 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
™ | Apr 16 1997 8:00am

CORPORATION
Socrelary of State

A L;Aég;POFﬂ CIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # 393792' (7)

1. Corporat an Neme

ORANGE PARK ANIMAL HOSPITAL INC.

0 A O

Proncipil Place of By

1244 PARK AVE 1244 PARK AVE
ORANGE PARK FL 32073 OQRANGE PARK FL 320734126
3. Date Incarporated or Qualified 3a. Date of Last Heport
01/05/1972 04/17/1896
2 Frinzipal Plase of Business 2a, Mailing Address 4, FEI Number Applied For
21 | e 26_1 - 58-1378323 Mot Applicable
r"'”E ApL # et n Suite, Apt #, elc. " ) $8.75 Additiona!
Zﬂ 8. Certificale of Slatlus Desired I} Fes Required
__ Gity & state 6. Election Campaign Financing $5.00 May Be
F?B] Trust Fund Contribution | Added to Feas
__ Codntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
] Lgl 3|ﬂ Florida Statutes Clves [no
amo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCKEE DOUGLAS C B1| Mame
1244 PARK AVE B2| Strest Address (P.O. Box Number is Not Acceptabile)
ORANGE PARK FL 32073 -
BA| City FL 85| Zip Code

S wsui o e o s oF Soclions BO7 0602 ana 607.1508 . Florida Staiules, the above-named carporation submits fhis statement for ihe purpose of changing its registerad
¢ o regislerand agonl, or bath, in the State of Fiorida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered
cnt b famibiar with, and accept the abligations of, Seclion B07.0506, Florida Statutes

SIGRATURE

CRZE034 (9/96)

. ! e ‘Mg of applicanie (NOTE Ragistered Agant signature requred whaen resstating) OATE
2. T GITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICEHS AND DIRECTORS IN 12
IRTITE: PD [ DELETE 11 TIME “[Jcrange 11 Addition
HAME MCKEE, D C 1.2 NAME
s anaess | 1244 PARK AVE 1.3 STREET ADDRESS
v s | ORANGE PARK, FL 00000 14 GITY-§1- 2P
RN SD [T oelETe 21TITE [ change T3 Audilion
MCKEE, DOUGLAS L 220
sinttraon s | 1244 PARK AVE 23 STREET ADDRESS
s | ORANGEPARKFL 2 4L0YV-§1-7P e tar
i T T oELETE 31TIHE [T Change [ Addition
[SEAN) 3.2 HAME
SIREE L ADDESS 2.3 STREET ADDRESS
B R . 34 CITY-ST-2P
. [ DeLETE 4100 T change [ Addition
BALY 4 ZNAME
STHIED Al 43 SIREET ADDRESS
jlr‘]l!\i N 4.4 CITY-51-2IP
T | REETH 51TILE [dthange [T Addition
I 5.2 NAME
SHEL AL GG 53 STREET ADDRESS
gyeslwe L . ] 54 CITY - 57-7IF
e ] DELETE 61TITLE Edcrange L] addition
e 62 NAE
SILE AT 1 63 STREET ADDRESS
| Cvy sl an | . _ 64 CITy-51- 19

inlormation supghad with this fiing does Rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. i further cerlify that the
ation mcl sated on this znnual report or supplamental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
an ofices o director o the corporalion of the receiver o trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my narng
apprears i Block 12 or Block 13)f ghanged, or on an attachment with an address.

| . . . 00185880




