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

RIS | Feb 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

W

DOCUMENT # 390882 (0)

1. Corporation Name

SARNO ANIMAL HOSPITAL, INC.

A 0

Principal Place of Business Mailing Address
1028 SARNO RD 1029 SARNO RD
MELBOURNE FL 32335 MELBOURNE FL 320355031
3. Date Incorporated or Qualified 3a, Daie of Last Report
2. Principal Place of Business 24. Mailing Address 4. FF{ Number Appliad For
2 26| 58-1487996 Nol Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc, i
— P ° 5. Cerlificate of Status Desired O $8.75 Additonal
22[ ;l Fee Required
| City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] ;\ Trust Fund Contribulion Added to Faes
| Zip Country Zip . Country 8. This corparation has liability for imangible 1ax under s. 199.032,
2‘] — Eg| ;;l 5] Florida Statutes E\Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GRIFFIN JR,RALPH E 81) Name
1029 SARNO RD 82| Street Address (P.O. 8ox Number is Not Acceptable)
MELBOURNE FL 32635

83

Zip Code

84| City 85
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acceept the appoiniment as rogisterad
agent | am famil.ar with, and accept lhe obligations of, Saction BO7 0505, Flonda Slatutes

SIGNATURE _ T
Signatae, lyped o i nled name o ragsieren agerl ana e f appl cabie INOTE: e siered Ager signature required when reinstanig) TAYE
12, CFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE 1] [CJ oeLkne LATITeE [JChange [ Addilion
NAME CACC“TORE. SAMMY 1.2 NAME
sireet aooness | 525 N HARBOR CITY BL 1A STREET ADDRESS
onv-sr.ze | MELBOURNE, FL 00000 14CITY. §7-2P
TITLE PD 3 peuete 21 TILE [Jchange [T Addilion
NAME GRIFFIN JR, RALPH E 27 NAME
s1eer anoress | 203 RIVERSIDE DR. 2.3 STREET ACDRESS
crv-st.ze | MELBOURNE, FL 00000 2 ACY-ST-20
TILE [T peLeTe ITILE [Jchange [ Addilion
NAME 32 NAME
STRFET AUDRESS 3.3 STREET ADDRESS
cay-S1-2ip 34.CITY-ST-2P
THTLE [ pELETE £1T0LE 7 change LT Acdition
NAME & 2 NAME
SIREE? ADDRESS £ 3STREET ADDRESS
CITY-ST-7ip 44CITY-S1-2ip
THILE [ DELETE S1TIILE [] Change — [_] Addilion
HAME, 52 NAME
S]HEE‘T ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4GITY-ST-7IP
L ] DELETE B1TIILE [ crange L] Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ALDRESS
1Y ST- 2P £ 4 CTY-ST-2P

14. | do hereby cerlily thal the information supplied wilh this filing does nolt gualify for the exemption stated in Section 119.07(3)(i), Flornida Statutes. | further certify thal the
information indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under palh; that
I 'am an officer or director of the corporalion or the reggiver or truslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 50213 if chan h
SIRNNATIIDE o A@/h ﬂ./n/' [ PRy U g

CRZE034 (9/96)



