FILED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 : O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

BIISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 393310 (8)

4. Corporation Name

PARKWAY ANIMAL HOSPITAL, INC., OF JACKSONVILLE

RN

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailng Addrass
8560 ARLINGTON EXPRESSWAY 8560 ARLINGTON EXPRESSWAY
JACKBONVILLE FL 32111 JACKSONVILLE FL 32211

3. Date Incorporated or Qualified

12/30/1971
2, Pringipal Place ol Business 2a. Mailing Address 4. FEI Number ' Appliad For
L'-!TI 28] 59-1375073 Nol Appliceblg
Suite, Apt. #, elc. Suite, Apt. #, etc ) $8.75 Additional
. i
Eﬂ-] ;ﬂ 5. Certificate of Status Desired D Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m m 20' a0 Personal Property Tax due June 30. [ ves O no
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JACKSON, ROBERT |. 81| Nama
8560 m“m EMSSWAY 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
B3
84] City F L lﬂ Zip Code

11, Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
oflica or regisiered agent, or both, in the State of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE . .
Sigraten |ypod o panted nare of teqistotid agent ard ko gpphcabile {NOTE Regrstered Agemt signalurs required when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
YME [T DECETE 11 TMLE [ Crange [ Addition
NAME JACKSON, ROBERT I, 12 NAME
sweer aopress | 8560 ARLINGTON EXPRESSWA 1.3 STREET ADDRESS
CHTY-S1.2P JACKSONVILLE FL 14 QTY-ST- 7P
TmE T oreTe 24 THLE [ cnange (] Addhion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST7- 2% 2.40HTY-51- 2P
TIE TJ ocete 31TALE [J Ghange L Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1-2P 34 CITY-5T-21P
TIE [ peete 41TTLE [l cnange [T Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S7- 1% A4 CITY-57-2IP
TMLE — [ oeLete 51THLE [l crange [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-21P 54 GITY-5T-21P
e ~ ] DELETE 5.1 TNLE [ Change [ Aadition
NAME 62 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CiY-ST- 20 6.4 CATY-5T-2IP

44. } hereby cartify thal the indormabion supplicd with tis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true angd accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or direclor of the corpocation or the rgceiver or rustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it chapfo on an allachment with an address.

SIGNATURE: _. .

BN A TriRE AR YYD AR BOAITE - M. RIS NMECHER ol TuB BT

_ Z0-9F et g iy

CR2ED34 (10/97)



