FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000043420 (3)
ANIMAL HEALTH ASSOCIATES, INC.

D AEAD AN O

Principal Piace of Business Mailing Address
2320 €157 STREET 2320 6187 STREET
SARASOTA FL 4243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
05/15/1997
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] < 26] A{)“‘&?&S’755é Not Applicable
ite, Api. ¥, eic, Suite, Apt. #, etc.
m uie. AP m ute. A 5. Certilicate of Status Desired [} sﬂﬂﬁjﬁ:’“‘
City & State City & State 6. Election Campaign Financing $5.00 May Bo
26] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owas of has paid tha currant year [ntangible
2—4] ;5] 2_9-| EEI Personal Property Tax due June 30. Ove [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisterad Agent
JOHNSON, GEORGE W JR 81} Name
2320 15T STREET B2| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34243 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named corporation submits this staterment for the purpose_cﬁ changing its registered
office of tegislered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of ditgctors. | hereby accept the appointment as registerad
agani. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatura. typed or prnind namw of fogiste-nd agenl and e if apphcable {NOTE" Reglstared Agsent signature required when reinglating) DATE
12. CIFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D I DELETE 11TITLE LT change [ Addition
NAME JOHNSON, GEORGE W JR 1.2 NANE
streeT anoress | 2320 815T STREET 1.3 STREET ADDRESS
GITY-5T-2P SARASOTA FL 34243 14CITY-8T- 2P
TITLE [J oeLete 2.4TITLE Clchange  [J Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STAEET ADDRESS
CITY-SI1-21P 2 4CITY-ST-2P
T [J Deteve 31TNLE LT Change™ 1] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, GITY-ST-7iP
TITLE T otLete 41 TIRE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-§1-2IP 44CITY-ST- 2P
WLE 7 pECETE 51 TMLE T cnange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2I 54 CITY-ST-2)p
TME | ETE 6.1 TME [ thange [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 64 CHTY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or direcior of the corporation or tha receiver or trusioe empowered to execute this report as required by Chapter 607, Florida Statides; and that my name appears in

Block 12 or Block 13 if changeod, or onf atlachmenl with an address, /
o E//O A O 2/-,11/99. Qi D0 7 ~>A L

I AATIIDNEE.



