FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT Sy FLORIDA DEPARTMENT OF STATE
1% Sandra 5. Mortharn Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPGRATIONS S ecretary Of State

DOCUMENT # 379522 (6)

1. Corpuoration Name

THE UNIVERSITY BOULEVARD ANIMAL HOSPITAL, INC.

(R AR

Principal Place of Business Mailing Address
5150 UNIVERSITY BLVD WEST 5150 UNIVERSITY BLVD WEST
SJACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
03/29/1971
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 53-1347555 Not Applicable
Suite, Apt. &, eltc. Suite, Apt. #, ete. it
_l P P 5. Certificate of Status Desired O $8.75 Adc{::ronal
22 2_T| ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current vear Iniangible
[24] |2s] |26] ) 30] Personal Property Tax dueJune 30,  [JYes [ No
g, Natme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CLAMPETIT.EDWIN G 81) Name
5150 UNIVERSITY BLVD W 82| Strest Addioss (P.0. Box Number 1s Nl Acceplanie)
JACKSONVILLE FL 32216
as
84 Gy F L™ Zip Code

11, Pursuant lo the provisiens of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tha obligations of, Section 607.0503, Florida Statutes.

SIGNATURE - o
Signature. typed o printed name of ragistered agant and titla f applicabile. {NOTE. Registerad Agent signature required when reinsiating) DATE .

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME FD [T ceLEte 11 TILE [T Change LT Addition

NAME CLAMPETT,EDWIN G 1.2 N&ME

smeeTaopaess | 5150 UNIVERSITY BLVD. W, 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 1.4 CITY-§T-ZP o

TILE D [T DELETE 21TME [ change L1 Addition

NAME WRIGHT.C FOSTER 22 NAME

steeraoonzss | 5844 FORT CAROLINE ROAD 23 STREET ADDRESS

ATy~ ST- 2P JACKSONVILLE FiL 2,4 CITY - 5T-Z3P ] .

TTLE D L7 pELETE 31TMLE [T change [ Addition

NAME JACKSON,ROBERT | 32 NAME

sreeT AboRiss | 8560 ARLINGTON EXPR. 3,3 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 34 CITY-31-2P -

TME {1 DELETE 41TITLE [T change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- ZiP 44 CITY-3T-2IP _

TITLE [T oELETE 5.1 TIVLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STHEET ADDRESS

CiFY-S7-2IP 5.4 CITY-5T-ZP .

TITLE Lt DeLETE 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CITY-51-218 i £4 CiTY-ST-21P e

14, 1 hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatlon

indica’ed an this annual report or supplemental annuat report is true and accurate and that my signature shall have the sarne legal effect as if madie under oath; that | am an
officer o director of the corporation or the receiver or trystee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with éu; a}dress.

— <

cra G Ol mpett. O vivl,
SIGNATURE: s (G Bt rm 1 REL S J30, 1998 _(07) 733 5450

T A vt D rrarnes, B Prp———

R A TLIRE A T C1 PRI T st R IE i i n A R e DT O

CR2E034 (10/97)



