PROFIT
CORPORATION
ANNUAL REPORT i3

€7
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

A

DOCUMENT # V61516 (3)

¥, Corporation Name

ARK ANIMAL HOSPITAL, P.A.

AR

Principal Place of Bisiness Mailing Address
4487 HWY 90 4487 HWY 80
PACE FL 3251 PACE FL 3257
3. Dats Incorporated or Qualified | 3a. Date of Last Report
09/03/1992 04/19/1995
2. Frincipal Place ¢f Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 593147150 Nat Applicabla
| Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Certificate of Status Dosired 0 $8.75 Additional
2£| 27-| Fes Required
| __ City & State | Gity & State 6. Flaction Campaign Financing ] $5.00 May Be
z:q 28 Trust Fund Contribution Added 10 Fees
Zip Country | Zp Gountry 8. This corporation has liability for imtangitle tax under $ 199.032,
[24] |25] 29| [30] Fiorida Statutes O Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUMMENJN. C. DAVID 82| Street Address (P.O. Bax Number is Not Acceptable)
5530 GREENLEAF DR
PACE FL 3251 83
84| City FL lss Zip Code

11. Pursuant Lo the provis ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a1d accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE ______ . R - O, I
Signarure, tynao oF printed name of registeret agarl and 1tk if applcase, (NOTE" Registersd Agarit signaura requirad wher. ranstalirg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1TILE [ Change [ Addition

NAE SUMMERLIN, C. DAVID 12 hAME

sizeranoness | 5530 GREENLEAF DR 13 STREET ADDRESS

CiTY-§1-2P PACE FL LACITY-51-2P

TITLE [ DELETE 21TTE [ Change  [7] Addition

NAME 2 2 NAME

STREET AODRESS 2.3 STREET ADDRESS

CITY-S1-2P 245TY-81-2F

TITLE [1 DELETE 3.1 TITLE [ Change  [] Acdition

NAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

ony-st-ae | 34 CiTY-S1-7F

THLE [C] DELETE 4 1TILE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-§T- 2P

THLE [J DELETE 5 1TIME {O) Change  [] Addition

NAME 5.2 NAME

STREE] ADDAESS 53 STREEF ADDRESS

CITY-S1-7P 54 CITY-5T- 2P

TILE ] DELETE 6 1TI1LE [ Change [ Adéition

NEME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHY-§1-2IF 6.4 CY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.02(3)(k), Florida Statules. | further
certify that the information inghcaled on this annual report or supplerental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am: an officer or director of the corpQrab r the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, ont vfith &n address.

SIGNATURE: _( o B Poril 43906 (Q04)994-077

Jaylimie Phone 3

an A

CR2E034 (12/95)




