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

L FLORDA DEPRTNENT OF 1T Feb 04 1998 8:00am
ANNUAL REPORT Secratary of Stalo Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TIMBERLANE ANIMAL HOSPITAL, INC.

(7)
R MERAL ARSI

Princlpel Piace of Busingss Maiting Address
428 TIMBERLANE ROAD 426 TIMBERLANE ROAD
TALLAHASSE FL 32012 TALLAHASSE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
11/24/1981
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21) |26] 592150206 Not Applicable
Sulte, Apl. #, etc. Sulte, Apt. #, elc. it
P P o el 5. Cortiicate of Status Desrod ~ []  $8:79 Additonal
22 27] Fee Foquited
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution D Added o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the curren! year intangibia
24| 25 ;ﬂ 30 Personal Proparty Tax due Jung 30, (Oves Ono
. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
MITCHEL, GAEA, DV.M. 81| Name
428 TIMBERLAND ROAD 82( Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
——
83
84| City FL"las Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Stalules, the above-named carporation submits this slatement tor the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridla Statutes.

SIGNATURE ) e
Signalure, lyped o ponled nam o regiskred agenl and 1o P apglicable {NDTE: Regislerod Agen! signalu’e required when reinslating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T DeLeTe 13 M1LE 1 change 3 Addition
HAME MITCHEL, GAEA 12 NAME
srgeaoness | 426 TIMBERLAND RD 13 STREET ADDRESS
QITY-87- 2 TALLAHASSEE FL 14CIY-51-21P
e [T oeLete 2ATITLE [ thange ] Addition
NAME 2.2HAME
STREET ADDRESS 23 $TREET ADORESS
CITY-§1-2P 2. 4 GITY-ST-2IP
TME ~ [T DELETE 3TLE T Tchange L Adaition
HAME 32 NAME
STREET ADORESS 33 STRECT ADDRESS
OITY-57-2IP 34.CITY-S1- 2P
MLE T T oeLete 41 TME Tl trange LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$T-2IF 4.4 CITY - 5T- ZIP
TITLE ] bELete 5.1 TITLE [ change [T Adgition
NAME 67 NAME
STREET ADORESS 59 STAEET ADDRESS
£ITY-ST-21P 54CTY-S1-2P
TITLE 1 oeLere 6.1TIMLE TJ Change L] Addition
NAME 5.2 NAMIE
STREET ADDRESS .3 STREET ADDAESS
CITY.- S1- 2P B4 GITY-ST-2IP

14, | heraby certifg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annua! repon or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the cofparation or the receivor or lrustec empowered te exocute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafigedy. or on an mmenh n address
AT ) f s AP

CIGCNATIIRE:

CROE034 (10/97)



