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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr2 3’ 1999 8:00 am
ANNUAL REPORT ooty of S ecretary of State
1999 DIVISION OF GORPORATIONS 04-23-1999 90066 008 ***150.00
AN

DOCUMENT # L16884

1. Corporation Name

FLAGLER ANIMAL HOSPITAL, P.A.

e RRATEIRARIAG

I-;*rincipaiiplace of Business . .. ‘i @ A Mailing Address

106 FLAGLER.PLAZA DRWVE.- “-7 5~ 0, - .0 106 FLAGLER PLAZA DRIVE

i COASTEL 32137 -0 = 2 PALM COAST FL 3137
s - " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 2. P i P f B Mailing Add 22{%0/1.\989
2. Principal Place of Business 2a. Mailing ress 4, umbet Applied For
ELFLAG«L@& At Bosg A [lriaste Asimh HosP, PA 59-2965991 | Not Applicabie
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. ] ] $8.75 Additional
[E] I?;O OLD ‘K \\“GS‘RD, 5 . _z;l I%O - (ALD mms (Q_Q. S 5. Cerlifcata of Status Desired .D_ ] Foo Reguired - — | — -
City & State City & State i Election Campaign Financin X
a FL-AG‘ Li(a EH | ¢ F: I—-— ;I F-LA&L‘EQ- ?;CH _Fl_, ¢ Trust Fund sz?ibution : O $A?!d2? :.? 2};::
Zip Count Zip Country 8. This corporation owes the current year Intangible
m_gzl %(D @ HSA El 32‘36 ];L L[ S{i‘_ Person:lnPropenyTax. ’ [:lees No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
-+ PERKINS; TERENCE R, R _
l“.i": - MONACO SMITH HOOD & PERKINS v R 82| Street Address (P.O. Box Number is Not Acceptabls)
444 SEABREEZE BLVD., SUITE 900 5 T T
DAYTONA BEACH FL 32018 — USRS S LR M
84} City oo e T il .85 ZipCode |3t HE8
FL . e
11. Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils registered ' ; ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ik
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i 3
SIGNATURE _ - _ ~ » . } /|
Signature, typed or printed name of registered agent and title if applicable. ~ [NOTE: Registered Agent signature raquired whan reinstatng) DATE E)- HIE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D ﬁ%
p— PD CJ DELETE 11TLE [jChange  [JAddition | (.
NAVE TATE, ROBERT G. 12NAME 3 i
stReeT aooress| 315 LAMBERT AVENUE 1.3 STREET ADDRESS a &
orv.stze | FLGLER BEACH FL L4gTY-ST-2P o
B L] DELETE 21TmE Cichange ~ [lAddtion| O| |
NAME 22 NAME : i
STREET ADDRESS 23 STREETADDRESS 3 J
|~cmv.sr.zie - . . _ . 2.4 CITY-ST-2IP _ _ — - ﬂ
TIMLE ] DELETE 31 TME - : [Changs [} Addition Y
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY. ST-ZP 34. CTY-57-207 ]
TMLE [J pELETE 41TTLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE [ DELETE 4 TME - [Ochange  []Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §T-2F 54 CITY~ST-2IP
TIE [J DELETE 6.4 TILE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or, n attachment wigh an address, with all other like empowered.

SIGNATURE: e QubectnG. Tote 4116199 Qo Y33-106

= e
Daytme Phone #




