R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT % 5,

.'"__ ‘,; FLORIDA DEPARTMENT OF STATE
CORPORATION 1 o Sandra B. Mortham
ANNUAL REPORT 2 Secrelary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # 466677 (2)

1. Corporaton Name

KINGSLEY AVENUE ANIMAL HOSPITAL, P.A., CARL A. G

UL O IOV EEAW G

Principal Place of Business Mailing Address
1070 KINGSLEY AVE. 1070 KINGSLEY AVE.
ORANGE PARK FLORIDA 32073 ORANGE PARK FLORIDA 32073
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1975 05/24/1995
2. Principal Place 0" Business 2a. Maling Address 4. FEI Number Applied For
1] 26| 59-1635523 Not Appicable
.. Sule. Apt. 4, eto. L Sute. Apt. . ete. 5. Certificate of Status Desied [ $8.75 Aditionat
22| 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
;3—| 281 Trust Fund Gontribution U Added 1o Fees
| In Country | dn Cauntry B. This corporation has liability for intangible tax under s 192032,
24] -2_5] 29] ;ﬂ Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agant
81| Name
GU“.L, CARL 82| Street Address (P.O. Box Number is Not Acceptable)
1070 KINGSLEY AVE.
ORANGE PARK FLORIDA 32073 8
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Flarida Statutes.

SIGNATURE __ _ . . — —
Sigratie, typed o prated nane of registerad agent and (s i apphcakle (NOTE  Regstared Agant sigratura requred wher reinstating) DATE '6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?Q}
TN p ] DELETE 13TI0LE ﬂ Change [ Addion [ m
KAME GUILL, CARL 12 NAME b8
SIREED ADDRESS 2285 FOXWOOD DR. yaswerraooness | GA RS CActre Cover &
a Cove S as, fo 320%3 ¢
Ty 51-2IF ORANGE PARK FL 14 CITY-$1- 2P LEeN (oOVE SpRInGS  F & o
TILE s ] DELETE 21TNLE 4 7 CXChange [ additon | ©
HAME GUILL, JUDITH 22 NAME
: : Checre Coorr
STREET ADDAFSS 2285 FOXWOOD DR z331ager anoaess | B2 RS
Cv-si-ze ORANGE PARK FL wot-s120_(Greent Code  Spx inies LU BRo¥3
TIiLE [ DELETE ERRE3 4 7 [ Change [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SF-2P 34 01TY-5T-2IP
TITLE {J DELETE 4 1TTLE {1 Cnhange  [] Addilion
NAME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
CITY- S1-2IP 44 CITY-ST-2IF
TITLE [C] DELETE 5 1TITLE [ Change [ Adddtion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITy-51-21p 54 CITY-ST-21p
TIHLE [ DELETE 6 1 TiLE [ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 63 STAEET ADDRESS
| CITY-ST-2IP 64 0ITY-ST-2P
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)K), Florida Statutes. | further
cerlify that the ir formation indicated on this annual report o lementa anaual report is Wue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am n officer or director of the corporation orAe recdiver or tustee empoweséd to execite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an afachmentfith an address.

SIGNATURE: ~ /7% G iet.

EIGNATURE AND TYPED OR PRINTED A}

Aade Nt s 299

Daytme Prooe #

SIGNING OFFICER §




