PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT

1. Corparation Name:

Frincipa Place of Busrioss

529 BLANDING BOULEVARD
ORANGE PARK FL 32073

# 556401
PARK WEST ANIMAL HOSPITAL , INC.

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CQRPORATIONS

(8)

Mzﬁng Address

529 BLANDING BOULEVARD
ORANGE PARK FL 32073

O

3. Date Incorporaled or Qualified

01/01/1978

3a. Date of Last Repod

04/11/1995

2. Bincipa Pace of Business "2a. Maiing Address 4 FE Number Applied For
2 e 59-1789415 Kot Appicabie
| Bude Apt, ele | Sulte, Apl ¥, et 5. Cerificate of Status Desired ] $8.75 Additional
22| e :‘ﬂ.; Fee Required
L Oty & State: City & State 6. Flection Campaign Financing $5.00 May Be
231 EI Trust Fund Conlribution Added to Fees
| i ~ Country _4p Country B. This corporation has liability for intangible tax under 5 199.032,
724] ] o "EL e Lig:l 3 3(;] Florida Statutes w Yes [JNo
| _.. 9. Name and Address ¢ ofﬁ@ggnﬁtjggl_smrgdi Agent 10. Name and Address of New Registered Agent
B1| Name
SPOTTS, NELSON, D.VM. 82| Stoot Address (P.0. Box Number 15 Not Acceplabia)
529 BLANDING BOULEVARD
ORANGE PARK FL 32073 8
84| City FL 85| Zip Code

SIGNATURE

V1. Prarsaani & i provisions of Sections 607.G500 and 637, 1508, Fioraa ST
or registered agont, or both, in the State of Florid
farniiar with, ancl accept the

. Such change was authorized by
cblgations of, Soclion 607.0505, Florida Statutes.

the corporation’s

wes, the above named cor

board of directors, | hereby accept the appointment as regisiered agant. | am

poraton submits this statement for the purpose of changing its registered office

| ) S, e |i|“n:}w-mjw.- ol regetered agea and mg_fx_ﬁ_ﬁumu ’ INOTE Pegatered Ager 1 swatura recammes) whon eiaian) DATE
12, OF FICE RS AND DIMECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DT - T [ DELETE 11D0LE [J chacge  [J Addition
HEME SPOTTS, NELSON D.VM. 12 NAME
STREEDAIORZSS 529 BLANDING BLVD 1.3STREE " ADDRESS
poweseaw | ORANGEPARKFL 14CITY-51-2i8
TriLE D [[] DELETE 2 1TLE [ Change [ Addition
HAL: SPOTTS, BARBARA 22 NAME
STHEL | ADTRESS 529 BLANDING BLVD 2 3SIREE) ADDRESS
Lovstae L ORANGE PARKFL o 24CITY-5T-2P
Tt [l BELETE 3 1TILE [ Crange [ Addilion
LI 32 NAME
SIHEED A0GFESS 93 STREE ADDRESS
LCHE s e o o 34CNY-5T-21p
L [] DELETE 41 TITLE [ Crange ] Addition
NALt: 42 NAME
STRTHT ADDRESS 4.3 SIREET ADDRESS
erysepe | 44CNY-51-2¢
It ] DELETE 5 tUILE ] Crange  [] Addition
HAL: 52 NAME
SIHELTADORESS 53 SIREET ADDRESS
[ CI:T—&]*E’I-“ o _ I L 54CNY-§ -Zwp
The [ OELETE 6 1TILE [ Change  [J Addition
A 62 NAME
STHi T ALRL S 6.3 STREET ADDRESS
L enspaw BACITY-S1-2ip

14. 1 da I-;ereby E?E?tr"y that the informaton suppliod with this filn
cerily that 1he inforrnation indicated on this annu,
aath; that | an an offcer or director of the corporation

& report or suppiemental annual report is true

or the recelver or trustes empowered to

0 1s voluntarity fumished and doas not qualify for the exemiption stated in Saction 118.07(3)(k}, Fiorida Statutes. | further
and accurate ang that
exacute this report as required by Ghapter 807, Florida Stalutes; and that my name

My signature shall have the same lega! effect as if made under

CR2ED34 (12/95)

appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

Ne!j@r\.)s\. S@(ﬁhlb.%m-
SIGNATURE: mm‘%&&mr Pl 44 o

Arr~) e s [

x3-b- AV ¥ 904-212-0453

Da tme Prone &

OF SIGNING OFFICER OR DIREGTOR



