FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT sy \ FLORIDA DEPARTMENT OF STATE
_ a0 Sandra B. Mortham Jan 3 O 1 99 8 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 ' DIVISION F CORPORATIONS Secretary Of State
DQCUMENT # 608020 (4)
ANIMAL HOSPITALS, INC.

£

AR AR AR

Princtpal Piace of Business Mailing Address
18541 SE HERITAGE DRIVE 18541 SE HERITAGE DRIVE
TEQUESTA FL 33469 ESTA FL 33468
USOU 3 EESOU DC NQOT WRITE iN THIS SPACE
3. Date Incorpeorated or Qualified
01/26/1979 —
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] £0-18397907 Mot Applicatle
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
—l . P o P sle 5. Certificate of Status Desired O $8'75 Adc!monal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |25] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country : 8. This corporaticn owes or has paid the current year Intangible
EI El Ef 30 Personal Property Tax due June 30, 1 ves O Ne
9. Name and Addrass of Current Registered Agent 1¢. Name and Address of New Registered Agent
a1
SMITH, ERNEST K teme o
18541 SE HERITAGE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 a3
841 City FL ss’ Zip Code

11. Pursuant o the provisians of Sections 607.0802 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose af changing its registere
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sianature, tvpad of prinied name of ragistarad agent and lille if applicable. {NOTE; Registered Agent signature required whean reinstating) DATE i

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

TI7E PD L1 DECETE 1A TITLE L] Change [ Addition

NAME SMITH, ERNEST K 12 NAME

STREET ADDRESS 18541 SE HERITAGE DRIVE 1.3 STREET ADDRESS

GITY-ST-ZIP TEQUESTA FL 1.4 CITY-5T- 219 B

THLE STD L1 DELETE 217ITLE [ change [ Addition

NAME SMITH, ABBY L. 2.2 NAME

STREET ADDRESS | 18541 SE HERITAGE DRIVE 2.3 STREET ADDRESS

CITY-$7- 2P TEQUESTA FL 2, 4 CITY- ST-2P

TITLE i 1 DELETE 30 TILE [TChange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-81-2IP

TILE [T DELETE 41TMLE [ change — LT Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IF 4.4 CITY-ST-2IP ) L

TITLE [_] DELETE 51 TITEE {1 Change L1 Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADCRESS

QITY-ST- 24P 54 CITY-51-2IP .

TITLE LI DELETE 61 THLE [_] Change [T Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST~2P

14. ) hereby certity that the information supplied with this filing dogs not qualify for the exemption stated In Secton 119.07(3)(i), Flerida Statates. [ further centify that the information
indicated on this annuat report or suppiemental annual report is true and accurale and that my signature shall have the same !e%ai effect as if made under oath: that | am an
ofticer or director of Ine corparation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachrent with an address.

SI~N AT IDE- 0//]1#%;&%9[‘3 b 555,44 ihe/or” i foss—-P97¢

CR2E034 (10/97)



