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

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 401381 (9)
SANTA FE ANIMAL CLINIC, INC.

OB

B3O NOT WRITE IN THIS SPACE

Principat Piace of Business Mailing Address

307 U.S. HIGHWAY 92 EAST
LAKELAND FL 33801-9221

3. Date Incarporated or Qualiied

’ - 05/17/1872
P - — -
2. Principal Place of Business P_za. Maijing Adéd)re? é 7.— gl 4. FEI Number Applied fo{
21 _ T 1 _X/ YOKeH )’WM] re 2 59__1354214 Not Applicable
Suite, Apt. ¥, etc. Syjilo, Apt. 4, etc. o . $8.75 Additions!
22 o 27-1 ZWD , P, ’ 5. Certificate of Status Desired O Feo Required
Gily & Stale Gity 3%{"% 3 / 6. Eloction Campaign Financing $5.00 May Bo
E} o L m ey 8’/ Trust Fund Contribution O Added to Feos
2ip Country | Ziﬂ/’ | Country 8. This corporation owes or has paid the current year Intangiblo
EA—I 25 o :51 3;] Personal Properly Taxdue June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agenl
81| N
HIGHTOWER,DORSEY G ame
6818 BROKEN ARROW TRAIL S 82| Streel Addross (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 .
84) City FL 85| Zip Code

11. Pursuant 1o the provis]Bh's"bf Sections 607.0502 and 607. 1608, Flonda Slalules, the ahove-named corporation subimits this statorment for the purpose of changing its registered
office or registercd agont, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE ____ e e e
Slgnaturo, lypred o prailod name of regisinted agond and bho if appl cable {NOTE - Registorad Agont signature required wher, toinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT OLFTE 11TI1LE ' U Change [ Addition
NAME HIGHTOWER DORSEY G 12 NaMe
streer aonaess | 8816 BROKEN ARROW TRAIL 1.3 STAEET ADDRESS
CHY-ST-ZIP LAKELAND FL ~ o 14 CITY-SI-7IP
THILE VD [ ] pecese 217ME [T Crange T Additicn
RAME HIGHTOWER SANDRA L 22 NAME
sireer apbaess | 88168 BROKEN ARROW TRAIL 23 STREET ADDRESS
CITY-SI-2IP LAKELAND FL ) I 2.4 0ITY-5T-2IP
TILE ST T okeTe 31TIMLE [Jchange [ Additicn
NAME STEWART JRLAWRENCE C 1.2 N
streeTADDRESS | 101 AVENUE *C* SW 3.3 STREEY ADDRESS
CIY-§T1-2IP WINTERHAVENFL 3.4 CITY-§7- 2P
TTLE D T DRCETE 41TNLE [T Change ™ [T Addition
NAME HIGHTOWER, DORSEY G 4.2 NAME
sireeanoness | 8818 BROKEN ARROW TRAIL 4.3 STREFT ADDRESS
GITY-§1- 2 LAKELAND FL e . 4400Y-§1-2
TILE I W TSI R [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRSS
CITY-S1-2IP - 54 City-81- 2P
TILE T DiLeTe 61 1ITLE [Tthange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CIFY-Si-2P €4 CITY-5T- TP

14. | hereby cerlify that tha_igformation supplicd with this Lling does not qualily Tor the exemption slaled in Section 119.07(3)(), Floriga Statules. | furher cerlily that the information
indicated on this annyal répgrt or supplomental annual reporl is true and accurate and ihat my signalure shali have the same lega’ effect as if made under oath; that | am an

officer ar directos ;i mpg@wered to execute this reporl as required by Chapler 607, Florida Slalules; and thal my name appears in
Block 12 or Bl [ . WA addfoss p q\‘
: 9/ 1 - .
PRIARILA ™0 }/) ) C ] Py ey e = d C dnl%dﬂmqq' é?l? ..Zéé?

CORPORATION e s o Jan 16 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (10/97)



