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

FILED

CORPORATION FLORIDA DEPARIMENT OF S1ATE May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Hame

TAVARES ANMAL HOSPITAL, P.A.

(2)

GO A

Principal Place of Business Mailing Address

#18 E ALFRED STREET

TAVARES FL 32778 TAVARES FL 32778

418 € ALFRED STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
4. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied Far
21 26) 59-2866673 Not Applicable
Suite, Apt. #, stc. Suite. Apl. ¥, efc. i
A P B. Cortificate of Status Desired O $8'75 Additional
22 ;I Fea Required
City & State | Cily & State 8. Etection Campaign Financing $5.00 May Be
23 — 28] Trust Fund Contribution Added lo Feas
Zip Country op Country 8. This corporation owes or has paid the current year imangible
24 m 28 ;;l Personal Property Tax due Juna 30, Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, RICHARD 8 81| ame
418 E m m 82| Strest Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
83
84| City FL lssl Zip Code
#1. Pursuant to the provisions ol Sections 607 0507 and 607.1508. Fiorda Stalutes, the above-named corporation submits this statament for the purpose of changing its repistered

office or regisiored agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Bignatine, typad or printicl i of regsterod agent ard Wi 1 ag gtk (NOTE Ragisterar Ageni signaliirg required when resnstating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITkE DP [T peLeie 11 TITLE [J Change [ Addition £
NAME THOMPSON, RICHARD SCOTT 1.2 NAME §
steeraooness | 418 E. ALFRED ST. 1.3 STREET ADDRESS &
CITY-ST-2% TAVARES FL 14 CIV-ST-2IP o
e :31)] [T DeLETE 21TIMLE [T change [ Addition |
NAME THOMPSON, CELIA WILLIS 2.2 HAME
staeeraopress | 418 E. ALUFRED ST. 23 STREET ADDRESS ’
CITy-S1- 29 TAVARESRL 2 4CITY-51-2PP
TLE T oetete ITTINE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-§1- 0P _ 34,0ITY-S1-2P
e [ oELETE 41 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44CITY-ST-2P
TITLE ] DELETE S1TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-51- 2P
TME T DELETE 61 TITLE T Changs  [J Additien
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIIy-§1-21p BACITY-5T- 7P

14. 1 hereby cerldy that the information supplicd with this filing does not qual

indicated on this annual roporl or supplomental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that F am an
i ered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

oflicar or director of the corparalin or th
Block 12 of Block 13 if chang, br On

SIGNATIIRE:

usloe ey

{

ity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

I - 3-779 3



