FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHSION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme:

ALL ANIMAL CLINIC, P.A.

PO5000077035 (0)

Principal Place of Busmess

5505 5TH AVE
KEY WEST FL 33040

Mailing Address

5505 5TH AVE
KEY WEST FL 33040-6041

FILED

Feb 07 1997 8:00am

Secretary of State

00

3. Date Incorporated or Qualifiad

10/03/1985

3a. Date of Last Report

_05/01/1896

2. Foncipal Place of Business 2a. Mailing Address 4, FEl Mumber Applied For
;l - 261 mﬂ Not Applicable
Suite, Apl #, elc Saite. Agt. #, etc. B ) $8.75 Additional
22 271 &. Certificate of Status Desired O Fos Required
City & Stater | Ciy & State 8. Election Campaign Financing $5.00 May Be
2a) 28) Trust Fund Contribution Added to Fees
L ~ Country — Country 8. This corporation has liability for inganglble tax under s. 199.032,
|24} 25 29/ : [30] Florida Stalutes ves [JNo
9. Name and Address of Current Regisierad Agent 10. Neme and Address of New Registered Agent
BOHATCH, JOHN S ESQ. 81| Name
19 W H.AGLEH ST. 14“" H. B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

83

Ba| City

Zip Code

FL |®

[ 11, Pursuant to b provisions.
ofhce o reg stere:

5 of Sectans 607 0602 and 6071508, Forida Statules, the aboye-named corporation submits this slalement for the purpose of changing its registered
m o bolh, i the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famar with, and accepl 1he ohl-gabons of, Section 607.0505, Forida Statutes.

SIGNATURE _ . e e e -
Sl e, tyve 3 panledt fiene af regeteored a3e aed el bapphcatie (NOTE Registered Agent signature required whan reinslating) DATE
2. GFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D ' [T OELETE LITILE [T cnange ™ [ Addition
R CHESEBRO, DIANE DVM 1.2 NAME
streer uoress | 1Y CYPRESS AVE 1.3 STREET ADDRESS
eI 7P KEY WEST FL 33040 1A CITY-5T-ZiP
TIE [T DECeTe 21 TILE [T change LI Addition
hAME 22 NAME
SHEE ADCRESS 2.4 STREET ADDRESS
CITy -G 2 2 40TY-ST- 2P
L [ neLETE 31 TITLE [JChange  [_] Additien
NAME 3.2 NAVE
STREET AUDRESS 3.3 STREET AGDRESS
CITY 8128 ) 4, CiTY-S1- 7P
TLE 7 DeLETE 41 TINE [T change T Addition
HAME 4.2 NAME
STREET ADIRESS 4 3 STREET ADDRESS
CiTY - §51- 20 44 CITY-ST- 2
miE [T oaet 51 TTLE [J change  [_] Addion
HAME 52 NAME
SIFEEY ALUALSS 53 STREET ADDRESS
iy §1. 2Ip 54 CITY-51-2IP
i3 ] DELETE 61 TITLE D thange [ J Addition
NEME B2 NAME
STREET ADEAESS 6.2 STREET ADURESS
L7512 B cecmy-s1-20

| am an office
appears in Block 12 or Block 1311 chani

SIGNATURE: @m{,

L Or

an attachment with an address.

ESERRO,..DVM

SIGWATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

14. | go he rf‘hy cerbfy that the infairration supphed wah Tnis fiing doses not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
inforrnalion inchoated on m.b anriual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
of direcion of the corparalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

Dare Daytime Phane #

305-294-5255

CR2E034 (9/96)



