FILE NDW FlLING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL RECORT

I 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 30031 0 (8)

PARKWAY ANIMAL HOSPITAL, INC., OF JACKSONVILLE

| Prineipal Flace of Business.
8560 ARUINGTON EXPRESSWAY
JAGKSONVILLE FL 32211

Mailing Address

6560 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 322118003

FILED

Apr 22 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualifisd

12/30/1671

8a. Date of Last Repon

04/17/1996

2a. Mailing Address
26|

4, FE| Number Applied For

58-1376073

HNat Applicable

TUSure AL ek

2l 27|

Suite, Apt. ¥ alc.

] $8.75 additional

B. Cerbficate of Status Desired Fee Required

O or re

agant T amamit ar with, and accepl the otihigalions of, Section 607.0505, Florida Statutes.

Gy & Gt __ Gity & State 6. Election Campaign Financing $5.00 May Be
331 . : R . 23] ] Trust Fund Contribution Added to Fees
L _ Country 4 Country B. This corporation has liability for intangible tax under s. 199.032,
L?_‘?J______,_ 25[ 29} 30} Florida Stalutes Yos [ No

] 9 Name and Address of Current Regisierad Agent 10. Name and Address of Hew Reglstered Agent
’» ~ JACKSON, ROBERT I. 81| Namg

8560 ARLINGTON EXPRESSWAY 82| Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211
83
84| Ciy FL B5| Zip Coda
T Parsaant ol pr()w-‘- ons ol Sections 6OT.0502 and 607.3508, Tlorida Statutes, the above-named corporation submits this stalement for the purposs of changing its regisiered

col agent, or bioth, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby acgept the appointment as registered

SIGNATURE . e e
Sliptalee gt of pretnd narme of togper=ed sgoed and e e if appleable {NOTE Fegrastered Agant signatura raquirad when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PSD T oeLeve T1TTLE [Jcnange [ addtion
! JACKSON, ROBERT 1. 12 NAME
st pone | 8560 ARLINGTON EXPRESSWA 13 STREET ADDRESS
Ghiy &1 A JAGKSON“LLE FL - 1A CITY-5T-2IP
\i_l B D DELETE 2ATITLE L] Change LT addition
LA 2.2 NAME
STREET ADDEE S 2.3 STHEET ADDRESS
s , 2401V 852
me [J DECETE 3ITILE [ Change T Addition
HARY 3.2 NAME
STREED A DiRESS 13 STREET ADDRESS
CITY &1 2w 34, G- S1-2P
R . T DELETE 41 TILE [Ichange [T Adsition
HAME 4.2 NAMF
STHIEL ATRERES! 4.3 STREEY ADDRESS
LTr-S1. 00 o ] 44 CITY-5T-2P
ETH T - [T] BELETE 51TILE L] Change L] Aduition
FLAME 5.2 NAME
SIEFLTADTHESS 5.3 STREET ADDRES3
Gy st | e 54 CITY-ST-2IP
T o B T DELETE 61TILE [lcrange L] Addition
[JIARH . €2 NAME
SUREET ADDAESS 6.3 STREET ADDRESS
LHY | e 84 CITY-ST-21F

4. wreby cerlfy th
\fl O
I ar an gffive or d reclon ol Hm %

! appess in Hiock 12 or Hiock

| SIGNATURE:

n an attachrnent with an address.

LIRS

rrmalor, supphcd with shis ling does not qualily for the exemption staled in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
ion inchoated onthis annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ralion or the receiver or frusiee empowered to execute this report as required py Chapler 607, Florida Statutes; and that my narme

// ( M AR -2y - 4ot

SIGNATURE AND TYPED OFNRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayvnio Fhone ¥
FevTYrey

CR2ED34 {9/96)



