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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 w

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION QF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # J20010

1. Corporation Name

WEST ORANGE VETERINARY HOSPITAL, INC.

(1)

Principal Place of Business

1350 8. VINELAND RD
WINTER GARDEN FL 34767

Mailing Address

1350 5. VINELAND RO
WINTER GARDEN FL 34767

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

s g

06/16/1886
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

0] 26] 59-2775696 Not Applicable

Sute. Apt 4. etc | Sule-ApL#. ele. 5. Gertilicate of Status Desired [ $8.75 Addiional
22 27—| Fes Required

City & Srate F City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
24] 5] 29] [30]

Personal Properly Tex due June 30. P ves  [Iho

§._Name and Address of Current Repistered Agent

g

10. Name and Address of New Reglstered Agent

STEVENS, ROBERT
1350 §. VINELAND RD.
WINTER GARDEN FL 32767

81| Name

B2| Straet Address {P.Q. Box Number is Not Acceptable)

B3

84} City

Ff‘ii‘j!ip Code

g T i

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famitiar wilh, and accept the abligations of, Section 607.0505, Flarida Statutes.

[T

SIGNATURE _ e e e
Slgnatwre. lyped or prenind pame of tegistesed agont and ©le it applicatle {NCTE Ragistered Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e D "I orLETe T1THLE “Llchange [ Addition | 2
NAME STEVENS, ROBERT 12 NAME g
STREET ADORESS 1350 S. VINELAND RD. 19 STREFT ADDRESS iy
CITY-ST-2iP WINTER GARDEN FL 14 CIFY-ST-7IP &
TME [T orLere 21TLE “[Tchange [T Addition [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2 4CITY-§1-21P
TIE T oeLeTe 31TNLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-51-21p 34.CITY-51-21p
WILE [T pecere 41TnE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 21 . L 44L0¥-§1-29
TISLE T oecere 51TITLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY - 5T-2IP
E [J DECETE 6.1 TITLE O change LT Andition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 LiTY-5T-2IP

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

SIS RIATI IR,

14, | hereby certify that the information supplicd wilh this ﬁﬁﬁg does nol qualify for the exernplion stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
Indicated on thig annual repor! or supplemental annual reporl 18 true and accurate and thal my signature shall have the same fagal eflect as if made under oalh; that | am an
ver or trusloe cmpowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in

:hment with ddr, s./
e %ﬁ/p/////xz 274




