FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 11 1997 8:00am

ANNUAL REPORT

1987

DIVISION OF CORPORATIONS
POCUMENT # 560101 (8)

GATEWAY ANIMAL HOSPITAL, P.A.THOMAS O KENNARD, J
R. D.V.M. ALICE M. SIMS D.V.M.

Secretary of State
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S W S

Secretary of State

0 A0 O

[ Frinc pat Place of Bus s Maitng Addross
8225 SOUTHSIDE BLVD. P.0. BOX 17156
# JACKSONVILLE FL 32245-7156
JACKSONVILLE FL 32216

3. Date Incorparated or Qualified

02/17/1978

3a, Date of Last Repon

02/16/1996

2. Pincipal Place of Hus 2a. Mailing Address 4. FEI Number Applied For
1] ~ ] 59-1818927 Nol Appiicabic
Seaten, Apt H el Sufte, Apt #, etc. it
L A R M A 6. Certificate of Status Desired ] $3'75 Additional
2] ] Fee Roquired
Gty & St | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 o 281 Trust Fund Contribution Added to Fees
A __ Country L Zp . Couniry 8. This corporation has liablity for intangible tax under s. 199.032,
I - 26] 30 Florida Stalutes Oves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
KENNARD, THOMAS 0 JR 81| Name
3225 SDUTHSIM BLW #2 82| Strect Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL FL 32245
83
84| City FL 85| Zip Code

| 1. Pursuant 1o he jruvisions of Sectons §07 0602 and 6071508, Fiorida Slalutes, the above-named corporation submits this staleman for (he pUrpose of changing s registered
ofhco o rey stwered agent. of bolh,inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent taa farr-harwih, and accepl the obhigations of, Bection 607,0508, Fiorida Stalutes,

SIGNATURE
Toopuatune tyge o protod e of regeteed agant and 82 # apricabis {NOTE Registered Agent sighature raquirad when ralnstating) DATE
120 T OFF ICEF5 AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
1 ILF B P e D DELETE T1TITLE D Change D Addition
ikl KENNARD, THOMAS 0 JR 1.2 NAME
STHET | ATIRE 55 3225 SOUI'HSIDE BLVD #” 1.3 STREET ADDRESS
JACKSONVILLE FL 14CTY-ST-2P
) LT oeeeTe 21 TILE [T change [ Aadition
RAME 22 NAME )
F 23 STREET ADDRESS
ST 2 AGNY-ST-2P
B T DLETE STTTLE T change [ Addition
LI 32 NAME
SIREFL ADTH S 1.3 STREET ADDRESS
JLiest ae e - 34 CIFY-ST-21P
iiT% [J orere A1TMLE [Jchange [ Acdition
hanE 4.2 NAME
SIHEFY ADDA: 5 4.3 STREET ADDRESS
LTS e | . 44 CITY-5T-2F
e T DELETE 5.1 TITLE [T Change T Addition
WA 5.2 NAME
SIREE ATORESE 53 STREET ADDRESS
L . 54 CTY-ST-2P
I o [T oeete B TILE T Change [ Acdition
MM 5.2 NAME
SIFTELATVINE S 5.3 STREET ADDRESS
1 6.4 CITY- ST-2IF

147 TG heroby cortily hat ihe intormaton supphed with this iling does not qualify for the exemption slated in Seciion 119.07(3)(1). Florida Stalules. | further certily ihat the
information ind cated on this annual repor of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am o oflizer or director of the corparabion or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 changesd, or on an attachment with an address.
SIGNATURE: ?) P E : E 3 }5‘ ] ,.§ E Friby ‘ll" L}' 9 7 ?0 q/(o 42 - 7003
Braies ,-u,mmo ] T

SIGNATURE ANIFTYPED GH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

g amaa

CR2E034 (9/96)



