PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00
oy FLORIDA DEPARTMENT OF 5TATE
Sand-a B, Mortham
Sceretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L16884
FLAGLER ANIMAL HOSPITAL, P.A

(3)

Principal Place of Business

106 FLAGLER PLAZA DRIVE
PALM COAST FL 32137

Mailing Address

106 FLAGLER PLAZA DRIVE
PALM COAST FL 32137

AR U

2. Princpal Puace of Business

FEE._FAaihng Address

[ -5'.-"D;!’.erll'{:brhcrxraﬁ:d or Qualifed

09/20/1989

B FENmer

I_EE._ Date of Last Repor!

__04/27/1995

Applied For

21] ) 502065991 | Tnot Apgicatie
i el iter b opto, oY
| Suile, APt #, ete. 3 Suite, Apt. #, €lc 5. Gentifcate of Status Desired ] $8.75 Additional
22] ) :’EI Fee Required
| Cily & State | Citya swle 6. Election Carmpaign Financing 0 $5.00 May Be
231 " Trust Fund Contribution - Added to Faes
- 21p Courtry | 2 - Gountry 8. This corporalion has hatilty for mtangitle lax under s 199 32,
2 [25] 20) 30| Florida Statutes O ves [JNo
B 8. Name and Address of Current Registered. Agemt 1 "~ 10."Name and Address of New Registered Agent ]
81| Name

PERKINS, TERENCE R.

DAYTONA BEACH FL 32018

MONACO SMITH HOOD & PERKINS
444 SEABREEZE BLVD., SUITE 900

[83| Streat Address 7.0, Box Rumber 1s No* Acceptable)

83

f8al Goy

Zip Code

il

or registered agent, or both, in the State
familiar with, and accept the obligations

|11, Pursuant to the provisions of Sections 607.0507

and 607 1508, Florida Staiies
of Florida. Such change was authorizs

of, Saction 607.0505, Florida Stalules.

Tthe above rlarn(:(if:)rf_)o?
{ by the corporation's poard of directors | hereby accept the appont

aibrils this statement for the purpcse of changing its registered office |

ment as regislered agent. 1 am

appears in Block 12 or Block 13 it ¢hay

SIGNATURE: ., ("7 TE) (],
BIGNATURE AND TYPED OA PRINFED NAME OFGIGNING

|” 4.1 do hereby certify that the infurn\éﬁcﬁs‘\u’}mégw i Vtﬁs;ifh.hé_\é?aldht’aﬁrilTﬁfrr’ 5

certify that the infarmation indicated on this annua’ repo- or supplernental annual repon is true and accurale and thal My
oca'h; that | am an officer or director of thg: corpor
,or

ation or the receiver or Trustec
1 an attachmen® with T

SIGNATURE _ L. . . . .
| Son vy, typed O puined e of g e ag b e W Tk F e e NI g Ao e e e e LT T i

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRLCTONRS IN 12 =}
T PD T oeEE T R T T TTm e T[] Changs L Adation | g

NAME TATE, ROBERT G. 1.2 NBME 3

SIHEFT ADDIRESS 315 LAMBERT AVENUE 13 SIREFT ADDAESS Y

CITY-51-21F FLGLER BEACH FL 1ACHY-§T 0° &
I R L DELETE | EXRIR ' ) T S [ Caange  [) Addlion o

NAME 27 NAME

STREET ADDRESS 23 STREE] ADDRESS

CY-51-2IP N Z4CTV-ST-2F

TLE [] DELETE 3 1 TILE ) Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ALIDRESS

Clry-§1-7i B o . N _ Qastmy st o o _

IF [C] DELETE 41 TILF [ Change  [] Additon

NANE 42 NAME

SHEe | ADORESS 43 STHET ARDRESS

Glv-ST-2F - S SRk L5e: AN S R p— |

ILE [ DaLeTe 5 1TINF [ Change  [) Addition

NAME 52 NAME

SIREET ADTHESS 59 STHEET ATBRESS

CHY-S1-2I7 e sauiv-si-ae | _ o _

Tt [ DELEIE 6 17T0LE [] Change  [[] Additien

NAME €2 A

STHEET ADDAESS £:3 SIRFET ADDATSS

Civ-S1-2F HACITYS1-7IP L

fed and doos not gualty for the exempt

¥
1hiss repor a5 required by Chapter 607, Florid

Yee o0

empowered 10 execule

S stated in Seclion 118.07[@)K). Flonda Statutes. | urthes
gnature shall have the samne legal eftect as made undgar

la Statutes; and that my narme

704 45711
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