FILED

PROFIT
CORPORATION .
ANNUAL REPORT . |5

1997 AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 17 1997 8:00am
Secretary of State

@

DOCUMENT # 678503

orporalion Name

RUSKIN ANINAL HOSPITAL, P.A.

O

Principal Place of Busness Mailing Address

24] 2s] 2]

TS5 SOUTH TAMIAMI TRAIL 715 SOUTH TAMIAMI TRAIL
GO HAROLD E. OTT C/O HAROLD E. OTT
RUSKIN FL 33570 RUSKIN FL 335204749
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/15/1980 02/15/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 |26 582015338 Not Appiicable
Suite, Apt #, et Suite, Apt. #. etc. it
uie. A o e A e §. Cerlificate of Status Desired [:' 38'75 Additionaf
22 ;l Feo Required
City & Stale [ Cily & Sate 8. Election Campaign Financing $5.00 MayBa
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country [}

30]

. This corporation has hability tor intangible tax under s. 199.032,

Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent

OTT, HAROLD E.
715 SOUTH TAMIAMI TRAIL
RUSKIN FL 33670

10. Name and Address of New Reglstered Agent
B1| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL 88| Zip Code

11, Pursuant ta the provisions of Seclians 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office ar regislered agent, or balh, inthe S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and acceplt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGHATURE AND T¥PED OR PRINTED NAME OF SIGNIM

SIGNATURE e R

Skyna 3w pinireed nae ol e stered agent deed e apoleanle. {HOTE Registered Agenl signature required whar: reinstating} DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TN PD TToeeTe 11 TLE ] Change T[] Addition &
NAME OTT, HAROLD E. 12 NAME §
steee1 aboress | 715 S, TAMIAMI TRAIL 13 STREET ADDRESS o
Oy ST 2 RUSKIN FL 14 CITY-5T- 7P e
Tne [JDELETE 21 TITLE L] change [T Addition |O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy - SI- 2P 2 ACTY-8I- 2P
HLE [T DELETE 31TNLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1- 2P 34.CITY-ST-2P
TINE OJ pecere 41T0LE [J change T Addition
NAME 4 7 NAME
STREET ADCRESS 4.3 STREET ADDRESS
LTy - 81- 2IP 44 0NTY-ST- 2P :
THLE [T peeeTe 51 TITLE L] Change  T_T Addition
NAME 5.2 NAME
STREET ADCRELS 5.3 STREET ADDRESS
CiTy-SI-7IP 54 CHY-51-2P
Tie ] oecere 6.1 TITLE [ JChange 1] Addition
HAME €2 NAME
STREE] ADURESS €3 STREET ADDRESS
CiTy-8I-2IP 6.4 CITY-51- 2IP
14. | do hereby cerldy that the information supphed wilh this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Stattdes. 1 further certity that the

infarmation indicated on this annual roport or supplemental annual repor is true and accurale and that my signature shall have the same legat effect as if made under oath; that
| am an officer or director ol the corporabion or the receiver of trustee empowered 1o execute this repon as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

_ //W/ﬂbmaj 0T, 00 _B-10-97. §13-495- L4l

Daytime Phone #
|




