FILE NOW: F\LING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 401 331

., Corparation Nare

SANTA FE ANIMAL CLINIC, INC.

)

Frincipal Place of Business

3107 U.S. KIGHWAY 82 EAST
LAKELAND FL 33801-9221

Mailing Address

3107 1.8, HIGHWAY 92 EAST
LAKELAND FL 330018234

FILED
Feb 06 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

05/17/1972

3a.

Date of Last Repon

01/31/1996

2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Appliad For
21 EI 59"13542 14 Mot Applicable
Suite, Apl. #, elc Suite. Apt. #, otc. ;
wie. AP o o SO 5. Certificate of Status Desired | $8'75 Additiona|
22 27] Fes Required
Gty & Stare _ City & State 6. Elaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zpo Country Zp Country B. This corporation has kabllity for intangible tax under 8. 199.032,
—271] 25] 5] 3_0| Florida Statutes (dves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HIGHTOWER,DORSEY G 91| Name
6816 BROKEN ARROW TRAILL 8 82| Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

a3

84| City

FL 85

Zip Code

11, Pursuant 10 Inc: provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalernent for the purpose of changing its registered
office or reg stered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent | am farn har with, and accept the obigations of, Bection 607.0505, Florida Statutes.

SIGNATURE ___
Stppwature yped o pravud name of tegeterad agent and e i appl cable {NQTE: Registerad Agent signature roguired whon reinalating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
THLE PD T DELETE 11TME [ Crange [ Addition
HAME HIGHTOWER, DORSEY G 1.2 NAME
sinect ancress | 6816 BROKEN ARROW TRAIL 1.3 STREET ADGRESS
orv-si-ze | LAKELAND FL 1400 -51-2
TIILE VO ] DeLETE 21TME [Ochange [ Addition
NAME HIGHFOWER,SANDRA L 2 NAME
sreer aopiese | 6816 BROKEN ARROW TRAIL 273 STREET ADDRESS
arv.st-or | LAKELAND FL 2 AGITY-ST-2P
T 8T [JGEiE 31TILE DO change L] Adcition
NAME STEWART JRLAWRENCE C 32 NAME
stieet anoress | 101 AVENUE °C* SW 13 STREEY ADDRESS
env-size | WINTER HAVEN FL 34 CTY-S1-7P
T0LE 1] [T DELETE 41 TEE [ Change [T Andilion
HAME HIGHTOWER, DORSEY G 4. 2 NAME
swer anoress | 6816 BROKEN ARROW TRAIL 4.3 STREEY ADDAESS
CTY-81- 2P LAKELAND FL . 44CIY-8T-2IP
TITLE /1] NELETE I 51TIILE 1 Change 1] Adsition
HAME PRESNELL, MARC A. 5.2 HAME
steer apoeess | 1777 BRUMLEY RD 5.3 STREET ADORESS
LIy -§T-7Ip CHULUOTA FL 54 CHTY-8T-21P
TILE ' [T oerete 6.1 TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

infarmatron ndicaled
I am an officer or dydeior of
appears in Biock 1P or Bloc

SIGNATURE:

orpc)rdhon or the receiver or trust

th an address.

f6H

14, | do hereby cerbly that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
-3 ual report of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
ampoweted 1o exaciie, ,\%report as required by Ch pler 807, Florida Statutes; and that my name

_Dorsey . TOWSL_

SIGNATURE AND Tﬁg DR PRINTED NAME OF BIGNING DFFICER AR DIRECTDR

|-30 —QF 9Y/-bps-5023

Uaytme Phone #

CR2E034 (9/96)



