PROFIT
CORPORATION
ANNUAL REPORT

1996 <. _
DOCUMENT # 237022 9) |

1. Corporation Name

FLORIDA DEPARTNMENT OF STATE
Sandra B. Mortham
Secretary of Sale
OIVISION OF CORPORATIONS

GAINESVILLE ANIMAL HOSPITAL. INC.

Princepal Place of Business Maiing Acdress

2838 N W. 6TH ST 2838 N. W. 6TH ST
{P.0. BOX 1105.GAINESVILLE.FL.32602) {P.O. BOX 1105.GAINESVILLE.FL 32602)
GAINESVYILLE FL 326021105 GAINESVILLE FL 326021105 -
3. Dale Incorporated or Qualitied aa. Date af Last Report
_ o ’ - 05/28/1960 01/23/1995
2. Principal Piace of Business | 2a. Malng Audress 4. FE! Number Apphed For
E . 251 e _ - 59 m0‘770 Nat Applicable
ite: c ite:, Ant . it
Suite, Apt. #, etc. | Suite, Ant el 5. Certiicata of Slalus Desiras 0 $8.75 Adc!ltlonal
?ﬂ 27L Fee Required
Ciy & State | City & Srate 6. Election Campagn Firarcing O $5.00 May Be
EI o 23] ~ R Trus_l__Fund Contribution Added to Feas
i 2p | Country | 21p ___ Country 8. This corparation has liabifity for intangible tax under s 199.032,
m 2a B 291 Sﬂ ) Floricia Statutes ] ves [No
9, Name and Address of Cunrent Registered Agent o - 10. Name and Address of New Registered Agent
811 hName
SAMECK, JOHN H 82| Street Address (P.0. Box Number is Not Acceptable)
2838 NW 6TH ST
GAINESVILLE, FL 83
32602 84| Cny FL 85| Zip Code

11, Pursuart 1o the provisons of Sectians 607.G502 and 6071508, Florida Statutes. the above named corporation submits this stalement for the purpose of ehanging its regsterad office
or registered agent, or Loth, N the Stale of Florida Such change was aJthorized by the carporation’s boad of drectors, |heraby accept the appointment as registered agent. | am
farmilar with, and accept the obigations of, Section 607.0805, Florida Statutes.

SIGNATURE . . . - . s L e B R I R
et G T B 1 e 2 e b e e Fapphoe L R geierid B 1§20 T g ire] W el e st g BATE iy
12. GFFIGLRS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 S
T PST [ 0EeTe IR Dychange [T Addton v
HAME SAMECK, JOHN H 12 NaME 3
swreer snoness | 2838 NW 6TH ST 1 3 STRERT ADIRESS et
i1y -51- 2P GAINESVILLE, FL 00000 4GV 51-27 &
TIILE ) () DELETE 2 I TLE [ Change [ Addton | ©
NAME 22 haME
STREET ADORESS 23 5TREE | ADDRESS
CITY -ST-2IP ) o ) 240117512
HILE [ DELETE 3 1TILE [ Changz [} Aadilicn
NAME 32 NAME
SYREE] ADDAESS 33 STREE [ ADORE 55
CiTY-5T1-21P 7 ‘ N 3401Y T2
e [ BELETE 4T [ Change  [T] Addition
NAME 45 NAME
STREF! ADDRESS 43 5IKEET ADURESS
CIT¥-ST-217 ) o ~ 44 007-8T- 2
TIE [} DELETE 51 TILE ] Crange ] Addtion
NAME 57 NAME
STREtI ADDRESS 53 5TRLET ASDRE 58
CTY-S1-2P o Nsstavsieae i}
THLE [] DELEIE £ 1T0LE [ Change [ Adddior.
NAME 62 NAME
STREE] ADORESS 63 SIHEET ADDRI 53
CITY-ST-ZIF B4 CHY-5T-2IP

14. 1 do hereby cedify that the infarmation supphed with this Tl is voluntanly furnished and does not gaalfy for the exernplicn slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the who-maton indcated on his annual repiort or supplementa’ anaual report s truer and accdrale ano that my s(gnature shalt have the same legal effect as if made under
cath; that | am an officer or dirgefONaLIbe corporation o the recgper or trustee empowered to execute this reporn as reguired by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block stagrhmecff with an address, S
Jow) - el 353-312

SIGNATURE:

S fh e S BES

TUHE AND TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




