FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED
© PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mnrthca)ms ' Mar 07 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

| DOCUMENT # 379522 (6)

« Corporsahian Marc

THE UNIVERSITY BOULEVARD ANIMAL HOSPITAL, INC.

0 0

&ﬁl|r|7r;|;'::|fﬁlr‘\[-|r 4] (;£ ES.J;E-I.HrZ!E.!;. S -..VM;;.\llt1g Address
5450 UNIVERSITY BLVD WEST $150 UNIVERSITY BLYD WEST
JACKSONVILLE FL 32216 JACKBONVILLE FL 322165040
3. Date Incorporated or Qualified 3a. Date of Last Raport
T2 Fnopat Place of Baemoss 2a. Mailing Address 4. FEI Number Applied For
[gﬂ B o ) B B gs] N 59‘1347555 Not Applicable
Suile Apt . e Suite, Apt. #, etc. it
L., o o S uite. A e 6. Certificate of Status Desirad O $B'75 Additional
27| Fee Required
_ City & State 8. Election Camipaign Financing $5.00 May Be
; S 23! Trust Fung Contribution O Added 1o Faes
G trintry | n Country B. This corporation has liability for intangible tax under s. 199,032,
_ 2s] e [20] Florida Statutes Ll Yes [JNo
9 Nama and Addre of Current Registerad Agent 10. Name and Addrass of New Reglatered Agani

C G Aokl TR
5150 WNEHSITV BWD I B2] Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83 o
L - ;" .""1"‘-'-,r R
84| City DRI U 85| Zip Code

FL

T Forsuant 1 e provisions of Beelions 667 0505 and 6071508 Flordn Sialttes . The aboveamad corporalion SOy I statenant for he purpose of chiinging its ragistered
oftice v registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of gnrectols | hereby accept the appointmant as registered
agoerd | am farilar v b, and accepl the obiigations of, Section 807 0508, Flarida Statutes.

SHANATUHE e
e e werad pgent s Bte © apphcable (hOTE Regstered Agent signature required when reinstating) DATE
Gz ‘ {ECTORS fa. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
M 3 oeene L1 TILE [ cherge [ Addtion | &5
NN CLAMPETT,EDWIN G 1.2 NAME 3
STHEE P ATI[IRF & 5150 UNMRS'TY BLW- w« 13 S[R[ET ADDHESS 8
LLAASAF LA JAGK,SQI,',"ILLE FL 1ACITY-ST- 2P 8:'
Tiree D ] orLETE 21 TITLE [dthange ] Addtion | O
WAN WHGHT.C FOSTER 2.2 NAME '
SIHEE T AR 65844 FORT CAROLINE ROAD 2.3 STREET ADDRESS
Lovso | JACKSONVLERL —  doonsi
Rt D [T oecEE 31 THILE I Thange 3 Additian
hALE JACKSON,ROBERT | 32 NAME
STRER | AR5 8560 ARLINGTON EXPR. 3.3 STREET ADDRESS
Cy-61-2p JAGKSON“LLE Fl- B 34 CITY-51-2IP
T | REAE 41 7ILE [T Change £ Addition
NAME 4.2 NaME
STRFELADLEE 2 43 STREET ADDRESS
IRSILECIEEL AN . 4400Y-ST-7P
i | mGH 54 TIILE [T changs ] Addition
WA . 52NAME
STRFET ARLHE G BASTREETACORESS | \
LTS L e safvestope | U s
Tt ] peLETE B1TILE : U change [ Acditian
NAdi 6.2 NAME
STk ALIRE GG 6.3 STREET ADDRESS
| i1 ar 64 CITY-5F-2P

T4, 1 o horety ceebly thal the infonnation bumshed with this filing does not qualify for the exemption slated In Seclion 118 07(3)(i), Flotida Stalutes. 1 further carily that the
infareeahononcwated onhis anoual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effoct as it made under gath; that
Fam e offaor a director of the C\lrpurdlum or ihe receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes, and that my name

appears o Biock 12 or Biock 13jf changed or gb an gtachment with an addregs
SIGNATURE: %«{i - o, "/"{ (8- Clomr 2 19/97 (gp9)33-2/50

SIGKATURE AND TYFEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cagtimy Phone #




