SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 97/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT o Xz . FLORIDA DEPARTMENT OF STATF Ju1 24 1997 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of Sisto Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # F0726 (5)

1, Corporation Mame

ANIMAL HOSPITAL OF TAMPA, INC.

| T

Principal Place of Business Mailing Address
C/0 KERMIT R HARVEY C/O KERMIT R HARVEY
4005 W HILLSBOROUGH AVE 4005 W HILLSBOROUGH AVE
TAMPA FL 33614 TAMPA FL 33814 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
S _ | 12/01/1980 05/01/1996 _
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Appiiad For
| (DR Pl
;‘ E_;[ . 59'2035159 _ Not Applicabio
ite, Apt #, . Suite, Apt. #. etc. iti
-—‘ Suite, Apt. #. etc ue. Ap e B. Certilicate of Siatus Desired ] $8'75 Adc!ltlonal
22 ;l Feo Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
E] S ) ___Trust Fund Contribution ] Atdad 1o Fees
Zip Country -| 2ip __ Country 8. This corporation owcs of has paid the current year Inlangibla
m 25 29 l;lﬁ ) _Personal Properiy Tax due June 30 [(Mves [CINe
9. Name snd Address of Currenl Reglstered Agent N _10. Name and Address of New Registered Agent
HARVEY, KERMIT R B1] Rane
4005 W HILLSBOROUGH AVE B2 Stecl Address (F.O. Box Number is Not Accoptable)
TAMPA FL EF

83

B3| Cily -~ 85] Zip Code
FL ||

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registored
office or registered agent, or both, in tho State of Florida. Such chango was authorized by the corporation’s board of girectors | hereby accept the appoiniment as registored
agent. | arm familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

infarmabon indicated on thiz annual pport or suppigafontal annual report is tlue angfaccurate ana thal my signature shall have the same legal effect as if made under oath; hat
1 am an officer o direelor of fixaration of thgfeceive reghfo execute this roport as required by Chapter 607, Flunda Statutes; and that my pamo

TIgNAWre typod of printed narme ol tegistored Bgent and ble 4 appicable  (NOTF - Rogistored Agenl sigrature roquie.d when n i) o N S T
12. OFFICERS AND DIRECTORS 13. B ADDIT$ONSICH7(I\TGES TO OFFICERS AND DIRECTORS IN 12 o
TIHE DP [T orete FRRT; [T Changs ] Addition
RAME HARVEY, KERMIT R 1.7 NAME
sweer aporess | 4005 W HILLSBOROUGH AVE 13 STREET ADDRESS
Ciy-§T-2IF TAMPA FL 14 CNY-5T- 2IF L
MLE D Joitie 21T [T Change [T Aduition
NAME HARVEY, ALTA 27 NAME
staeer aooress | 4005 W HILLSBOROUGH AVE 29 STHIE] ADDRESS
BiTY-T-2P TAMPA FL 2.400Y-51-21P ) A
e [Jorete KRR [Jcnange [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STRLFT ADDRESS
CIFY-57- 7P 34.00Y-S1-2F L ) |
THLE T oeLere RRTIC [T change [T Addition
NAME 4.2 NaMi
STREET ADDRESS 4.5 STREET ADDRI 58
CITY-5T-2iP A4 Gy -ST-7IP
TLE o DETETE B 3N - T T Change  [J Adaticn
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CIIY-ST-21F
TILE [T ouete 6.1 TILT [d change [ Addition
HAME 62 NAMF
STREET ADDRESS 63 SIIEN ADDRESS
Gily-51-2IF 64 Cl1Y-§1-2IP
14. | do hereby cerlify that the informatior pdpplied with 1hjs filing does not qualify for thg#«empticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

appears in Block 12 or changed, or, 3
Al ', N
IR ATIIE P, i

CR2E034 (4/97)



