FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 626728 (0)

1. Corporation Name

FORD EQUINE HOSPITAL, INC.

“?i}\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

TR AW

Principal Pla-ce of Business, Mailing Address
10835 N W U § HWY 27 10835 N W U § HWY 27
QCALA FL 34482 OCALA FL 34482
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/20/1979 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-191264 1 Nol Apphoanie
- Suile, Apt. #, atc. Suits, Apt. #, etc. §. Cortificate of Status Desired 0 $8'75 Add.itional
Ez] _ ;l Fen Required
Oty & State Cry & State 8. Eloction Campaign Financing 0 $5.00 may Be
231 m Trust Fund Contribution Adced 1o Fegs
| Zio _ Country £1p L Country B. This corparation has liability for intangible tax under s 189,032,
24| 25| [29] a0} Florida Statutes dYes CiNo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
FORD. JACQUES 82| Strect Address (P.O. Box Number is Not Acceplable)
10835 NW US HWY 27
OCALA, FL 83
34482 B4| City F L Ias 2ip Code

11. Pursuant to the aroRs of Saclions 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submiits this slalement for the purpose of changing its registered office
i ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

07.0p05, Florida Stajites.

7 rovedl oosrl awd ke If appicaim. Mo NOTE: Regsterad Ageat s gnalure ratuirglwiin renstatingl
12, %s, P ¥/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG'ORS IN 12
TTLE [ CELETE 1 1TIME ] Changz  [] Addition
s FORD, JACQUES 12030
sreeranoaess | 10835 NW US HWY 27 1.3 $TREET ADDRESS
Gl y-§T- 70 OCALA, FL 00000 1.4 CITY-T- 2P
TITLE PTD [J DELETE 21TE [ Crange [ Addilion
NAME FORD, JACQUES 2.2 NAME
STHEET ADDRESS 10835 NW US HWY 27 23 5TREET ADDRESS
CITY-SE- 2P QCALA, FL 00000 Z4LAY-51-7°
TITLE [} DELETE 31 THLE [ Change [} Additon
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| ciry-sT-2IF _ 34CITY-8T-2P
TIILE (7] DELETE 4 1TIE [ Chaage [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CTY-S$1- 2P 44C1Y-ST-2P
TITLE [] DELETE 5 1TITLE 3 Crange  [] Addilion
HAME 5.2 NAME
STRENT ADDRESS 5.3 STREET ADDRESS
Ly s1-2 54CITY-5T-2F
TITE [T DELETE 6 1TITLE [ Change [ Addition
NAMIE 62 NAME
STREFT ADDRESS 63 STHEET ADDRESS
_Ciy-s-zi 4 CITY-51-2P

14.71 do hereby certify that ths information supplied with this filing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07(3)(k}, Florida Stetutes. | further
cortify thal the information indicateg on this annual repert or supplernental annuzl report is true and accurate and that my signature shali have the same legal effect as if made under
aath: that | am an officer or dige the carporation ar the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bo: Fged, or on an att nt with an adgress.
Fad 1, (Dcoustoes, fees,) «z/gm (352} 365-¢482.

SIGNATURE: ___ 7 & i ~ 4
Elff P OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daﬁm\e Prung ¥

CR2E034 (12/95)




