to Fees
Zip ___ Country | Zip Country B. This corporation has liabllity for intangible tax under 5. 199 032,
24 25 20] 30] . Florida Statutes Oves [ho
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglatered Agent
HAVBERLY, PETR S. Bl HABERLY , PETER S,
2052 NANCY DR. 82( Strest Address {P.0. Box Humbar is Not Acceplable)
OMVIEDO FL 32765
83
84| City Zip Code

FL 85

11. Pursuanl to the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes. -

SIGNATURF

At yped o prled e o fegisten s agace and Tl | appicat e (NOTE Fegistered Agent signature required when reinstating)y DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
THLE oPS LT et 1.9 TiLE Cd change LT addiion ] 5
HAME HABERLY, PETER S. 12 NAME § ‘
smeer aonaess | 2062 NANCY DR. 13 STREET ADDRESS g
CAY-S1- 7P OVIEDO FL 14 CTY-S1-2P B
TILE T [ perre 217TILE [J change LI Addition |
NAME HABERLY, PETER S. 22 NAME
strerr anoress | 2052 NANCY DR. 23 STREET ADDAESS
CilY-S1- 7 OVIEDO FL 2 4CITY-ST-2P
THLE [ B DeLene 31TIE " Ochnge [ Addition
HAME HABERLY, KIMBERLY P. 32 NAME
sreet aooress | 2062 NANCY DR. 33 STREET ADDRESS
civ-st-ze | OVIEDO FL 34, CITY-ST- 21
MLk I OELETE A1TMLE [J€hange [ Addition
NAME 4. 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-51-21 44 CTY-ST- 2P
TILE [ DELETE 5.1 TIME ] Change [ Adoition
NAME 5.2 NAME
STREET ACDRESS 8.3 STHEET ADDRESS
N1y~ §1-21P 5.4 CITY . ST-ZIP
TTLF [T DECETE £.1TITLE [Fcnange 2] Adoition
HAME £.2 NAME
STREET ADVIRESS 6.3 STREET ADDRESS
Y512 I 6.4 CITY -5T- 2P

14. | do hereby certily that ihe informalion supplied with his filing does nol qualify for the exemplion stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the
information indcated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that
1 am an offiger or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachenent yrith an adgpess,
SIGNATURE: [% N F/ﬁ?/? A WVAT 2f10/21 _ Yor7-365-224

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7Date Daytims Phono §




