4239 BS2WN
FILE NOW: FI'ING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION 22
.*\‘g’ Socretary of State

ANNUAL REPORT
2/ owsonor comonions Secretary of State

1997 l’"-v‘u‘, |‘

DOCUMENT # K057éé (2)

1. Corporation Name

TAVARES ANIMAL HOSPITAL, P.A.

U ARARERER AWM

Principal Place of Businoss Mailing Address
#18 € ALFREC STREET 418 E ALFRED STREET
TAVARES FL 32170 TAVARES FL 32778-3%02
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 12/03/1987 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] e8] 59-2866673 Nat Applicable
Sulte, Apt. #, elc Suite, Apt. #, etc. it
Ao —l uite. A0 5. Cerlificale of Status Desired [l $B'75 Adc!""’“a'
27 Fes Reguired
Gty & Stale | Ciy&State 6. Elgction Campaign Financing $5.00 May Be
E._ 23! Trust Fund Contribution Added to Feos
Zip Country ~ dip . Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;l E‘ 291 ) 30] Florida Statutes WYUS e

9. Name and Addrees of Gurrent Rogistered Agent 10, Name and Address of New Registered Agent

THOMPSON, RICHARD & o1 Namo
‘13 E ALFHED STREET B2| Siroct Address {P.O. Box Number is Nol Acceptable)
TAVARES FL 32778 -

sa| City FL

asl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071608, Florida Statutes, the above-named corporation submits this stalement for he purpose ol changing ils registered
office or ragistered agent, or both, in the State of Flonida. Such change was autharized by the corporalion’s board ol directors. | hereby accept the appointment as registorod
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Slatutes.

SIGNATURE

GRRA eg o e s g b s e i, TINOTT T g R Taeh e whon g naie
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS ANU DIREGTORS IN 12
TITLE DP | IVTREAT: 11 THILE [ change T Addition
NAME THOMPSON, RICHARD SCOTT 1.2 NAME
steev aooress | 498 E. ALFRED ST, 13 SIRECT ADDRESS
crv-st-ze | TAVARES FL 14 CIY- $1-2P
TILE §TD [T oeckre 20U [Jchange ] Addilion
NAME THOMPSON, CELIA WILLIS 2.0 NAME
smeeraooncss | 418 E. ALFRED ST, 23 SIREET ATIDRLSS
omv-sr-zp | TAVARES FL 2 4CIY-§1-7
THLE [ CeLeTe AT T Change [ Aadution |
HAVE 3.7 NAME
STREET ADDRESS 33 STRET ATIDRESS
GITY-51-2IP 34 CITY-ST- 2
TME I W I T3 T IRRNT, T [T crange [ Adation |
NAME 4. 7 NAME
STREET ADDRESS ' 4.3 SIRLET ADDRESS
CATY-ST-2P - 44 CINY-51. 2
TILE T oreete 51ILE [T change ] Addition
NAME 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 5.4 CITy-ST- 2P
TiTLE T necere CATHLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS ' 63 STRELT ADDRESS
CITY.8T-2IP 64 CITY-ST-2IP

4.1 do hereby certify that the information supplied with this fitng does not gualify for the exemption stated in Scction 119.07(3Xi), Florida Stalutes. | furthar certify that the
information indicalod on this annual reporl or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or directar of the corporation or the receiver or Trustee empowerced to execule this repart as required by Chapter 607, Florida Slatutes: and thal my name

N Apr 23 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Bl 13pchange ran anAttachment with an address.

ISR ATI ISP, Tl’ Ji}.‘F - ){(?../ }j;)ﬂpp’ﬂz E{QJEL}; f'}f/ C;ﬂl\un ¢ ﬂ/{/ (/"/9‘97 3SJF3L/;"?>?3



