PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 626728

1. Corporation Name

FORD EQUINE HOSPITAL, INC.
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Principal Place of Busingss ' -M'z:m.w-]g';“;c-itlf'e‘s'si

10835 NW U § HWY 27

OCALA FL 34482
us

OCALA FL 344821842
us

2. Principal Place of Busness
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9. Name rnd Address of Currenl Registered Agent
FORD, JACQUES
10835 NW US HWY 27
OCALA, FL
34482
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12. ) OFCIGE RS AND CIRECLORS
TITLE V' T ;
RAME FORD, JACQUES
streer apneess | 10835 NW US HWY 27
CiTY-8T-2P OCALA, FL 00000
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JACOUES
US HWY 27
QCALA, FL 00000
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TITLE
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STREET ADDRESS

CiTY-St-2P
TALE

NAME
STREET ADDRESS

CHY-ST-26
TILE

NAME

STREET ADDRESS
CITY- 51-21P
THLE

NAME

STREET ADDRESS
CIFY-ST-2P
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I am an officer or dircclor of thg.c

appears in Block 12 or Lilog Aocjedd, or on an atlachnes
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
! FLOBIDA DEPARTME NT O STATL
Sandra B. Mortham
Sccretary of State
DIVISION OF GORPORATIONS

10635 N W U S HWY 27
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N - Counlry
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FILED

Mar 14 1997 8:00am

Secretary of State

R GIEACOAR TR
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05/01/1996

‘3. ale Incorparaled or Qualified

06/20/1979

6. Election Campaign Financing

_ 10, Name and Addross of Now Rogisterod Agent
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5. Cerlilicate of Status Desired

" $8.75 Additional

Fee Required
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8. This corporation has hability for inlangible tax under s 199.032,
Florda Slalutes Yos [ 1Mo

~ Trust Fund Confribution
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11. Pursuant 10 the provisions of Scctions GO7 (602 and 607 1508, Forida Statutes, the above named corporation sabmits Ihis slalomerd for Tne purpase of changing s registered”
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporahon’s board of directors. | hereby aceept the appointment as registered
agenl. | am familiar wath, and accept the abligations of. Section 6070605, Florids Stalales,

sy (NI
ONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
N Change ] adition

T ] Change T Addition

© ) Change [ Addition

CUTT change T [ Addition
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14. | do hereby cerlify that the information suppricd with this fling does not quaily for the exempt on stated i1 Seotion 119.07(3)(i}, Florida Stalules. | further certity that the
information indicated o this annud’ repctl Of supplemiental aonual reporl is troc and acoeurate and that my signalare shall have the sane legal eflect as if made under oath; that

crtion ¢ thie reaever o ruslee empawered Lo execote this reporl as required by Chapter 607, Flonda Slatutos, and that my namo

wih an adoross
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