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

PROFT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL ANIMAL CLINIC, P.A.

P95000077035 (0)

5506 5TH
KEY WES

AVE
T FL 33040

Principal Placae of Business

Mailing Address

5505 5TH AVE
KEY WEST FL 33040

FILED
Feb 05 1998 8:00am
Secretary of State

AR OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiad

10/03/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650083248 Not Applicable

22]

Suite, Apt. ¥, elc.

27}

Suile, Apl. #, etc.

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

City & Stata Gily & Stale 6. Election Campaign Financing $5.00 May Be
;l 5} Trust Fund Contribution Added fo Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibte
;:I ;I a m Personal Property Tax due June 30.  [lYes [IMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
BOHATCH, JOHN § ESQ. 81| Name
19 w FLAGLEH ST. 1“" FL 82| Streetl Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectians 607.0502 and 607. 1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing
office or registered agenl, or both, in the State of Floriga_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Hs registered

SIGNATURE
Signature, typed or printed name of regsterad agent and litle it appicable. (HOTE Rogistored Agent signature requirad when reinalating) DATE p

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D T bevLeTe T4 TMLE O Crange T Addition | 2

HAME CHESEBRO, DIANE DVM 12 NAME §

STREET ADDRESS 11 CYPRESS AVE 13 STREET ADDRESS o

CTY-ST-21p KEY WEST FL 33040 14 CITY- §T- 2 B

TiLE [T oELETE 21 TILE [Jchange [ Aadition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-21p 24CNY-§T-2P

e ] ECETE 11TNLE [J change T Addition

MNAME 3.2 NAME

STREET ADDRESS 4.3 STREES ADDRESS

CITY-§1-Z2iP 34.CITV-S1-219

TTLE [T beceTe 4.1 TITLE [_] Change 1 Addition
SRAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-57-2IP AACITY-§T-2P

THILE [ DECETE 51T [ charge L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§1-2ip 54 CTY-S1- 2P

TITLE [ DecETE 6.1 TNLE [ thange L[] Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-§1-2ip B4 CITY-ST-21P

IASRMATIIE,

.0

/—lgﬂ/ 2o YN E YR HT

14. | hereby cerily that the information supplied with this iling does not qualify for the exemplion stated in Sectlion 119.07(3)(i), Florida Statutes, | furthar cartify that the information
indicated on this annual report or supplemental annual reperl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the recerver or truslee empowerad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 it changed, ot gn an attachment wijh ar, address,

(.




