PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 626728

1. Corporation Name

FORD EQUINE HOSPITAL. INC.

0)

Principa! Place ol Busingss

10835 NW U S HWY 27
OCALA FL 34482
us

Mailing Address

10835 N W U § Hwy 27
OCALA FL 34482
us

FILED

Apr 17 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
2. Principal Piace of Business 2s. Mailing Address 4. FEiI Number Applied For
21 26 59-1912641 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc i
"""1 P Y P 8, Certificate of Status Desired [:I $|3.75 Additional
22 ?r-l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 2] Teust Fund Cortribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;4-] E} El m Personal Properly Tax due June 30. Yes L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agsnt
FORD, JACOUES 81| Name
10835 NW US HWY 27 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL
34482 &
B4| City 85| Zip Code

office or registered g or both, in the Slate ol
agert. | am familig myd accept the obligati Sectp 607, ?ﬁjrx
7 “
b

ALR

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the a

STIEYAL:

bove-named corporation submits this stalement for the purpese of changing its regislered
ida. Such change was auéhorisfed by the corporation's board of directors. | hereby accept the appointment as registered
ita Statutes,

WES Frro)

SIGNATURE Signature, bfped o i namafFagnlered agort and tlle if applicatie INDTE. Rogistered Agent signatura required when refflstaling)

12. { / WICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v§ —" T OFETE LITTLE [T Cnange [ Addition
NAME FORD, JACOUES 1.2 NAME

srecrappress | 10835 NW US HWY 27 1.3 STREET ADDRESS

CITY-ST-2IP QCALA, FL 00000 1A CITY-5T-7P

TILE PTD L] DELETE 21 THTLE [J change  [J Addition
NAME FORD, JACQUES 22 MAME

sweeraporess | 10835 NW US HWY 27 2.3 STREET ADDRESS

CITY - 5T-21P OCALA, FL 00000 2.40ITY-ST-2P

TITLE L DELETE 34TMLE [1¢Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LiTY-S1-7iP 34.OHY-5T-71P

TILE T oevere 41TIE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-5T-2P

TITLE Ll DELETE 51 TIME [J change T Addition
NAME 52 NAME

STREEY ADORESS 53 STREET ADDRESS

CITY-51-2IP 5.4 CITY - 5T-ZIP

e T DELETE 6.1TNLE [ Change ] Additian
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CY-5T-2IP 64 CITY-51-2IP

indicated on 1
officer or director of the corporation of {ha
Biock 12 or Block 13 if changed, of

CICNMNATIIRE-

14, | heraby cerl-‘rz that the information suppliad with this filmg does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutas. | further certify that the infarrnation
is annual report of supplemental ennual report is true and accurate and thal my signature shall have the same legal effect es if made under oath; thal | am an
receiver of trushlee ergpowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in
achment with an a

e T ones foes) dlrchad  85)308-6082

CR2EO34 (1097)



