FILE NOW: FILING FEE AFTER MAY 115 $550.00 .. FILED

CORPORATION Jun 10 1997 8:00am
ANNUAL REPORT '

1997 D;V:Slc?:c(()erw(;g:rzi:; IONS S ecretary Of State

POCUMENT # 600169 (7)

Corporation Nama

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

A A A M

e :-'—N!‘s‘g‘s?.‘::' ERATE L)

Principa! Place of Business Mailing Addross
BOX 6180 BOX 6180
454 CASBAT AVE. 454 CASSAT AVE,
JACKSONVILLE Fi, 82205 JACKSONVILLE FL 32254-3768
3. Date Incorporaled or Qualified 3e. Date of Last deorl
3. Principal Place of Busincss 28, Mailing Address T 4. FET Number ) Appliod For
21] ) e oo 590008667 . Not Appiicabie
Suite, Apl. #, stc. Suite, Apl. #, olc. iti
P L., Tieap 5. Corlificate of Status Desied [ $8.75 Addiona
m 27] _ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
'E;I EI L Trust Fund Confribution 1 Added to Fees
Zip Country Ly _ Country 8. This corporalion has liability for inlangiblo tax under s. 199.037
m [25 o 29] B B gp] o Fiarida Slatules E.Yes ] No“m____ R
#. Name and Address of Current Registered Agent R 10. Name and Address of New Ragistered Agent L
MCCLAR, ALAN L 81 Name
‘54 OAsSAT AVE 82] Streel Address (P.0. Box Number is Nol Acceptablc)
JACKSONVILLE FL 32205 o
83
84| City T Zip Code

FL |*

13, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Staluies, 'the_; above-ramed corporation submits this statement for the purpose of changing its reqistered
office or registered agom, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accepl the eiligations of, Section 607 0505, [orida Statules.

SIGNATURE ______ e e e e I
Signatwe_ typad or printed name of mgisiored agent g dile i applicetle (NOTE Hegistered Agen siioatate requied when ronsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ™ T et KERLT: - T Charge L Addition

NAME MCCLAIN, ALAN L 1.2 NAME

sneeraporess | 494 CASSAT AVE. 13 STRTET ADDRESS

CITY-57-2I1P JAGKSONV"-LE FL 14CNY-51-21

L D {J e 21I1f [ Change 1 Addition

HAME CLAMPETT, EDWIN G. 2.2 NAME

swreeraporcss | 5950 UNIVERSITY BLVD W 23 SIHEEN ADDRFSS

CTY-ST-2IP JACKSONVILLE FL 2 4CNY-$1-2 ‘

TILE 1] [ DELETE 31TIIE T Tchange [T addition

NAME CHAMBERS, ARTHUR R 32 NAME

swreer aooress | 6116 MAIN ST, 33SIRCET ADDRESS

£ITY-S1- 2P JACKSONVILLE FL _ 34 CY-51-1p

TILE [T oeLeie 417N T [DChange [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADORESS

CATY-51-21P o aom-stae |

TITLE P W [ TAT3 T ST T [T change [ Addtion

NAME 52 NEME

STREET ADDRESS 59 STREEY ADDRESS

CHTY - §1- 2P 54 GATY- §1- 2P _

TLE [T vece 61TI1LF [Jchange [ Addiion

NAME 62 NAMIE

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP _Jeatnesiae _

14. 1 do hereby cerlify thal the information supplicd wilh this filing does rol quality (ar the exemption stated in Section 119.07(3¥i} Fionda Stalutes. | further certify that tho

information indicated on this annual repart or supplemental annual teport is true and accurate and Ihat my signalure shall have the same legal effoct as # made under oalh; thal
I am an officer or director of the corporalion or the receiver or trustec empowered 10 execute this repon as required by Chapter BO7, Florda Stalutos; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Ik AT I, erest i iﬁl" Mi/b AR

S o e -

CR2E034 (9/96)



