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

o Feb 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # | 16884 (3)
FLAGLER ANIMAL HOSPITAL, P.A.

106 FLAGLER PLAZA DRIVE 106 FLAGLER PLAZA DRIVE
PALM COAST FL 32137 PALM COAST FL 32137-5867
3. Daile Incorporated or Qualitied 3a. Datc of Last Report
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2965991 Not Applicable
Suite, Apt #. etc. Suite. Apt. #, et {
Hie e @ e A e 5. Certificate of Statlus Desired O 3375 Additional
;ﬂ —2—7—| Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
2—3| E] Trust Fund Coniribution O Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
m ;;I m 30} Florida Statutes Oves Ore
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PERKINS, TERENCE R. 81} Name
MONACO SMITH HOOD & PERKINS 82| Street Address (F.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH FL 32018 83
84| City FL 55] Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607 1508, Flonioa Slatutes. the above-named corporation submits this statement for the purposa of changing its regislered
office ar regislered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE SO - [, .
Slanal e, gl g of prited s o 100 150 ageer and Hie | appacabe THOTL Flogeetured AQent 2ignat e recxarna when renclating) Tl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt PD |RRER 1110E [JCrange [ Additien
HAME TATE, ROBERT G. 12 NAME
sweet anoness | 395 LAMBERT AVENUE 13 SIREE] ADDRESS
oY 51- 7P FLGLER BEACH FL 14CITY-51- 2P
TITLE T oeLETE 2110LE [T change 7 Addition
NAME 2.7 NAME
STREE? LODRESS 23 STREET ADDRESS
LY. 512 2.400Y-51-2P
TILE [T oELETE 3T [J change [ Addiion
NAME 32 NAME
STREET ADORESS 33STHEET AIDRESS
LIy S1. 7P 34 OPY-S1-7P
L T DELETE 41TME [T change [ Addition
NAML 4 2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CaY. st ap 44TIY-5T.2
TITLE [T oecete S1TILE [Jcrange [ Addition
NAME 5.2 NAME
SIRTET ADDRESS £ 3 STREL ) ADORESS
CITY-51-7P 54 Gy ST 2P
L [T oeLere B1IMLE T 1 Change [ Addition
NAME B2 NAME
STREE ADDRESS £.3 STATET ADDRESS
CITY-1. 7P 64 CITV-ST- 7P

14, | do herehy certify that the information supplied with this filing does not gualify for Ine exempt:aon stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated ar this annua’ report or supplemental annual report is truc and accurate and that my signature shali have the same legal effcot gs if made under oaihy; that
{ am an officer or direclar of the corporatjpn or the receiver or rustec empowered to execute this report as required by Chapter 607, florida Statutes; and that my name

appears in Biock 12 or Block 1311 cha} ad, o on arwyn address, R '
N P 9 laley oy d%\ob

P g —

CR2E034 (9/96)



