FILE NOW: FILING FEE AFTER MAY 1ST IS $f55[l.00 FILED

PROF'T 3 FLORIDA DEPARTMENT OF STATE

CORPORATION s ks 2 Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPSHATIONS S e Cret ary Of S t ate

DOCUMENT # 237022 9)
IR AR

1. Gorporation Name

GAINESVILLE ANIMAL HOSPITAL, INC.

Principal Place of Business Maiting Address
2838 N. W, §TH ST 2833 N. W. 6TH ST -
{P.0. BOX 1105.GAINESVILLE FL.32602) {P.0. BOX 1105.GAINESVILLE.FL.32602)
GAINESVILLE FL 32602-1105 GAINESVILLE FL 326021105 DO MOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
(05/28/1960
2. Principal Place of Business 2a. Mafling Address : 4. FEl Number - Applied For
[21] i26] : 590901770 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. & it -
—-l Suite, Ap eta L, Ao el . 5. Certificate of Status Desired O $8'75 Additional
22 E[ Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Ba
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;‘ ) ?5_[ —:.;I ;(;l ' Fersonal Property Tax due June 30. [ lIves [JNo
a. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent T
SAMECK, JOHN H 81] Name
2838 NW 6TH ST 82] Strest Address (P.O0. Box Mumber is Not Acceptahle)
GAINESVILLE FL 32602 :
83
84| City FL |35| Zip Code

11. Pursuant to the pravisions of Sections 07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its regisiered
office or registerad agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent, | am famillar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE -

Sigrature, tynad or printed name of registered agent anc tille if applicabie. (NOTE. Feg:$terad Agent signalure raquired when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PST I DeEE FRE [T Change [ Addition
NAME SAMECK, JOHN H 1.2 NAME
streeT aooress | 2838 NW 6TH ST 13 STREET ADDRESS
CITY-ST.ZIF GNNESVILLE, FL 06000 1.4 CITY - 8T-ZP
TITE [T DELETE ZATIE [ Change L1 Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-ZIP
TITLE [T DELETE 3.1 TLE [d cnange L] Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY -5T-2IP 3.4_CITY-5T-ZIP
HTLE 1 DELETE 41 7ME [JChange ] Additian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 £ITY-8T-2IP
TITLE ] DELETE 51 TITLE [ Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5,3 STHEET ADDRESS
GITY - 5T- 7P £.4 CITY-ST-2IP
TITLE [T peLETE &3 TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-5T-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd an this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directcr of the corporation or the recelver ar trustea empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 ar Block 13 if chang%rﬁtachmem with an addrges.
SICMATIHIE . 7 iy - il B3 /‘—'7— 2 X5

CR2E034 {10/97)



