FILED

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

CORPORATION FLONDA DEPATIVENT O STATE Jan 21 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

(4)

1998
DOCUMENT # 394651

© | CENTRAL ANIMAL HOSPITAL, INC.

AR ER TR MMM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

1523 NORTH FRANKLIN
TAMPA FL 33602

Principal Place of Business

1523 NORTH FRANKLIN
TAMPA FL 33602

_01/24/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-1300823 Nol Applicable
Suite, Apl. ¥, stc. Suite, Apl. #, etc. iti
P uie. 5. Certificate of Stalue Desired O $8.75 aaitonal

;.2.] m Fee Required

City & State City & Stala 6. Election Campaign Financing $5.00 May Bo
E-I m Trust Fund Contvibution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
|24 _"’;I El E Personal Properly Tax due June 30. dYes [N
. $. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
: SHELTON, WILLIAM H 81| Mame
7108 MINTWOOD CT. 82| Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33815
83
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed nama of rogisiared agant and titie it applcable {NOTE: Regintered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
THLE D [ DELETE 11T D [T Change  TRT Additian
NAME LASSETT, T. 1.2 NAME hrel bovre ) Lok o
streeTADbRESs {9801 W, HILLSBOROUGH 135TREETAD0RESS | 5023 Buseh Bhid F
CITY-S-Zp TAMPA FL 1.4 CITY-5T- 2IP TamPrt Lo 323¢)7
TIE D 1] oELETE 21T [0 Change — [J Addition
NAME CHAMBLISS, R. .2 NAME
steer Aobress | 2517 W. KENNEDY BLVD. 2.3 STREET ADDRESS
GiTY-ST-IP TAMPA FL 2.4 0TY-51-2P
TNLE D T peLETE 31TILE T Change L] Addificn
NAME TELLEKAMP, F R 3.2 HAME
srreeTaporess | 10909 N NEBRASKA AVE 39 STRIET ADDRESS
CITY-S1-2p TAMPA, FL 00000 34, OTY-ST-7IP
TITLE 10 L] peeeTe 41 TITLE [T Change [T Adition
NAME SHELTON, WILLIAM H 42 NAME
steeeTApoRESS | 7908 MINTWOOD CT. 4.3 STREET ADDRESS
CITY-ST- 2IP TAMPA, FL 00000 44 CITY-57-2P
miE ov [T DELETE 5.3 TITLE [JChange [ Addition
NAME GARCIA, E. 5.2 NAME
steeerabbress | 4241 HENDERSON 5.3 STREET ADDRESS
CITY-S1-2 TAMPA FL 5.4 CITY-ST-2IP
TITLE LY oeLETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2P

indicated on t

I-f- GE

14. | hereby certif?: that the information supplied wilh this fiing doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repor! or supplernental annual reporl is trug and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an

officer or dirgctar of the corparalion or 1ha receivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIANATURE. / ey 27 B ot

S/L-Fre0-2589




