_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT DF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 627501 (0)

. Corpotation Narme

SWITZERLAND-FRUIT COVE ANIMAL HOSPITAL, INC.

AR

Principal Place of Business

1430 STATE RD #13 N 1430 STATE RD #13N
JACKSONVILLE FL 32259 JACKSONVILLE FL 33259
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
T 06/26/1979 05/09/1906
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Lz_{l,, e 126] 59-1814702 Nol Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. i
. urte H el __l uie, Ap! elc 5. CEI’““CB!E of Status Desired D $a~75 Additional
27 Fee Requirad
City 8 Srale 6. Election Campaign Financing $5.00 May Bo
e ] EEL__ Trust Fund Contribition Added to Feas
__ Country Zip Country B. This corporation has liability for intangitie tax under s. 199032,
25| 29 [30] Florida Statules Clves [
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
~ HOLBROOK, H. LEON 81| Name
2301 INDEPENDENT SQUARE’ONE INDEPENDENT DR B2] Street Address (P.O. Box Numbar is Nat Acceptable)
JACKSONWILLE FL 32202
83
84} City FL B5| Zip Code
“19, Parsuant 1o the provisions of Soclions BO7.0502 and 607 1508, Florida Statutes, the abovenamed cotporation submits this slaterment for the purpose of changing its registered

office or regislered agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agoent. | ans famihar wath, and accept the obligations of, Section 607.0505, Horida Stalutes.

SiGENATUSE

St iris, tygeed 0 prnted name of regiserod agant and (s I applicabhs NGTE: Registorad Agent slgealure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% me D [ DELETE 11 TIHE T Change L1 Addition
HAME HINRIGHS, W LEE 12 NANVE
st ancress | 1430 STATE RD #13 N 1.3 STREET ADDAESS
av-sie | JACKSONVILLE FL 14CITY-§T-29
e |8V M 2ATIE T Ttrange L Addtion
Hetw HINRICHS, CAROL W 22 KAME
s aroncss | 1430 STATE RD #13 N 23 STREET ADDRESS
omv-siae | JACKSONVILLE FL 2 4CIY-§T-2P
T 1 T U DeLere 31 TLE " [ change  [J Asdition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
| LIy-si-ap ) ) 34, GHTY-ST-7P |
TiE L1 DELETE 41TTE T change 1] Asdttion
HAME 4.2 NAME
SIRETI ADDRESS 43 STREET ADDHESS
Y SE-gp 44 CITY-ST-2IP
BT LI orLete 51 THILE [J change LT Addiion
NAME 5.2 NAME
STREEY ADDAISS .3 STREET ADDAESS
_onestar 54 Y- ST-21P
i L1 DELETE 6.1 TITLE ) Ul Cnange [ Addition
HAME 62 NAME
SIHELT ALORESS 6.3 STREET ADDRESS
GITY-5T- 21 6.4 CiTY-51-2IP
18, 1 do nereby certify that the infarmation supplied with this Tiing doas not quality for the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

nfarmation inchcated on this anhual report o subplemental annual gEpost is irue and aceurate and that my signature shall have the same legal effect as if made undar oath; that

| ar an o'ficer o diractor of the corpo«ahon ot Yy recelver peirgsfes empowered 10 execute this report as required by Ch I B07Florida Statutes; and that my name
appears in Block 372 or Block 13 if changed, or gh ay at P lwm)g address.
QT £ AR e . iy 4 Afk rg‘—‘&iw

i _ 0530182

CR2ED34 (9/96)



