_FILE NOW_ _FILING FEE AFTER MAY 118 $550.00 FILED
oM AT O STATE Mar 03 1997 8:00am

CORPORATION
Secrelary of State

ANNU‘lAgLS;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 455426 (7)

. Corporation Name:

WOOLF ANIMAL HOSPITAL, P.A.

—F;Tna;a F’JdCO ¢ B JSINGSS N Mailing Address ||||”||||I|I"|| III" Iml "I|| I'" ||I”N“ III Illlulllll’lmm

by :
& e
“"'-Iu\u“‘é

4120 WEST CYPRESS ST 4120 WEST CYPRESS §T
TAMPA FL 33607 TAMPA FL 33607-2337
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Mace of Busingss T 2a. Mailing Address 4. FEF Number . Applied Far
;ﬂ 25] 59-1538250 Not Applicable
Suite, Apl. #, el Suite, Apt. #. elc ) $B.75 Additional
22J 27] 5. Certificate of Status Dasired E Fee Requlred
City & Statu __ Cily & Stale 6. Elestion Campaign Financing $5.00 May Be
S 28 Trust Fund Contribution O Added to Fees
7 .. Gountry 7ip Country 8. This corporation has liability for intangibte tax under 5. 199.032,
24 e i [20] [30] Florida Stalutes Ryves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regigtered Agent
WOOLF, WALTER M 81| Name
4120 WEST CYPRESS ST 82| Strest Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33607
B3
84| City FL 85| Zip Code

11, Pyrsuanl 1o the provissons of Sections BOT 0502 ard 667 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the State of Florida. Such chmge was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agont | am fanilar with, and accept the obligalions of, Section 607 0508, Florida Statutes.

SIGNATURE

At Tygmel s ettt g, oF GG 0 1eed gt A e i SppGAL (NDTE Ragisterad Agent signarure raquired when reinstating) DATE

2. OF F1CE RS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P ] DELETE LI TIILE [T Change” L] Addifion | g5
NAM: WOOLF, WALTER M 12 NAME 3
sicerancaess | 4120 W, CYPRESS ST. _ 1.3 STAFET ACDRESS Q
CTY-S1-7F TAMPA FL 14 DITY -5 2 &
Tt | YT 21 FTLE [T change ] Addition O
NANE 2.2 NAME
SIAFEY ADDRESS ¥ 2.3 STREET ADDRESS
Ty -S1-21p 2.4 CITY-5T- 2P
e ] oeizre 3ATIMLE [J Change ] Addiion
NAME 3.2 NAME
STHEED ADDRESS 3.3 STREET ADDRESS

Oty <51 ) o 34 CIIY-§1-2P
we | D DELETE 41TME | Change L[] Addition
HAME 4.2 NAME
STREET ABDRTSS 43 STREET ADDRESS

wﬂ_ﬂl‘ . . . 44 CITY-ST-2IP
1113 1 o [T oeLeTe 51 TITLE L] change ] Addition
NAM 5.2 NAME
STREET ATDRESS 63 STREEY ADCRESS

SO S4CITY-§T-71P
Ttk % G1TIMLE {Jchange [_] Addition
NAME
STREL) ADDHESS

| CiTY-51-70 64 011Y-ST P

14. | do horuhy I at the information supplied with this filing does not qualfy for the &
iformation indicated onthis annual report or supplomental annual report 1$ true and
| am an oflicer or (‘nrm,lor of Bh corg - Iwon or the recelver oL Wuslee empowered

appears in Block p .

SIGNATUR

ption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
‘curate and that my signature shall have the same legal eftect as #f made under oath; that
execute this report as required by Chapler 607, Florida Statutes; and that my name

248187 DYFrrfom

ICER OR DIREOYOR Dale T wfme Phone #

)

a




