* FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

[ PROFIT F8 Ry FLORIDA DEPARTMENT OF STATE
. h " -
CORPORATION [ N ?‘; Sandra B. Mortham Mar 07 1 997 8 . Ooam
ANNUAL REPORT R, ' Secretary of State
1997 LM DIVISION OF CORPORATIONS Secretary of State
MENT # ( )
‘I.Dgp(v:aréti?'r-:m Name 267392 9
ANIMAL HEALTH CENTER INC
Principal Place of nnmrs-w Mailing Address ||||“| Ill" Iml ||||| mll ||"| ”I’ I’m m“ m" Im’ I'I" ”I" ll"
1224 OLD CORRY RD 1224 OLD CORRY RD
PENSACOLA FL PENSACOLA FL
3. Date Incarporated or Qualified 3a. Date of Last Report
02/22/1963 05/01/1996
2. Principal Blace of Busingss 28, Mailing Address 4, FEI Number Applied For
21] e ;ﬂ 59-0008194 |Not Applicabla
Bute, Apt # etc Suite, Apt. ¥, etc . . i
rz—ﬂ v ' ] o - ) 27] . ' 6. Certificate of Status Desired [1 sli;%::lz?:;nal
| City 8 Sate | City & State 8. Election Campaign Financing $5.00 May Be
23 - o 28] Trust Fund Contribution O Added 10 Fees
| ip  Courtry | Dp Country B. This corporation has hability for ingangible tax under 5. 199 032,
2_1__ e 25_] ) QQ—I ;(ﬂ Florida Statutes Yos I:l No
. Name and Address of Curreni Registered Agent 10. Name and Address of New Ragistered Agent
ARONSON, DAVID B 81| Name
1224 OLD CORRY FIELD ROAD 82) Street Address (P.O. Box Number Is Not Acceptable)
PENSACOLA FL
83
84| City 85| 2ip Code
FL

|31, Pursiant 10 he provisions of Sactions 607 D502 and G07. 1508, Florida Statutes, the ahovenamed corporalion submils this statornent for The purpose of Ghanging it registered
office o rugistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent Lam familiar with, and accept the: obligations of, Section 607.0505, Flarida Statules,

SIGNATLURE

Ea ata, Iypund o pors At g and w1 appricable. {NOTE- Registerad Agent signature required when remstating) DATE
K GFTICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD |REEE 11TILE L1 Change T Aadition
NAME ARONSON,DAVID B 12 NAME
sinee) aooriss | 1224 OLD CORRY FIELD RD 13 STREEY ADDRESS
orv-si-7¢ | PENSAGOLA FL 1400y §1-21p
o sD [T oecese 2HT0LE () Change |1 Agdition
HAME KRASELSKY, CHARLES 22 NAME
stater avonrss [ 1224 OLD CORRY FIELD RD 23 STHEET ADDRESS .
onv-si-z¢ | PENSACOLAFL 2 4CY-ST-2P :
e I T [T oéLere 31TILE [T cnange 17 Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| ciy-s1-7 L 34.0ITY-51- 7P
T [Totiere ATTTLE [ Change [ Adaition
Hasdi 4 2NAME
STREET ADIRESS 43 STREET ADDRESS
Qov-5lan 7 A4 CITY-SI- 7P
L ] DECETE 51 THLE [T Change  T_J Addition
NAME 5.2 NAME
STRGE | AIIRESS 6.3 STREET ADDRESS
GY-51- 21 5.6 GITY - §1- 7P
—I_HEE__ T Y DELETE B YITLE O Change E]Addllion
HAME 5.2 NAME
SIRSET ADORE 56 5.3 STREET ADDRESS
CUY-51-2P B4 CITY-ST-21P :

14,71 do herety cerldy thal the information supplid with this filing coes nol qualily for the exemption stated n Section 118 G7(3Ki). Flonda Stalutes. 1 Turiner cerfity that the
inforrahon indwated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an officer o ditector of the corporation or the recelver or trusteo empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my nama

appears in Biock 12 or Block 13 i ghanged. or on an attachmenl with an address.
b1 Ppee, . jj/{f? x 90y Y5666 12
ale

SIGNATURE: .S W S et AT T gy o
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liagtine Fhong #

CR2E034 (9/96)



