Te T M Tmi w.‘-u.w‘ .

PROFT

CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 16884

4. Corporation Name

FLAGLER ANIMAL HOSPITAL, P.A.

(3)

Principsl Place of Business

106 FLAGLER PLAZA DRIVE
PALM COAST FL 32137

Mailing Address

106 FLAGLER PLAZA QRIVE
PALM COAST FL 32137

FILED

Feb 23 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualitied

09/20/1989

2. Principal Place of Business

2a. Mailing Address

[26]

4. FEI Number Applied For

59"2&5@1 Not Applicable

21
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 5. Cenificate of Status Desired O $8'75 Additional
22 EI Fee Required
Cily & State City & Stale 8. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&a}wf}af Intangible
m 25 20| 5] Personal Proparty Tax du June 30. Yes [ Nc
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
PERKINS, TERENCE R. 81| Name
MONACO SMITH HOOD & PERKINS B2{ Strest Addrass (P.Q. Box Number is Not Acceptable)
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH FL 32018 63
84{ City 85| Zip Code

FL

SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Frorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Block 12 or Block 13 if changed,

officer or diractor of the corporation or thefreceiver or trustee
oro ‘/a?chment with an gfidr y
l/l[ Fi

Signaturo. typed or printed name ol regisiered agent and tille il appiicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U T DELETE 14 TILE [Jchange [ Addition
NAME TATE, ROBERT G. 12 NAME
sveer aooness | 395 LAMBERT AVENUE 1.3 STREET ADDRESS
CITY-$7-21 FLGLER BEACH FL 1.4 GITY-ST-2IP
THTLE 2] DELETE 23 TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 4 CiTY-8T-2iP
TITLE 7 DELETE 3TTILE 3 Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-21P
TILE [ oeLETE 41 TILE [J Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-217 44 CITY-5T-2P
TLE [T DELETE 51TME L) change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-§7-2IP 54 CITY - 57- DP
TME [T oeLete 8.1 TITLE [T Crange [ Addition
NAME 6.2 NAME
STREET ADOIRESS 6.3 STAEET ADDRESS
GITY-8T-21P 64 CITY - 8T- 2P
4. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2 Jiclasy  Goy 437 1606

CR2E034 (10/97)

—— -



