FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

455426
WOOLF ANIMAL HOSPITAL, P.A.

DIVISION GF CORPORATIONS

@)

Principal Place of Business

4120 WEST CYPRESS ST

TAMPA, FL 33807

Mailing Address

4120 WEST CYPRESS ST
TAMPA FL 33607

FILED

‘Jan 27 1998 8:00am

Secretary of State

LT

ITHRAMIRARETE

£0 NOT WRITE IN THIS SFACE |

3, Date incorporated or Qualified

_ , 06/26/1974 ] -
2. Principal Place of Buslness 2a. Mailing Address 4, FE! Number Applied For
z 59-1538250 Not Appiicable

Suite, APt §, ete.

“Suite, Apt. #, etc.

5, Ceortificats of Status Desired

g“ ) W—@%Addiﬁonal

Fee Required

2] 3] [§]

Personal Property Tax due June 30.

Cily & Stata City & Siate 6. Elecion Campaign Financing - 5500 MayBe
_ Trust Furid Canyibution ] Added to Feés
Zip Country Zip. 8. This corporation owes ar has paid the curcent year Intangible

Bves [no .

9. Name and Address of Currenit Registered Agent

L[ Country
EL

10, WName and Address of New Registered Agent

WOOLF, WALTER M

4120 WEST CYPRESS ST
TAMPA FL 33607

81| Name

A R T R TR L

82| Street Address (P.0. Box Number is Not Acceptable}

]

84| City

FL—.— 85| Zip Code
11. Pursuant {o the provisions of Seciions 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits This statement far the purpdse of Shahging 1ts registered

office or registeted agent, or both, in the State of Florida, Such change was suthorized by
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printad nama of raglstered agsnt and tila f applicabie.

o

“(NOTE: Reghstered Agent signature raqukrad when relnstaling) © ~ T S -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P % DELETE 11 TITLE T o T T 7 [ Change L1 Addion
MAME WOOLF, WALTER M 12 AME
smeey aooness | 4120 W. CYPRESS ST. 13 STREET ADORESS
CIY-ST- 2P TAMPA FL 14cmy-st-ze |
TME [ peLETE 2.1 TLE - ) — [ change [ Addition
NAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-57- 7P 2, ACITY-5T-2P
TITLE T T peLETE A1TILE T T [T Change [ Addilion
NAME N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2
TITLE {_{ DELETE 4,1 TILE - " L1 Change [ Addition
HAME 4,2 NAME
STREEY ADDRESS 4 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-7iP
TLE ) " J DELETE 51 TILE = . T L Change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-ST-ZIP 54 CITY - §T-ZP
TITLE LI DELETE 6.1 TITLE o D ] Ghange L Addition_
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 5.4 CITY-ST- 2P

14. T hereby certify that the informatlon supglied with this filing does not quaily for the exemplion stated in Section 118.07(3)(), Florida Statutes. 1 further cerfify that the information
indicated on this annual repert o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that laman ~
officar ar directoy of the corporation ar the receiver or frustee empowered 1o execute tis repon as requited by Chapter 607, Florida Statutes; and that my name appears in T

Yoo J ey 50

Block 12 or Bleek 13 if changed, or on an attgehy

SIGNATURE _ZZ

SIGNATUNRE AND TYPEC OR FRINTED NAME OF 9 Nl

77

#ith an address.

GEQUIRED

(NG QFFICER OR DNRECTOR

* OaTaenT

CR2E034 (10/97)




