Ed

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

PROFIT "'*!l‘!;\ FLORIDA DEPARTMENT OF STATE F eb O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ees | HW LN Secretary of State

DOCUMENT # PG6000081721 (8)

1. Corporation Namo

THE SURGI-CARE CENTER FOR HORSES, INC.

A

il

Principal Place of Businass Mailing Address
511 € BLOOMINGDALE AVE 511 € BLOOMINGDALE AVE
BRANDON FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualificd
10/02/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 | 26| 59-3417934 Nal Applicable
Suite, Apt. #, efc Suite, Apt. #, etc. ;
° ! §. Certificate of Status Desired d $6.75 Addtional
22 ?ﬂ Fee Requlred
City & State | City & Stata 6. Election Campaign Financing $5.00 may Bo
281 Trust Fund Contribution | Added to Fees
Ceuntry i Country 8. This corparation owes or has paid the current year Intangiblo
2—5] N . 29—1 . -5‘ Personal Praperly Tax due June 30. [ ves O no
9. Name and Addresas of Current Reglstered Agent 10, Name and Address of Hew Reglistered Agent
KANE, RICHARD 1] Name
1
511 E BLOOMINGDALE AVE B2 Street Address (P.0O. Box Number is Nol Acceplable)
BRANDON FL 33511
83
84| Tity FL 85] 2ip Code

11. Pursuant to Ihe provisions of Scclions B07.0502 and 607 1508, Flarida Stalules, the above-named carporation submits this slalement for Ine purpase ol changing iis registercd
office or registeraed agent, of both, in the State of Florida. Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registerec
agent. | am familiar wilh, and accepi the obligalions of, Sochon 607.0505, Florida Slatutes

SIGNATURE ____

Signatny, typa.d of prted mama: o 1oq! Vagen: Gk e A D alve (NGTE Regratarad AQOR sgnature monied when reinstaing) oA T
12, CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o T veETE L1TILE [Tchange () Addition
NAME KANE, RICHARD 12 NANE
sireeTaporess | $11 E BLOOMINGDALE AVE 13 STREFT ADDRESS
CITY-8Y-1ip BRANDON FL 33511 o 140ITY-5T-2F
TITLE D ] oecete 21 TILE [J change T Addition
NAME KANE, NATALIE 2.2 NAME
sweeraboress | 611 E BLOOMINGDALE AVE 23 STAEET AGDRESS
CIY-§1-21p BRANDON FL 33511 2 4CIT¥-51- 70 )
TITLE 1) [ celete 3TN T Change [ Addition
RAVE - Leann Kuebelbect 37 NAME
STREET ApoREss | DAY B Bloomingdole AVE 3.3 STRI [T ADDRESS
CiTY-ST-2P 8randon, FL swo 34, CIY-SI- 7
TIILE T[Joree aiTmE [Jthenge [ Addiion
NAME 4.7 NAME
STREET ADDRESS 43 STREL T ADDRE 58
CITY-ST- 2P ) o 44 0ITY-51-71F
TLE ~J DeLete &1 TTLF [l change T Addition
NAME 5.2 NAME
STREET AUIDRESS I 53 STREE] ADDRESS
CImy-S1- 2 540%-51-2p
TIME [T pecere 61 1I1LE T change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STHFFI ADDRESS
CITY-ST-2IF 64 CITY-51- 2P
14. | hereby certify that the inlormation suppbed wilh this filing cacs nal qually for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the information
ingicaled on this annual reporl or supplemental annual report is nig gl urate al at my signalure shall have tha same legal affect as if made under oath; that | am an

oflicer or director of the corporalion o lhe recaver or thisteo om his rep equired by Chanter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on en aliachment with

SICMNMATIIDE.

CR2E034 (10/97)



