FILE NOW: F\LlNG FEE AFTER MAY 1 IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthams Feb 07 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 [IVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 444221 (6)

. Corparaban MNarme

BLANDING BOULEVARD ANIMAL HOSPITAL, INC.

vace of Business Maiing Addiess '

| Pancpal Pace
5610 BLANDING BLVD 5610 BLANDING BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32441920

3. Date Incorporated or Qualified | 3&. Date of Last Repori

2. Prncipal Flace of Busings | 22, Maiing Address 4. FEI Number Applied For
Al Q 5&151“51 Not Applicable
Suite, Apt # el Suite, Apl. #, elc. iti
e A I ‘ 5. Certificale of Status Desired (] $8.75 Adqmonal
2] _ ) 27 Fee Required
_ Cry s st City & State 6. Election Campaign Financing $5.00 May Be
[—33 - e E[ Trust Fund Contribution Added 1o Fess
Sip _ Gountry fip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25:[ ;;| m Florida Statutes Cves Ono
o . Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ CASLER, WILLAM F, 81 Name
502 FLORIDA NA“ONN- BANK BLD&. B82] Strest Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
84| City FL 85| Zip Code

| 1. Pursuant 1 1nn provisens of Sections 607 0502 aned 607.1508, Florida Stalutes, the above-named corporalion submits this siatement for the purpose of changing its registered
olfice: or regrstored agent, or both, m the State of Viorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmiriar withand accepl the ebligahons of, Section 607.0505, Floriga Statutes.

CR2E034 (9/96)

SIGNATURE X7 ..
Sigeat e, Wil o penTg® panee e enicee e a el applican {NOTE - Regisered Agent sigmature reguired whan reinstatng) v "Date
12. OF NMCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P 7 oeLETE 11TILE ] Change  TJ Addition
Nei HITE, STEPHEN C. 1.2 HAME
sineeraooness | 5810 BLANDING BLVD 1.3 STREET ADDRESS
Gy a8 JAX FL 14 CITY- ST 2P
KT DST [J DECETE 21TITLE [ change T Aadition
KA HITE, BETTY L. 2.2 NAME
swsevarmss | 4851 KING RICHARD RD 23 STREET ADDRESS
CHY-51-2I JAX. FL 2 4 CITY-ST-2IP
B - T e T T
NeME SASSARD, CHERYL E. 32 NAME
swerraooniss | 4215 SOUTHPOINT BLVD. 3.3 STAEET ADDRESS
CHT-51- 7k JACKSONVILLE FL 34 CITY - ST- 2P
1 [T orete 41 TILE [ Change [ Addition
HAME 4 DNAME
SIRZET ALVIRESS 4.3 STREET ADDRESS
LA S e e 44 CITY - ST 2P
HiLE T DELETE 51TITLE [l Change ] Addition
NAME 5.2 NAME
STRIE L ADRESS § 3 STREET ADDRESS
Cy-S1- 21 - 54 CITY-ST- 2P
Lt [T DELETE 61 TITLE [J Change [ Acotion
Napt &2 NAME
STR:ET ADIRELS 6.3 STREET ADDRESS
LT LN EV O 64 CITY- ST- 2P
14. | do heseby cerily thal ihe inlormalion supplied with 1his 1ding does nol qualify for the exemplion stated in Sectiors 118.07(3)(:), Florida Statutes. | further certify that the

information md cated on this annaal reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that
Lam an ofl.oor ar director of the corparation or Lhe receiver ar rustee empowered to execute 1his report as required by Chapter 607, Florida Slatu\es and thal my name

ARRIENTS N Block 12 or Block 13 i changed, or pn nn altachment with an address.
Srephen e SNy s enf- . ( ﬁ,
SIGNATURE: " £ O / 197 (709) 77102

G OFFICER OR OIRECTOR Daytine Firune ¥



