FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROM
CORPORATION
ANNUAL REPORT

1. Corporation Name:

1y

5
Sogtay 18

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS

401381

SANTA FE ANIMAL CLINIC, INC.

Fringipal Place of Busingss

307 U5, HIGHWAY 92 EAST
LAKELAND FL 33601-9221

9)

Mailing Adclress

307 US. HIGHWAY 82 EAST
LAKELAND FL 33001-5224

UMV ERRA AR RO

3. Date Incorparated or Qualified

3a. Date of Last Repont

2, F.’lil.if.:iéEirf.’:é—-;_;.e of Business o __2_8 Mailing Ariar—(‘% 4. FEI Number Appled For
21| - o 26] 59-1354214 Not Applicable
 Sulte AL #, et | Suite, Apt 4, etc 5. Cortificate of Status Desired 0 $8.75 Additional
[zgl 27] Fee Required
Gty & State | _ Ony & Sate 6. Eloction Campaign Financing 0 $5.00 May Be
2,37] o o B 28] Trusl Fund Contribaution Added to Fees

21 Country | &p Country 8. This corporation has liability for intangitile tax under s 198032,
[24 | 2SJ ) 29[ ﬁl Florida Statutes & vos [CONo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Name

HIGHTOWER'DORSEY G 82| Strest Address (P.O. Box Number is Not Acceptabie)

6816 BROKEN ARROW TRAIL §

LAKELAND FL 33801 63
84| City FL 85| Zip Code

11, Pussuant ta the provisions of Sections 607 0502 and 6071508, Flarida Stattas, the abave-named carporalion submits ths statemant Tor 1he purpose of changing its registerad office

o registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

tarnilar with, and accept the obiligations of, Section 607.05056,

SIGNATURE

513 ket Bl 06 ezt naewe of egi-benad v v o W | eppl o

certify that the informg
aath; that lam an g
appcars i Block

SIGNATUR

O
b -

jorida Statutes.

Al

Fegisnsid Kgort wrhins reewired when rensiobing

— "

if chianged, or on g

i EVPE’D oR FRINTED

SIINATURE SN

ctor of the corparation or the,

M 12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we “T7PD T 1 DELETE V1T [J Ghange  [] Addilion
NARM HIGHTOWER,DORSEY G 1.2 NAME
st aness | 6816 BROKEN ARROW TRAIL 1.3 STREET ADDRESS
G5t LAKELAND FL 1A CITY-51- 7P
V'[’ITL;' T VD T . T a D DELETE 2 1711LE D Change E] Addition
KaME HIGHTOWER,SANDRA L 27 NAME
sppraoness | 6816 BROKEN ARROW TRAIL 2 3STREE] ADDRESS
Cry-st 2 LAKELAND FL 24 011Y-81- 2P
IRL st 7 CIDELETE 11TME [J Change [ Addition
Hard STEWART JR,LAWRENCE C 37 KAME
s anoness | 109 AVENUE *C* SW 33 STREE) ADDRESS
v -5 70 WINTER HAVEN FL 34 Cily-51- AP
we D T T T o L1LE [} Change [ ] Addilion
HAME HIGHTOWER, DORSEY G 47 KAME
STREET ATDRESS 6816 BROKEN ARROW TRAIL 4.3 STREET ADORESS
Cry se 2 LAKELAND Fl— - __ 44 CITY-5T-2IP
Wi Vo T [ DELEYE 5 1L [J Change [ Addilion
HAME PRESNELL, MARC A. 52 NANE
anrnanparss | V777 BRUMLEY RD § 3 STREL] ADDRESS

|Gyt CHULPQ[AF L . o 540ITY-51-21P
WIE [J DELEIE 6 1TILE [ Cnange ] Addition
HAMT £ 2 NAME
SIREE] ADDAESS £ 3 STREET ADDRESS

| c1vosrzp - §4CITY-81-71

fant with an addrass

.
L fres
PVMAME ?; SF .NG OFFIE}R oR D‘REC'[QR B

Data

14. ! dis herebiy certy thal the informalon supplicd with this fing is voluntanly furmished and does net gualy Tor he exemption stated in Section 11007131k, Florda Stalutes, | furier
il inchcated on this annuat report or supplamental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
. seiver o truslec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[ 25Fb Gy 445524

Daytime: Prone #

CR2E034 (12/95)




