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

FILED

PROFIT & iy FLORIOA DEPARTMENT OF STATE
CORPORATION 4 ' Sandra B. Mortham
ANNUAL REPORT \ 4 W Secretary of State
1998 Xy - DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # 466677  (2)

KINGSLEY AVENUE ANIMAL HOSPITAL, P.A., CARL A. G
UILL, D.V.M.

Mailing Addross

1070 KINGSLEY AVE.
ORANGE PARK FLORIDA 32073

Principal Place of Business

1070 KINGSLEY AVE.
ORANGE PARK FLORIDA 32073

AR D M

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21] 26] 59-1635623 Nat Applicable
Suite, Apl. #, elc. Suite, Apt #, efc. iti
,—I P » i 5. Certificate of Sfatus Desired il $8'75 Additionaf
22 27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8o
;3-1 ;5] Trust Fund Conlribution Addsd to Fees
Zip Country | 2p Country 8. This corporation owes of_has paighe current year Intangiblo
24 ;;] 2:] m Personat Property Tax due June 30. Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered'Agent
a
GUILL, CARL Name
10?0 K'NGSLEY A\E 82| Streel Address (P.O. Box Number is Not Acceplable)
ORANGE PARK FLORIDA FL 32073
83
84| City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florda Stalules, the above named corpo'ration submitg this slatement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

pose of changing its regisiered

indicated an this annual repon or supplemantal annual report is true and accysate andl that my s
officer or director of the corporation or the receiver or lrustee empowered to gxecute this raport a
Block 12 or Biock 13 if changed, or on an attachment %n address

B Sl I

e i P

I

SIGNATURE [
Signature. typed of ponted name of regstersd agenl and Itle E apalicatilp {NOTE Repistered Agenl eignalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T77 oetere L1TILE [J change 7 Addition
NAME GUILL, CARL 1.2 NAME
staeer aooress | 3225 CALLIE COURT 1.3STREET ADDRESS
CiTY-St-2P GREEN COVE SPRINGS FL 1.4 CITY-5T-2P
TITLE [ {7 ofteTe 21 TIMLE [ Change [ Addition
NAME QUILL, JUDITH 2.2 NAME
sraeetaporess | 3225 CALLIE COURT 2.3 SIREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS FL 2.4CITY-SF-2
TINE [T oeLETE 31TILE {Tchange T Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CTY-51-2P
TIE [T DeLETE 41 [JChange ] Addilion
NAME 4.7 NAMK
STREET ADDRESS 4.3 S51REET ADDRESS
CITY-SF-2p 44 CITY-51-21P
TILE [T pEceTe 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§1- 2P _ 5.4 CITY- §1-71P
TTeE T orLere 6.1 TITEE "Jthange ] Addition
HAME 67 NAME
STREET ADDAESS 63 STAEET ADDRESS
CIrY-ST-2P 64 0Y-51- 79
14, 1 hereby cerlify that the information supplied wilh Lhis filing doos nol gualify for tl mption slaled in Section 119.07(3X1), Florida Statutes. | further cerlily thal the information

gnature

shall.have the same legal effect as if made under oalh; that | am an
Wd y Chapter 607, Florida Stalutes; and that my name appears in
4
" - I/A,." I Y Y e

CR2E034 (10/97)



