SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & "3\ FLORIDA DEPARTMENT OF STATE
CORPORATION Rl
ANNUAL REPORT

1996
DOCUMENT # 600169 (7)

1. Corporation Name

MURRAY HILL ANIMAL HOSPITAL, ALAN L. MCCLAIN, D.

e AR LOR

Sandra B Martham
Secretary of Stale
OIWISION OF CORPORATIONS

BOX 6190 BOX 6150
454 CASSAT AVE. 454 CASSAT AVE.
JACK HLE FL 32205 JACKSONVILLE FL 32205 3. Date Incorporated ar Guait ed 3a. Da‘e of Last Heport ]
01/24/1963 05/01/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For |
_Zﬂ _ 2;1 59-%98657 Not Applicabile
Suila, Apt #, et Suite, Apt #, et i
wte. Ap © — uie. Ae ate 5. Cerlificate of Status Desired E] $8‘75 Adqmonal
2 271 Fee Bequired
City & State: Cily & State &. Elaction Campaign Financing ] $5.00 May Be
E El Trust Fund Contribution Added to Foes
2ip | Country ip L Country 8. This carporation has hability for intangible tax under s 1992 032,
—‘2_-;] 2;1 ?;l 35[ Flarida Statutes [:] Yes D No |
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent N
Bi} Name
MCCLAIN, ALAN L ]
454 CASSAT AVE 82| Stecl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32205 5 —
84| City FL las Zip Codc T

1. Pursuani to the provisions of Sechans 607 0502 and B07.1508 Flonda Glatates, the above named corporation submits this statament for the purpase of changing its registercd
office of registered agent ar both, in the State of Florida Such change was authonized by the corporation’s board of directors | neretyy accept the appaintmenl as registered
agent. ! am familiar with and accept the abligations of Section 607 0505, Florida Statutes.

SIGNATURE  _ e _. e e e e _ e ;
Slgnat e typ Arame o rey cerd agat and nrent a (MOTE Hogetere 1 A SRatre FoOuined wher e N Ty
12, QFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES '[QEFFICEF{S AND DIRECTORS IN 12 g
T PD [ ] DecETE CITITE [T Crange [] Adaten |8
=
NAME MCCLAIN, ALAN L 1.7 NAME 3
streetaoneess | 454 CASSAT AVE. 13 SIREET ADORESS @
oY -S1- 2P JACKSONVILLE FL 14 51-2F &
e D ] peeene 21TIRE [T chang: T ] Aagdwen [O
KANEE CLAMPETT, EDWIN G. 22KAME
srerraooress | 5150 UNIVERSITY BLVD W 23 STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 2 4CITY-51-2
TILE D [T pewete FUNILE TJ Crasge [ Astiton
NAME CHAMBERS, ARTHUR R 37 HAME
STREET ADDRESS 6116 MAIN ST. 33STREFT ADDRESS
CiTy-5T-2P JACKSONVILLE FL 34 CITY-S1-2P |
TITLE [ oeueme 41TLE [T Erange [ adior
NAME 2 2 NAME
STREET ADORESS 43 STREET ADORESS
CIFY-ST-2IP 44CHY-ST-0P
TITLE [ 1 peeere 51T U] Crange ] Adduion
NAME 52 NAME
STAEEY ADDRESS 5 3SIHEET ADDRESS
CiTy-S1-717 54C0Y-5T-2P
TITLE [] peLete &1 TITLE [ €range ] Acation
RAME 6 2 NAME
STREET AGDRESS 63 STHEET ADDRESS
LITY-ST-2IF RACHY-ST-2IP
14. 1 do hereby certify that tha information supplied with this fiing is veluntarily Tormished and does not gualify for the exemption stated in Section 119.07(3)(K), Flonda Statutes |
further cerlify thal the mformaticn ndicated on thia anrual repart of supplemcental annual report 3 true and acourale and that my signature shall have the same legal effect as
made under oath; tha! | am an ofticer or director ol the corparaton or the receiver of trustee empowered 1o gxecule this report as recpuired by Onapter 617, Florda Statales, and
thal my name appears in Block 12 or Block 1340 changed or on an attachment with an address
SIGNATURE: - . A NN 4 e G-LY-Q o Y 31082
SIGNATURE AND TYPED 0R PRINTED HAME DFMOH DIRECTOR *// e L “’me o Frene ‘/3

.. ] Fad < }



