E AFTER MAY 118 $225.00

PROFIT 8
CORPORATION &
ANNUAL REPORT

... 1996 i
DOCUMENT # 603803 (8)

1. Corporation Name

DADE CITY ANIMAL CLINIC, P.A.

B O A

_FILE NOW: FILING FEI

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION GF CORPORATIONS

7 Principal F;I'L;r:er(;f HIISIHLSS o Mailing Address
1601 HWY 301 SQUTH 1601 HWY 31 SQUTH
13117 HWY 301 § P.0. BOX 528
ADE CITY FL 33 I ;
BS 529 BQDE CITY FL 33526 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 08/24/1972 02/08/1995
2. Frincipa’ Place of Business _ga. Mailing Address 4. FEl Numbear Applied For
3 T £ | 53-1434307 Not Agpicable
o Suite, Apt. #, etc - Suite, Apt. #, els. 5. Cortiicate of Status Desirad D ss_?s Add_itional
[2?] e o 77247] o Feo Required
City & State | City & Siate 6. Election Campaign Financing $5.00 May Bo
23_] Trust Fund Contribution (W Added to Foes
| Zp Country 8. This corporation has liabitty for intangible tax undeor s 199.032,
- 29] [30] Florida Stalutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Nzme and Address of New Reglstared Agent
&1 Name
SMAU-EY-H RICHARD 82| Strest Address (P.0O. Box Number is Not Acceplable)
13117 HWY 301 §
DADE CITY FL 33525 &
84| City FL 85| Zip Code

|11, Pursuant 1o the pravisions of Sections €07.0602 and 6071508, Florida Stalutes, 1he abave-named corporalion submits s Statorment for the purpose of changing s registered ofice
or regislersd agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the oblkgations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e I
| ____E‘J_- wls_r_r:- 1,“:'-1\‘41 ::_»< .L\'w! “"1, Nant <\ E: ri_?\:rwm agenl ancd it f a[-pr} diﬂli NOTE - Fugstered Agunt signarare renurad wher reinstating! DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—_]-\.‘-L-f- . PD e D DELFTE 1 1TITLE D Change D Addilion
KAkt SMALLEY,H RICHARD 1.2 HAME
sieeraonaess [ 13117 HWY 301 8 1.3 SIREET ADCRESS
orvs e | DADECIYFL 14Ciy: Si-2k
TIELF DS [ DELETE 2 1TILE {3 Change [ Addition
NAME TAYLOR, CHESTER W !l 22 NAME
s aoress | 1008 FT. KING HWY. #11 2 STREET ADDRESS
P ervs-ze | DADECITY, FLOODOO 248I1¥-51-2P
Tt v [] DELETE 3 1NILE [ Cnange [ Addition
Nt MCFARLAND, JAMES IZNAME
siner anoarss [ 215 W, DEVANE ST 23 STREET ADDRESS
Lo sae PLANTCIYFL 34CITY-§1-2P
TLF ) DELETE 4 1 TITLE [ Change {7 Addition
NEME 42 NAME
SIREE | ADLAESS 43 STREET ADGRESS
| eavstege | S 44 CITY-5T-2P
Tt [ DELETE 5 1TILE [ Change [ Addition
MR 52 NAME
SIREFT ADDAESS 53 $TREET ADORESS
Lcestepe  f 5400Y-S1-2P
Tir [ DeLETE B 1 TITLE [ Change [ Addition
NaME 5.2 NAME
SIHEET ADUMIESS 63 STREET ADDRESS
Y5770 L 64CIY-ST-2P

14, | do hereby cerlty that the information supplied with this filng is voluntarily furtished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information inclicated on this annuai report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an oficer or director of 1he corporation or the receiver or trustee empowerad to execute 1his report as required by Chapter B07, Florida Statutes; and that my name
appoars in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¥ T it rane UL ETIEET 0278 P52 SEARGas

ME OF S1GNING OFFICER OR DIRECTOR Danyt

CR2E034 (12/95)




