FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ¥ 2, Sandia B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F14178 (0)

SPAHASOTA ANIMAL HOSPITAL, HASSE & HASSE, D.V.M,,

Mailing Aﬁdress

4535 BEE RIDGE RD
SARASOTA FL 34233-2517

Principal Place of Business

4535 BEE RIDGE RD
SARASOTA FL 34233-2517

IR AR AR

uUs us -
3. Date Incarporated or Qualified 3a. Dato of Last Reporl
2. Principal Place of Busingss 2&.' Mailing Address 4. FEUNumber Applied For
[21] 26| ) 58-2049393 Not Appiicabie
i , . Suite, Apt. ¥, etc. ) . iti

Suite, Apt. 4., elo ., Sute Apt A, eto 5. Certificate of Status Dosired 0 $8'75 Adqmonal
22 27| Fee Roquired

City & State | Oy & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 . 28] Trust Fund Gontribution Added 10 Fees

Zip b Country L | Country 8. This corperation has liability jor intangible tax under s 199,032,
24 25 291 30] Florida Statutes Yes [INo

9, Name and Address of Current Regisggred Agent . 10. Name and Address of New Registered Agent
81| Name

HASSE, JAN M
4535 BEE RIDGE ROAD
SARASOTA FL 34233

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL ]ss

11. Pursuant 1o the provisions of Seclions 607.0502 and B07.1608, Flarida Statutes, the abave-na
or registered agenl, or both, in the State of Florida. Such change was authorized by the corpor.

familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.
SIGNATURE _ |

Signanee. typod of prirte nane of tegaloras agerl and W i apghuat e

| NOTE Radsiesd Agert signaies reined wher reirsiatng: o I

med corporation submits this statement for the purpose of changing its registered office |
ation’s board of directors. | hercby accepl the appoiniment as registered agenlt. I am

12, OFFIGEHS ANO GIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PTD [ DELETE 11T . O Chenge [ Addiion | =
NAME HASSE, JAN M 15 HAME 3
s anoress | 4535 BEE RIDGE RD 1.3 STREET ADDRESS i
oITy-S1-21p SARASOTA FL 14 0T¥-5T- 3P &
e VeD [ DELETE 2 1TINE {1 Change [ Addiion | O
NAME HASSE, DEBBIE J 22 KAME

sweeraopress | 4535 BEE RIDGE RD 2.3 STHEET ADDRESS

7Y -5T- 2P SARASOTA FL o o Y oaomi-graw N ]
TITLE [ DELETE 31TINE [J Change  [7] Addtion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -1 34CITY-81-21P

TITLE ["] DELFIE 4 1TILE [J Change  [C] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-S1-2P R 44 CIIY-SI-2P o
TITLE [J DELETE 5 A TILE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SFREET ADDRESS

GITY-5T-2ip S4CITV-S1-2p |
TLE ] DELETE 6 1TILE {O change [} Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-$1-21P 64 CITY-ST-2

14. 1 do hereby certify that the information supplied wilh this fiing is voivalarity furnished and does not qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes . | further
certify that the information indicated on this annual report or supplementat anaual report is true and accdrate and thal my signature shall have the same logat effect as f made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered 10 execute this repord as required by Chapter 607, Flovida Statutes: and that my name

appears in Blook 12 or Block 13 if changod, or on an atlachment with an addrass.

SIGNATURE: A

IGNATY

P T . L

AND TYFED OR PRINTED NAME OF $1GHING OFFICER OR DIRECTOR

Sese  T4-FUsvs

Date ) " Oaytinie Phone #




