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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 TELAME DIVISION OF CORPORATIONS

PROFIT 4 " R\ I LORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

DOCUMENT # F14178 0)

1. Corporation Name

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

P A A

Principal Place of Business Mailing Address
;5“3;) ggE RIDGE RD ;535 BEE RIDGE RD
ASOTA FL 34233-2517 ARASOTA FL 34233-2517
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i R 12/30/1980
2. Principal Piace of Businoss 2. Malting Address 4. FEI Number Applied For
21 26| 59-2049393 Nol Applicable
Sults, Apl. #, etc. Suile, Apl. #, elc.
P " P 6. Cerlificate of Status Desired O $8.75 Aaditional
2 0 ﬂ__ . Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ 28] Trust Fund Contribution C Added to Fees
Zip Country &ip Counlry 8. This corperation owes or has paid the current year Intangible
E] E} . - E;l . 30 Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81
HASSE, JAN M Name
4535 BEE RIDGE ROAD B2| Siree! Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 o
85| Zip Code

84| City FL

11. Pursuant o the provisions of Soctions 607.0600 ang 607.1508. Florida Statules, the above-named corporation submits his statement for the purpose of changing its registered
oflice or registercd agonl, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and aceept the obligations of, Section 607.0505, Florida Statules.,

CR2E034 (10/97)

SIGNATURE - _
Signalure typnd of printad nare ol e Byt and pile i appicabln (NOTE" Rogistered Agont signatars required when reinslating) DATE

12. T OIFICE RS AND DIRF.CTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PID 1 Decete 11TmE [J Change [ addition

NAME HASSE, JAN M 1.2 NAME

streer aooress | 4535 BEE RIDGE RD 1.3 STHEET ADDRESS

Gity-ST-20 SARASOTA FL 14 GITY-51-21P

WILE VSD - “[3 et 21101LE U Change [ ] Additian

NAME HASSE, DEBBIE J 22 NAME

sraeer aooaess | 4835 BEE RIDGE RD 23 STAFET ADDRESS

CTY-§T-2P SARASOTA FL ) o 2.40MY-§T-29

e 1 DELETE 41 TLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-SI- 2P 34.0TY-5T-29

TILE L1 DecFte 41700 L Cnange [T Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 44 CIIY-5T- 2P

TIRLE [T peLETE 51 THLE T Change (] Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §1- 2P b4 CITY-ST-21P

TNLE LT otLeTe 611NLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OlTy-S1-2P J 6.4 0I1Y-ST-2IP

14, | hereby certify that the informalion supplied with this filing does not qualify tor the exemplion stated in Section 118.07(3)(i), Florida Slalutes. | furlher certify that the information
indicated on 1his anrual report or supptermental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, of on an altachment wilh gn address,
/@"' PR F Y.y 4 BLL 0 2y

CI/AMATIIDE.



