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

CORPORATION Sandra B. Mortham

PROFIT : FLORIOA DEPARTMENT OF STATE A‘pl’ 14 1997 8:003111

ANNUAL REPORT

1997 ceretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F14178 (0)

%. Corporation Name

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

¥ —

Principa! Place of Businoss Mail'iﬁng Addross
| 4535 BEE RIDGE AD 4535 BEE RIDGE RD
SARASOTA FL 34233-2517 SARASOTA FL 04233:2517
us us
1 3. Date Incorporatod or Qualified 3a. Date of Last AReport
_ - 12/30/1980 05/23/1996
2. Principat Place of Business _2m. Mailing Address 4. L1 Number Applied For
I21] el o 59-2049393 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. 4, ele. iti
P P 6. Cerlificate of Status Desired i $8.75 addiiional
_;7—_[ Fee Required
City & Stale | City & Slate 6. Election Campaign Financing $5.00 may Bo
| 2_8] Trust Fund Contribution Added to Fees
| Counlry | Ap __ Country 8. This corporation has liability for intangitzle tax under s. 199.032,
25] T s | Florida Statutes C)ves OIno
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
HASSE, JAN M 81| Name
4535 BEE RlDGE ROAD 82| Stroel Address {P.O. Box Number is Nol Acceplable)
SARASOTA FL 34233 |
83
[ "(Si-iy FL 85! Zip Codo

11. Pursuant 10 the provisions ol Seclions 607.0002 and 65?.1508, Fiorida Statuics, the above-named corporation submits 1his stalernent for 1he purpose ol changing its regisiered
office or registered agenl. or both, In the Stale of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept ihe cbligations of, Section G07.0000, Florida Statutes,

SIGNATURE _____

ignare lypod o priniod nme ol tegicred aaen: enc Vi ar ‘ (O Regisiored Agunt signata-e raquired wion Terstalign DA
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD A W A ITI N RXRCT [TChange [ Addition
RAME HASSE, JAN M 1.2 NAME
steer anbeess | 4535 BEE RIDGE RD 13 STRET] ADDRESS
cov-st-2¢ | SARASOTA FL 1407Y-8T -2
TILE vsh T T o * aome T [V Change T Addition |
NAME HASSE, DEBBIE 4 2.2 NAME
staeer aporess | 4535 BEE RIDGE RD 2 RSTHEET ADDRESS
crv-st-zp | SARASOTA FL S 2 4CIY-51-2
e S T biteTE 31T T Crange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP N L 34.001Y-51-2p _
TMLE [l petke FRRI [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44C0Y-81-210
E - T oere ) s [ Changs [ Addition
NAME 52 HAME
STREET ADDRESS 53 STALET ADDRESS
CiTy-8T-21P 54 LNy 51-21P
TITLE TYoone Qe [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADURFSS
GITY-ST-TIP o ] 64 CIY- 5121
14. | do hereby cerlily thal the information supplicd with this 1ding doas not qualify for the exemplion stated in Scclion 119.07(3){i}, Florida Slatutes. | furlhor certify that the

informalion indicaled on this annual reporl or supplemental annual report is fruc and aceurate and that my signature shall have the same legal eflect as it made under oath; thal
{ am an officer or dircclor of the corporation or 1he reggiver or ruslec empowerced Lo exacute this reporl as required by Chapter 607, Floriga Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or or tlachment with an address,

br . . LAS] GO e

Pl sah i Rl NP ! ’WS b yrrs E)’Qu,i’

CR2E034 (9/96)



