PROEIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 237022

GAINESVILLE ANIMAL HOSPITAL, INC.

©)

Principal Place of Business

2838 N. W. 6TH §T
{P.0. BOX 1105.GANESVILLE FL 92602)
GAINESVILLE FL 326021106

Mailing Address

2630 N. W, 6TH 57
{P.0. BOX 1105.GAINESVILLE.FL.32602)
GAINESVILLE FL 32602-1105

FILED

Feb 03 1997 8:00am
Secretary of State

O

3. Date Incorhorated or Qualitied

05/28/1960

04/20/1096

3a. Dats of Last Report

EZ] I ) 20|

[a0]

Florida Statutes Hves CNo

[ 2. Principal Place of Business Za. Maing Address 4. FEI Number Applied For
@4 B 25] M'WTO Not Applicable

Suile, Apt #, etc Suite, Apt. #, elc, i

| I 7 §. Certificate of Status Desired [ 38.75 Additional

22| 2;] Fee Required

City & Stato ., City & State 6. Election Campaign Financing $5.00 May Bo

e 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has Kability for intangible tax under . 199.032,

. 8 Name and Address of Current Hegistered Agen

10. Name and Address of New Regletered Agent

" SAMECK, JOHN H
2838 NW 6TH ST
GAINESVILLE FL 32602

81| Name

82( Street Address {P.O. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

[ 11, Pursuand to the provisions of Sections 6070502 and €07 1508, Fonda StatUtes, fhe above-named corporation submils This statemer for the purpose of changing its fegistersd
office o registared agent, ar both, inthe Stale of Flonda. Such change was authcrized by the corporation's board of directors. | hereby accept the appointman as registered
agent | am famitar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE ) o e
I _E:\:;{jq‘-u-n i o porod e of g st 0 agert amd e aopl cakde (NOTE Registores Agenl signature required when reinstaling) DATE
12, o ~GFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST L) DFteTe 11 WTLE ' {J change  T_J Addition
MAME SAMECK, JOHN H 4.2 NAME -
swerTacoress | 2538 NW 6TH ST 1,3 STREET ADDRESS
| owv.sze | GAINESVILLE, FL 00000 14 CTY-5T-2P Y o
e [ oecErE 217M7LE [J Change™ ] Addition
HALE 22 NAME
STREET RDDAESS 2.9 STREET ADDRESS
Cy-ST. 20 2.4CINY-ST-2IP
B | R 31 TILE [ Change  LJ Addition
KAME 32 KAME
STREET ALDAESS 3.3 STREET ADDRESS
CiTY-ST- 210 B 34.CITY-5T-2P
TLE T betETe 41 TILE [T change™ ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
LTy - ST A ~ 4.4 CITy-8T- 1P
TILE CTBELETE 5.1 TLE [T Change L] Addition
NAME 52 NAME
STREET ADDMESS 53 STREET ADDRESS
CiY-S1- o ___ 54 LIY-ST-2P
TITLE T peLete 61 TLE [ Change LT Addition
NAKE 6.2 NAME
STREEY ABOHESS 6 STREET ADDRESS
Cy-57- 7P 64 CiTY-5T-2P

SIGNATURE: _

14, | do hereby cortity lhat the information supplico with this filing does not qualify for the exemplion staled in Section 119.07(3)(1). Florida Statutes. | further certify that the
infanmatior incicated on 19is annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcer ur director of the corporation or 1l recoiver or rusles smpowared 1o execule this report as required by Chapter B07, Florida Stalutes; and that my name
appears in Block 17 or Block 13 if chgnged, or on aryatlachmenywith an address

Date

/- 26’4/7 342 5725346

Daytime Pnana #

CR2E034 (9/96)



