e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFMT S, FLORIDA DEPARTMENT GF STATE '
CORPORATION 8T 1 e
ANNUAL REPORT Secretary of Stale

1996 RO DIVISION OF CORPORATIONS

Sandra B. Mortham

DOCUMENT # 627561 (0))

1. Carporation Name

SWITZERLAND-FRUIT COVE ANIMAL HOSPITAL, INC.

T — T

Principal Place of Busingss Mailing Address;
1430 STATERD #13 N 1430 STATE RD #13N
JAGKSONVILLE FL 32259 JACKSONVILLE FL 33259
us us 3. Date Incomporated or Qualifed | 3a. Date of Last Report ]
e . o i 06/26/1979 04/28/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] . i MLIE | | 59-1914792 Not Applcabie
Sulte, Apt. 4, etc. L, Sulte. Apt# eto. 5. Certificate of Status Desired 1 $8.75 Adc!itional
22 B 27 o Fee Required
City & State Gy & Suate 6. Election Carnpaign Financing $5.00 May Be
E 23] Trust Fund Gontribution O Added to Feas
- Zip | Coumry  dip __ Country 8. This corporation has liability far intangible tax under s 192.032,
24 25| e 30| , _ Florida Stattes ves [JNa
9. Name and Address E;i'éﬁiréﬁj:ﬁéiig_lgriqig@! - 1 o 10. Name and Address of New Registered Agent
B1| Name
HOLBROOK, H. LEON (82| Bireat Address (P.C. Box Number 1s Not Acceptable)
2301 INDEPENDENT SQUARE,ONE INDEPENDENT DR
JACKSONVILLE FL 32202 83
84| Ciy FL |ss Zip Code

11, Pursuant 1o the provisions of Sextions 607.0502 and 837.1508, Flonda Stattes, 10 above memed corparation submits this slaternent for the purpose of changing its ragistered ofice
ar registered agent, or both, in tha State of Flonida. Such change was awthornize by the corporation's board of directors. | herety accept the appointrment as regislered agont. | am
familiar with, and accept the ubligations of, Section 607.050%, Florida Statutos.

SIGNATURE _ e R U T _ . R .
Sigatuee tyred o pricted aa + of ragiston aget and liik: I’_E-u‘ hialk N v(':!flft Flogiiaerc Agent sigiaturs reduinon when kg el DATE L’l';
12. OFFIGERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘)
TILE PD [ DELETE T1TIE : [0 Change [ Adaition |
NAME HINRICHS, W LEE 12 NaML 3
stweerancress | 1430 STATE RD #13 N 13 STREFT ADDRESS &
CITY-5T-21P JACKSONVILLEFL 1ACTY-ST- 20 ) &
TILE [ [ OELEIE 2 1THLE [ Chang= [ Addilien | ©O
NAME HINRICHS, CAROL W 2.2 WA
STREET ADDRESS 1430 STATE RD #13 N 23 STREFT ADDRESS
CY-ST-2P JACKSONILLEFL 2400Y-§1-2I
TITLE [ DELETE 3 1100LF [] Charge  [] Addition
NAME 32 HAME
STRELT ADDRESS 33 SIREE| ADDRESS
CITY-$T-21p o e B40I0T-51-2F ~
TILE [C) DELETE 41 11LE [7] Cnange [ Addition
NAME 47 NAME
STREET ADDRESS 4 3STHELT ADDRESS
CITY-§T- 2P ) B LACITY-§T- 2
TILE [ DEETE 51 TITLE [ Changz [ Addition
NAML £ 2 NAM:
STREET ADDHESS 5 35TALE] ADDRESS
CHY-ST1-2P e EosACIY-S1ER
L [] DELETE 5 1TILE [ Chaage ] Addition
KAME 62 NAME
STREFT ADORESS 63 SIREET ADDRESS
OITY-ST-21P 64 0TY-§1- 1P

plied with this fil ng is vountarily fumnished and does not quaiify for the exemplion stated i Section 119.07(3)(K), Fiorida Statutes. | furlhier
S, annual rep%tor supplemental annual report is true and accdrate and thal my signature shall have the same legal effect as if made under
7 r the receiver or frustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; ang that my name
d zaltaﬁhrn(mt with an acigress.
L]

14, | do hereby certify that 1he information s
certify that the information indicatad or
oath; that | am an officer or diracy?
appears in Block 12 ar Block 12

SIGNATURE: _ L0 ST o S
ND TYPED OF PRINTIED NAME QF SIGNING OFFICER OR DIRECTOR

/) I gr .

e -5’[&' P Trd-L87 25a27

Daylute Prang §




