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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANIMAL HOSPITAL OF LARGO, INC.

432660

9)

Principal Flace of

Business

13002 WALSINGHAM RD

LARGO FL 3371
us

Mailing Address

13902 WILSINGHAM ROAD
LARGO FL 33774
us

FILED
Feb 20 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(8/13/1973
2. Principal Place of Businass 2a, Mailing Address 4, FEINumber ~ Applied For
21 26] _59-1487389 [Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc, " . . $8.75 additional
P El 5. Cartificate of Status Desired O Fes Required
City & State City & State 6. Eletion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
;g] m m Parsonal Property Tax due June 30. Yes [JNo
9, Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
MOENTMAN, DEAN L. B1) Name
13m WALSINGHAM ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 34644
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemeant for the purpase of changing its repistered
office or registered agent, or both, in the State of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations o', Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o printed nama of regisiared agent and titlo il applicable [NOTE: Registerad Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [J okLeTe 11TIVLE O change L Adgition
HAME MOENTMAN, DEBBIE 1.2 NAME
streeTanoress | 13902 WALSINGHAM RD 1.3 STREET ADDRESS
Ty -5T-20P LARGO, FL 00000 1ACITY-5T- 21
THLE P 1T oeLefE 21 TITLE "1 Change [ Addition
HAME MOENTMAN, DEAN L 2.2 NAME
smeeranoress | 13902 WALSINGHAM RD 2.3 STREET ADDRESS
BTy -51-2IP LARGO, FL 00000 . 2 4CITY-S1- 2P
TITLE X vecere 31T " Change T Avdition
HAME NELSON, KRISTEN 32 NAME
streer aooness | 3902 WALSINGHAM RD 33 STREET ADDRESS
oY -$1-2P LARGO FL 3.4 CITY-§7-21P
THLE |mEE S 41TILE [ change ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
CITY-51-2P 44CTY-51-2P
TILE ] DELETE 51 TILE [J change .7 Andition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADORESS
Cav-$1-2P 54 LIY-51-2P
TAILE T DELETE §1TITLE “[OJchange [ Aadition
NAME 5.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
CITY-5T-2P 84 0TY-51-2P
14, | heraby cenify that the ipflor,

QIGNATIIRE:

fion supplied with this filing does not qualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
at my signatura shall have the same lagal effect as if made under oath: that | am an

indicaled on this annuafrepor br supplemental annual repon is true and agousetsgnd t
officer or director of thejcorporglion or the recpiveiey trustee ernpowere this report as required by Chapter 607, Florida Statutes; and that my name appears in

_94” Z. /‘400#;»#9 rﬂ/’?

1 /o P ot LU P

CR2E034 (10/97)



