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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSrc?:ccrth&g)c:PSc;iZTlc;Ns S@Cl’etal'y Of State
DOCUMENT # 560101 (8)

1. Corporation Name

-GATEWAY ANIMAL HOSPITAL, P.A.THOMAS O KENNARD, J

R DM ALCE M SHS DV 100 0 0 R

Frincipal Place of Businass Mailing Address
3225 SOUTHSIDE BLVD. P.O. BOX 17156
” JACKSONVILLE FL 32245.7156
JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1978
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2 59-1810927 o Applicats
Suite, Apl. #. elC. Suite, Apl. ¥, elc. i
P “ P 6. Certificate of Status Desired O $8.75 aadional
22 2_7] Fea Required
City & Stato City & State 8. Election Campaign Finanging $5.00 May Bo
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;l Personal Properly Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registeraed Agent
KENNARD, THOMAS O R 81| Name
3225 SOUTHSIDE BLWD #2 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL FL 32245
]
84| City FL BEI Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalian submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | heraby accopt the appointment as regisiered
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE I
Signatre, typed o proled rama Ol tegisterod agant and Wiin it apphcabla (NOTE: Rogistered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ OELETE 11TRLE I change 1T Addition
NAME KENNARD, THOMAS O JR 1.2 NAME
seeTrooress | 3225 SOUTHSIDE BLVD #2 1.3 STREET ADDRESS
CY-§T- 2P JACKSONVILLE FL 1.4 CITY-5T- ZIP
TILE [T oeLene 21T [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-79 24 CITY-8T-2P )
TILE [J DECERE 31TMLE L1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§T-2P I 34, CITY-51- 2P
THLE BTG 41TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- ST- 2P 44 CITY- ST-2IP
TLE [ DELETE 51TITLE TJ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
COITY - ST-2% 54 CITY-ST-2IP
TLE T DELETE 6.1 THLE { I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T-29

14. | hereby cenlify that the information supplied with this Tiling does not qualily for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is frue and accurate and that my signature shall have the same Isgal effect as it made under oath; that | am an
officer or director of the corporalion or the recoiver or iruslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, pr on an atlachment with an address.
SIGNATURE: //f;Y . L a12.98 {904 d4a- 9003

CR2EQ34 (10/97)



