FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

-

DOCUMENT #

1. Corporation Name

561860
DUNN ANIMAL HOSPITAL, P.A.

(8)

Pringipal Place of Business

1202 SOUTH HOPKINS AVEMUE
TITUSVILLE FL 32760

Mailing Address

1202 SOUTH HOPKINS AVENUE
TITUSWILLE FL 32780

FILED
Jan 29 1998 8:00am
Secretary of State

AR NG

DO NOT WRITE IN THIS SPACE

3. Dale Incorparatec or Qualified
(03/13/1978
2. Principal Place of Business 2a. Maiting Address 4, FEI Numbher Applied For
21] ) 26 59-1847820 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, alc. iti
o P wie Ap 5. Certificate of Sialus Desired O $8.75 dditional
rEE] E Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;3-1 ;&] Trust Fund Contribulion Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the curient year Intangible
m 25 ;I ;E] Personal Property Tax due June 30. Yes No
9. Name and Address of Currant Reglsterad Agent 10. Name and Address of New Roglstered Agent
DUNN, JOHN C., DYM. 81} Name
1202 SOUTH HOPKINS AVE- 32780 B2| Stree! Address {P.0. Box Number is Nol Acceptahle)
TITUSVILLE FL
83
84} City FL B5| Zip Code

agant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.150B, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

indicatad on this annual repart or supplemental annual reporl is true and accurate and that my signature shafl have the same legal effoct as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustoe empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ! chagged, or on an atlachment wil@as&
AR LS A nd § . An "4 o m m o, )

SIGNATURE .

Slgndire, 1yod or priniad Aame of ragalired agant and I i Apsicatia TNGTE Rogisiored Aganl signature requed when remsiniing) DAL o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE PC T3 DELETE 11TILE [ TcChange ] Addition g
NAME DUNN, JOHN C DVWM 1.2 NAME é
smeeraporess | 1202 § HOPKING AVE 13 STREET ADDAE S5 G
CITY - 5T-21P TITUSVILLE, FL 00000 1ACTY-§1-2° &
TITLE W [ DELETe 211I1LE [(Tohange [ Acdition (O
NAME DUNN, KATHLEEN V 2.7 NAME
strseT Anomess | 9670 MIRIAM DR 23 STREEY ADGRESS
Y- $1-2P TITUSVILLE FL 2 4 CITY-ST- 2P
TITLE ~— 81D T 0tLETE 31 TILE [Jchange [T Addition
HAME HERMAN, LISA 32 NAME
strerTaoness | 4082 BLACKGUM DR 3.3 STHEET ADDRESS
CHY-ST- 2 MMS FL 34 COY-51-7
TLE 7 oEceTe 4.1 TITLE LI cange [ Adarion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-57-2P ALY -ST- 2P
TINLE [T DELETE S1TILE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEE] ADDRESS
GITY - 5T-2IP . 54 CITY-51-2IF
ME (I brLere 61TITLE T thange [ ndition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2Ip 6.4 CITY-5T2IP
14. | hareby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

b per AP0 A s AR Y e B Ay A



