FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ; FLORIE: n[;i:A::rh'd‘ir:: ::n STATE F eb 1 8 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
(9)

DOCUMENT #
YOUNG'S INDIAN RIVER ANIMAL HOSPITAL, P.A.

1. Corporalion Namo
Principal Place of Business Maiting Address |||'1II |.m |||'| IM| Iml'll' |||lI||I|Imll""lll“l"l' III« |||}

118

1000 CHENEY HWY 1000 CHENEY HWY
TITUSVILLE FL 32780 TITUSVILLE FL 327806331
3. Date Incorporated of Qualified | 38. Date of Last Report
06/01/1971 02/06/1096
2. Principal Piace: of Business 28. Mailing Address 4. FE] Numpa( ) Apphed For
[21] a 59-1351535 Not Applicable
Suite, Apl. #, el Suite, Apt. #, elc N . $8.75 Additional
E 2 ﬂ 5. Certificate of Status Desired 0] Fes Requlted
City & State | City & State 8. Etection Campalgn Financing $5.00 may Be
™ 28] Trust Fund Contribition O Added 1o Fees
Zip Counlry | Zip Country B. This corporation has liability for intangible tax under s. 198.032,
(24] 25] 20] 30] Fiorida Statutes ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
YOUNG, W @ 81| Name
1000 CHENEY HWY B3] Sirest Address (P.O. Box Number 15 Not Accopiabie)
TITUSVILLE, FL
32780 83
84| City FL 85| Zip Code

T3, Fursuant to the provis-ans of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits his statement for the purpose”o-f changing its rePistered
office ar registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rog sterad
agent | am tamitar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE ___ I
Slynature, tyoed or printed naaie of registensd agont &od te if applicable (NOIE Reglstered Apent signatyre required when reingtating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T 1] [T DELETE 14 TIRLE [T change [ Addition
NAME YOUNGW G 1.2 NAME
steeet anoeess | 1000 CHENEY HWY. 1.3 STREET ADIRESS
or-si-ze | TITUSVILLE FL 1.4 CITY -ST-21P
HIE DT [J DELETE 21 TTLE [JChange ] Aadition
NAME BURGER, PAUL P 2.2 NANE
srueet anoeess | 2974 LONG LAKE DR. 23 STREET ADDRESS ' N
crv-si-ze | TITUSVILLE, FL 00000 2,4 TITY-51-2P
TOLE L3 pecere 31TILE T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cily - ST-2F 34, CIIY-ST-20
T [T oeLete A1 TMLE ] change ] Aaditlon
NAME L2NAME
STHFET RDDRESS 4.3 STREET ADDRESS
Y- 5171 44 CiTY-ST-TP
THLE [T beLeTe 51 TMLE [.]Changs LI Addition
NAME 5.2 KAME
SIREET ACGHESS 5.4 STHEET ADDRESS
CITY- §T-21P 5.4 (ITY-ST- 2P
T ] DELETE 6.1 TITLE [Jchange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P £.4 CITY-ST-21P
14. 1 do hereby cerlify hat the informalion suppliod with this filing does not qualify for the exemption stated In Section 116.07(3)(i}, Florida Stalutes. | further certly that the

information indicated on ths annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer or direclar of the corporalion of the receiver ar trustee empowered to execute Ihis raporl as required by Chapter 607, Florida Statutes, and that my name
W | H g

appears in Block 12 or Block 13 if changed, or on an atjach ’ ddrass.
SIGNATURE: W Youud §ii /" | UM (RTINS ) - #3/?7 For 2 7- 35/

SIGNATURE ANDA YPED OR PRINTED NAMER

e




