FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

e FLORIDA DEPARTMENT OF STATE
3 e ) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b
) &
iy

DOCUMENT #

1. Corporation Name

394651

(4)

CENTRAL ANIMAL HOSPITAL, INC.

Principal Piace of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

O 0O

1523 NORTH FRANKLIN 1523 NORTH FRANKLIN
TAMPA FL 33602 TAMPA FL 33602-2619
. Date Incorporated or Quakfiad | 3a. Date of Last Report
01/24/1972 01/26/1996
2. Principal Place of Businoss ! 2a. Mailing Address 4. FE! Number Applied For
21] 26| §9-1399623 Not Applicable

Suile. Apt. #. etc

22] 7]

Suite, Apl. #, efc.

I $8.75 Additional

5. Certificate of Status Dasired Fee Required

24] 25|

29] 30

City & Srate City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves [No

9, Name and Address of Current Reglsterad Agent

10, Name and Address of New Registered Agent

SHELTON, W|LUAM H 81| Name
7108 MINTWOOD CT. 82| Streol AGdress (P.0, Box Number is Nol Accepiabie)
TAMPA FL 33615
83
B4| City Zin Code

FL *

11, Pursuant 1o the provisions of Sections 6070502 and 667 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farilar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SJGNATURE: %;/Xéﬁﬁ{d%im EO NAME OF SIGNING OFFICER O

SIGNATURE . ..
Sigraten bypeed o ponted name G eges tenod agent 2 d atle il applicable {NOTE Regislerad Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TMLE D [ oeuEre 11TILE L Crange L] Addition
KAME LASSETT, 1. 1.2 NAME
stiern aooress | 9801 W, HILLSBOROUGH 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 1.&GITY-51-7IP
THILE D ] oecete 21 TTLE [Jchange [ Addition
NAME CHAMBLISS, R. 2.2 NAME
steeer aooress | 2817 W. KENNEDY BLVD. 23 STREET ADDRESS
ov-srze | TAMPAFL 2.4C0Y-S1-21P
TITE D [.] oetete 3.1 TILE [J change ~ ] Addition
NAME TELLEKAMP, F R 32 NAME
sreeer anoness | 10909 N NEBRASKA AVE 33 STREET ADDAESS
CHY-ST- 2 TAMPA, FL 00000 34, GITY-ST-2P
TIHE ™ T pELETE S1TITE T Change ] Addition
NAME SHELTON, WILLLAM H & 2 NAME
sreer aovress | 7108 MINTWOOD CT. 4.3 STREET ADDRESS
oity-$1- 20 TAMPA, FL 00000 A4CITY-ST-2P
TILE Dy [ becere 53 TILE [Jchange [T Acdition
NaM GARCIA, E. 5.2 NAME
siert aopnsss | 4241 HENDERSON 53 STAEET ADDRESS
OTY-S1. 77 TAMPA FL 5.4 CHTY-ST-2P
WILE T DELETE 6.1 TILE [T crange [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OTY-S1- 2P 6.4 CITY-5T-2IP
14. | do hereby certify thal the nformation supphed with this fihing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify that the

information incheated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as it made under cath; that
1 am an officer or direcior of the corporation or the receiver of trustee empowared 10 axecute this reporl as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 or Block 13 it changed. or on an attachment with an adcdress.

B13-884-8504

Daytima Phono #

H. SHELTCN 1C#e /97

CR2E034 (9/96)




