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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 19 1998 8:00am

DIVISION QOF CO

1998

Secretary of State

RPCRATIONS

DOCUMENT # 399882

SARNO ANIMAL HOSPITAL, INC.

0)

Principal Place of Business Mailing Address

AT

1‘029 SARNO ED LOEZLOBCS)ARNO AD
ELBOURNE FL 32395 URNE FL 32935
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or CQlualified
1972
2, Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 26] 50-1487906 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et N ) $8.75 Additional
2—z| ;;] 6. Certificats of Status Desired O Fee Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 May Be
?31 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid tha current year Intangible
24 ;El ?9—| El Personal Property Tax due June 30, vos [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
GRIFFIN JR,RALPH E Hame
1028 SARNO RD 82| Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32835 =
84| Cily FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglstered ageni, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Settion 607.0505, Florida Stalutes.

SIGNATURE
Signaluro. typerd ot printed name of regeinred agenl and lita if apploable {NOTE: Registerad Agent signature required when renatating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ oriere 11TITLE [ change [ Addition
NAME CACCIATORE, SAMMY 12 NAME
seerasoress | 525 N HARBOR CITY BL 13 STREET ADDRESS
cy-S1-2Ip MELBOURNE, FL 00000 14CITY-ST-2P
TME PD [} DELETE 2.1TITLE L) Change  [CJ Additien
HAME GRIFFIN JR, RALPH E 2.2 NAME
smeeranoress | 203 RIVERSIDE DR. 23 5TREET ADDRESS
CINY-51-2P MELBOURNE, FL 00000 2 40TY-51-2P
TNLE L] DELETE L1TLE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SIIY-S1-2P 34, CITY-§T-2IP
e [T veCETE 41 TLE [ change  [J Addition
NAME i : 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TILE T DELETE 51 TITLE [ change [T Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-St-2iP 54 CiTY-ST- ZIP
TILE [J DELETE B.1TILE T Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STRELT ADDRESS
GITY-ST- 2IP 64 CITY-§1-71P
14, | heraby certily ihat the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicaled on this annual report or supplemental annual report is trug
officar or director of the corporation ar the receiver g U

Block 12 or Block 13 it y'\ an atlac
F. 3. 1S FL I _ Y. a /

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- VY

BN CK zrresdst]
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CR2E034 (10/97)



