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

CORRORATION FLOMDA CERTUENT O STATE Apr 29 1998 8:00am
ANNUAL REPCRT

1998 . Dw|sn§:Cc':Flacr;)t:PSc‘>ar;eAT10Ns Secretary Of State
DOCUMENT # 462662 (8)

1. Corporation Name

SNYDER ANIMAL HOSPITAL, P.A,

RO O A

Principal Flage of Business Mailing Address
6000 PHILLIPS HWY 8003 PHILLIPS HWY.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
10/04/1974
2. Principal Piace of Business 2a. Mading Address 4. FE| Number Applied For
1] 28] 59-1556008 Not Applicable
Suita, Apl. ¥, glc Sunle, Apl. #, etc.
—I P ' P 5. Certificate of Status Desired ] $8.75 Additional
22 —2_'.'_] Fee Raquired
City & Siate __ City & State &. Election Campalgn Financing $5.00 May Be
23 20[ Trust Fund Contribution Added to Fees
p Counley Zp Cauniry 8. This corporation owes or has paid the current year intangible
m 2—51 ;;l m Parsonal Property Tax due Juna 30, D Yes D No
g. Name snd Address of Current Registered Agent 1p. Name and Address of New Regliatered Agent
SNYDER, RUSSELL J 8] Namo
" .
8003 PHILLIPS HWY. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218

83

84| City FL Iuj Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statemant for the purpase of changing its registerad
cHice of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board af directors | hereby accep! the appeintment as registered
agent. | am familiar with, and acceopl tho obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE - e ———
Signators hypaxd o pentend nar e ol egastersd agent and ttle d appis able {NOTE Registered Agent signature required when reinstaling) DATE
12, Of FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T pELETE 1A TITLE [T cnange [ Addition
NAME SNYDER, RUSSELL J 12 NANE
streer aponess | G003 PHILLIPS HIGHWAY 1.3 STREET ADDRESS
CITY- 1. 2P JACKSONVILLE, FL 00000 14 LTy - 5T- 2P
e ] 7 OELETE 21 TLE T Change L] Addition
HAME CHAMBERS, ROBM R. 22 NAME
sweer aporess | 6003 PHILLIPS HWY 23 STREET ADDAESS .
CITY- ST 29 JACKSONVILLE FL 2 ACITY-5T-21 . s
TIHLE T beLete 31TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-2P
TME [T OeLeTe A1 TITLE ‘ [T change T[] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T- 2P
e [T oeLETe 51TIME [ Change L] Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
omY-S1- 2 54LITY-ST-2P
TIE [ orLete 6.1 TILE [Jchange L1 Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
IY-$1- 2P 64 C1TY-ST-2P

14. 1 hereby certdy that the inlarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further centify that the information
indicated on this annual report lemental annual Feport is true age accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il chan . a@
SIGNATURE: ___ “1o¢* Ry  fFE  go-733-5 337

CR2E034 (10/97)



