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PROFT 3
CORPORATION
ANMNUAL REPORT

1996  * | Dweoworoomone
DOCUMENT # P94000010262 (1)
DUNNELLON ANIMAL HOSPITAL, P-A

FLORIDA DEPARTMENT OF STATE
Sancdra B Mortham
Secretary of Stae
DIVISION OF CORPORATIONS

Principal Piace of Business

T Mailing Address

030 WEST DUNNELLON RD (CR458) 3000 WEST DUNNELLON RD (CRAGS)

M

Us US R e e e m———— e i - e ——
| oeranes
| ommewm e

5. Cortficate of Status Desired

2a. Matng Address

26|

T §8.75 Aadtional

Fec Required

City & Stae

. 6. Flection Campaign Financing [J $5.00 May Be
w ~rust Fura Gontributian

23 . o R

Zp CoUrTryﬂ

) I | E— ]

8. Name and Address of Current Registerad / Agen!

8. This corporalion has hanily for inlangivie lax under 5 1954 032,
Floriga Statutes Ea Yo Nex

KRUEGER, SCOTT DAVID B
' 234 SOUTH MAN STREET 5 San Addess (PO Box Mamtier Is Not Acceplable) o - o
GAINESVILLE FL 32601 R

e e s T [ U N R o
11. Pursuant ta the provisions of Sectons 607 0502 and 607.1508. Fronda Starutes, the above-named corporaban subnts this stater
office or registered agerit, of both, I the State of Flonda Such change was autharized by the corporation’s poard of dreclars | hax
agent |am familiar with, and accept the obhgahons of, Section 607 0505, Flonda Stalules

SIGMATURE

ORI
for 1he parposs of changing its re eroct
¢y acoepl he appamtrent as regisiv

L FR TR b g el gt DAl
12, 3. A Dfﬁfxﬁ@?\ﬁﬁﬁ?@?ﬁﬁé?Héﬁfﬁﬂﬁﬁﬁﬁgﬁﬁ R )
TITE D T 7"'_“7_'""4"7' T e T ] ange I At | 8
NAME MACK, D. PAUL DR. 12 NAMY 3
sroeeTanpezss | 2030 WEST DUNNELLON ROAD 13 STRET ADDRESS &
| cvsze | DUNNELLON FL 344333005 . — rorstze 4 I -
TIE 77 buEte 2100 T Grenge L] #agton |©
HAME 72 NaVE
STREET ADDRESS 2 3STREFT ADDRESS
| OmeeST-ZP | e e e e e o yeacmestre | I . —
TLE [ "DELLTE [ 31 nfu} T T T | Change F]:]irﬂd'fﬁl- J‘IT
NAME T2 NAME
STREET ADDRESS 33 STHEET ADDRESS

LTy -51- 29 34,0V -ST-8P
THiE N 0 T me‘_r‘ﬁg__'ﬁri—_rw__ﬁﬂl__'ﬁ__r* T Crange L] Adsnan
KA PRI

STREET ADDRESS 4 LSTREFT ATORESS

orv-stze | 240y 5120

e T T T R T T T T T e [ Adon

NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS

LTy 1. B0 . e 5400F-S1-P

TILE e T T T ke e #ﬁ_f__:_;“_l_—_fﬁ'ﬁﬁ 19 1! = é_ﬁliﬁ;?ﬁ?' T st
KAME BZRANS ~08/12/96--01003--022

STREEY ADDRESS 63 STREF] ADORESS a2 25, 00

CITY-ST- 1P G4CIY-SE-2F

J— e ] e4cuy-St-afr | e e
14. | do hereby cerhfy mal e miarmatan ssppied with ts Hng s voluniarily furnished and does not quatify for the exemphion Satod i Soction 118 07(3)(k) Floada Statutes |

turther cerlify that the intormat'on indicaled o this annual repart of supplementit annual reporl is true and accurate and thal my signatura shal have the: same legal eflect asif
macle under aath, that | am an offcer of duactor of tne carporation or the recaiver of truslee empawered 10 execule this reporl as reguired Oy Cnapter B17, Flonda Sratdies and
that My Name appears in F!?x"

— STANATURE AND TYPED OR PRINTED HAME OF [GNING GF FIGER OR DIRECTOR Dt e Pl

T Chit M. Wi 912 iz(:,

180514 FN

k130 charged,_or on & ;;mﬁlwlharfidmss 2, < v
SIGNATURE: _\.~ (& 77,/1 D.Pave Mok Els [ 9297




