FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
e e

CORPORATION
ANNUAL REPORT

1996 *
DOCUMENT # 691749 (6)

1. Corporation Name

GALLOWAY ANIMAL CLINIC, PROFESSIONAL ASSOCIATION

SR ——

FLORIDA DEPARTMENT OF ST1ATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

AN TR

Principal Place of Business k &aihng Addr'e;:g
IATION IATION
13345 SW B7TH AVENUE 13345 SW B7TH AVENUE
MIAMI FL 33176 MIAMI FL 33176 3. Dale Incorporated or Qualiied | 3a. Date of Last Reporl
e 06/24/1981 07/07/1995
2. Principal Place ol Busingss [_'2‘5. Malling Acdress 4. FEI Number Applied For
21 ) ‘ o o 53-2120214 ~ Not Applicable
| Stile, ApL. 4. elc. | Sute Apl. 4, elc. 5. Cerlificate of Status Desirad 0 $8.76 Adc!ilignai
22| S e, ?Z_I________,_____,, e . . . Fee Reguired
City & State | City & State €. Election Campaign Financing $5.00 may Bo
;;I 28[ - Trast Fund Contribution Added 10 Fees
Zip Country | n | Country 8. This corporalion has liabiliy for intangitle tax under s 199.032,
;ﬂ 25 29| 30] Florida Statutes [0 Yes [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES H. YARBOROUGH 82| Blreel Address [P.0O. Box Nuniber 18 Nol Accepiabia)
13345 S W 87 AVE. I
MIAMI FL 33176 &3
84| CGity FL ]ss Zip Code

11, Pursuant 1o the provisions of Seclions 607.0507 and G07.1508, Florida Statites, 116 abovo. named corporalion submits (s steiement for the ppose of changing its registered office
or registered agent, or both, in the State of Floida. Such change was authorized by the corporalon’s bioard of drectors. | nereby accept the appointiment as registered agent, | am
familiar with, and accept the obligations of, Sechon 6070595, Forida Statutes

SIGNATURE __ . R . . . I T o
Signatine, type o0 prntind naene of regishrea aget 2t g s L NOTE Fagiuersd Agiat sanature 1) i-ad wher renstall g DATE &
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o]
TITLE PO i Cioeere — Roame 7 [} Change [ Addition g
NAME YARBOROUGH, JAMES H. I 12 NAME 3
STREET ADDRESS 6481 SW 96TH STREET 13 STREET ADDAESS g
oTy-5)-2P MIAMI FL o Chsowvesi o a
T §1D 21T [ Charge [ ] Addiion | ©
NAME YARBOROUGH, MARY C. 22 M
STREET ADDRESS 8481 SW 96TH STREET 23 §TRIET ADURESS
CY-57-76 MAMI FL e 24007-81-2p )
TIRLE [ DeLETE 31T [ Cmange  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AJDRESS
CITY-ST-2P . o o 340V-ST-2p _ i
TIMLE ) DELETE &TILE [ Crhange  [7] Addition
NAME 42 NAME
SIREET ADORESS 4.3 STREFT ADDAESS
Ciry-ST-2IP 44 LTY-8T- 2P
TILE R ST WRENT [ Cherge L7 Addition
NAME 52 NAME
STREE! ADDRESS 53 $TREET ADDRESS
GITY-ST-2P ) o ) 54 COY-51-20p -
TITLE [TDELETE 6 1TILE [C] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREE] ADDRESS
CITY-ST-21P EBACITY-§1- 7P B

14. 1 do hereby certify that th information suppiiet witlh this fling is volintanily furmished and does nol aualy for the exemption slated in Secton 1 19.07(3)0k). Florida Statutes. | further
cerity that the information indicaled on this annual 1eport o supplemental annual report is true and acourale and hat my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or tustee empowered ta execule this report as reguired by Chapler 607, Florida Stalutes; and that my name

t

appears in Block 12 or Blopic 13 il changed, ap on an attachment with an addregs.
SIGNATURE: \[ﬁw i, {M o, \//Mas_ A }/Aﬂﬁofém H b 5/4% (39 2304597

SIGNATURE AND TYghD OR PRINTED'NAME OF BIGNING OFFICER OR DIREGTOR Ciagt e Phonedn




