SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996 FILED
AMOUNT DUE ON OR BEFORE 09/20/98: $550 {¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 8 8 O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # P96000012400 (3)

TAMARAC ANIMAL HOSPITAL, INC.
Principal Place of Business T Mailing Address “"“"’ "I II"I IM"'"I Ilm "NI"]I“I"I ”I“ Iml"m Im |||’
§050 N STATE RD ¥ 5050 N STATE RD 7
TAMARAC FL 33319 TAMARAC FL 33310
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business o :ia Maiting Address 4. FEI Number Applied For
L_m_ e e . 2] ? 73L W Gy Hereé & / BMS?M Not Applicable
Sulte, Apl. #, elc, Suite, Apt. #, etc. ) it
ulte. Apl.#, ele e, Apt. ¥, el 5. Certiicate of Status Desired | $8.75 Aaditonal
22 o ;l ) Fee Required
City & State | Cily & State . j»/ "J 6. Election Campaign Financing $5.00 may Be
23 e 28] L Aacher »{ Wi N ldhdin Trust Fund Contribution L] Added to Fees
Zip _ Country ~Zip Country B. This corpotation owes or has paid the currgnt year Intangible
;4—| 25] o 29] 33 3 j’/ m t‘{)’ﬂ' Personal Property Tex dus June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersed Agent
SCARBROUGH, FREDERICK R 81| Name
8050 N STATE RD 7 82| Street Address (P.O. Box Number is Not Acceplable}
TAMARAC FL 33319
83
B4! City FL B5| Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, section 80Y.0505, Florida Statules.
SIGNATURE PO
Slgnatuee, typed or prirted name of registered agenl end tille il applicable e (NOTE: Regislerad Agenl signature regulred when reinstaling) DATE a
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ]
TrE D [ oetere 11TMLE D Change L] addition o
NAME SCARBROUGH, FREDERICK R 1.2 NAME §
steetaporess | 5050 N STATERD 7 13 STREET ADDRESS (i
CITV-ST2P TAMARAC FL 33319 14 CTY-ST.2P o
—— e, - O
TmE [ Joeiete 23 TITLE ] change L1 Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e 24 CITY-ST-2(P
TITLE [T peiere 31LE [ change [1 Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34 CNY-5T-2IP
TILE D ELETE 41TIME D Change E] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZiF o e 4.4 CITY-S8T-2)P
TmE [ oktete SATITLE [T chenge [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) - 54 CITY-57-21P
TITLE [:] DELETE 61TITLE D Change L] Acdivon
NANE 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP o e RBACITYSTZP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in section 1198.07{3)i), Fiorida Statutes. | further cerlify that the information
Indicaled on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made undear oath; that | am
an officer or diragtor of the corporation or the recelver ar frustes empowerad joxecute this reperl as required by Chapter 807, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, of op an attachmani4vith an addrggs.
ity Rt e Y ARy 4T SEERE -0 v a2 O CC  sBr ot Fum ]




