FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ; . Fl on\::\nci:;\:jn;ih:h(:nsm‘re Jan 1 6 1 997 8 Ooam

CORPORATION
Secrelary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 561866 (8)

1. Corporation Nameg

DUNN ANIMAL HOSPITAL, P.A.

Principal Piace of Business ' Mailing Address “"m I"'I I"l”l““l""m"m Iﬂ" Im’ Illulu" nlﬂ Iml ,III

1202 SOUTH HOPKINS AVENUE 1202 SOUTH HOPKINS AVEMLIE
TITUSVILLE FL 32780 TITUSVILLE FL 327804209

3. Date Incorporated or Qualified 3a. Date of Las! Report

03/13/1978 02/13/1998

2. Frincipal PIAGE O] BLsnoss o [?@Wﬁéiling Address 4. FE| Number Applied For
e e 26 59-1847820 Not Applicable
Suite, Apt #, ¢le Swle, Apt #, ele. ii

———! " — : 8. Certificate of Status Desired ) $8.75 additional
29 27] Fee Required
City & Stale | City & Slale 6. Election Campaign Financing $5.00 May Be
E__.M,,___ o ; 28| Trust Fund Contribution Added to Fees
Zip _ Country | dw Country 8. This corporation has liability for intangible tax under s, 199.032,
E’__. 25| 2] 30 Florida Statutes Kves [ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUNN, JOHN C., D.VM. 81| Name
1202 SOUTH HOPKINS Aw 32?80 82{ Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL
83
B4| City FL 85| Zip Code

11, Pursuant to the grovisions of Sections 607 0502 and BU7. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registerac
oftice or reg stered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent | am farmiar with, and accept the oblgatons of, Section 607.0505, Florica Statutes,

SIGNATURL . . T R
Stopiana e Gl 9 pitited nate S o IR Gt ane 1 cabile {MOTE: Rawy stered Agen signature required whaen reanstating) DATE
72, 3 OV ICE RS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
e PC ) ) [T CELESE TITnE [T change L] Addition
KA DUNN, JOKN C DVM 12 NAME
swreeraroress | 1208 § HOPKINS AVE 1.3 STREET ADDRESS
cvorze | TITUSWLLE, FLODOODD 14 CITY-ST-2P
TILE VD IBNEE 21TINE [Jchange ] Addilion
NAME DUNN, KATHLEEN V 2.2 NAME
stwet anoress | BT MIRIAM DR 2.3 STREET ATIDRESS
crv-stze | TITUSVILLE FL 2 4CTY-§1-7P
THILE [3]1] X beiere a1 TILE [ change [ Addttian
NAME DUUN, KATHLEEN V 4.2 NAME
sreersooness | DUNN, KATHLEEN V. 33 STREET ADDRESS
orv-srae | TUTUSVILLE FL ) 34 CITY-51-2P .
T 8 [J oelete e STP | ST D . I crange T Audiion
NAME HERMAN, LIA A 4.2 NAME ng'Ma.t/J Lisa
staeer anpezs | 4082 BLACKGUM DR aastrer wooncss | AL ¢ 2z BletK&un D '
LiTE-S1- 20 MIMS FL 4400Y-53-2p M/ ME ;0.‘ Tz 254
M REEE 51TITLE . [Jchange [ Additan
MAME 52 NAME
STREET ACORESS 5.5 STREET ADDRESS
Cirv-51- 29 ) 5.4 LTy - §T-21P
TiILE (I Driete 5.1 TITLE [T Change [ Addition
NAME §.7 NAME
STREET ADORESS .3 STREET ACDRESS
CIrY-ST-2F A ] £4 CITY-57-2P
14, | do heretry certify that the infarmation supplico with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certity that the

infarmanion indic:ated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal efect as il made under cath; that
| am an officer or drector of the corporation o the receiver or trustee empowered to éxecute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 o Block 13 if changed, oppe-an alttachment with an address.

SIGNATURE:,, vl DU 0 hd C Dy ///0/ 77 (Ho1)269.007p

"SIGNATURE AND TrPED OR PRINTEDC NAME OF SIGNING OFFICEA OR DIREGTOR lirne Prone #
0073358

'

CR2EQ34 (9/96)



