FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

?OCUMENT # 745477

1. Corporation Name

SUNCOAST VETERINARY ASSOCIATION, INC.

0)

Principal Piace of Business

11823 OAK TRAIL WAY
PORT RICHEY FL 34668

Mailing Address

11823 OAK TRAIL WAY
PORT RICHEY FL 34663

BN

3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1979 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 59‘2%1?23 Not Applicable
te, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Ap sl uite, Ap ste 5. Certificate of Status Desired w $8'75 Add_monal
m ;ﬂ Fea Required
| Gity & State City & State 6. Election Campaign Finanging O $5.00 May Be
23| ;E} Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] |20 30 Florida Stalutes ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERT R. HASE, JR. 82| Stont Addross (PO, Box NUmBer 1s Nol Accapiacie)
BAYONET POINT ANIMAL CLINIC
11823 DAK TRAIL WAY 83
PORT RICHEY FL 34668 @G o

11,
or registered agent, or both, in the State of Florida. Such change was autharized by
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 617,0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, lyped o printad name of regstared agen! and tille f apgicabls

INDTE. Fegrslered Agent sgrature redred whor renstaling!

DATE

1z. OFFICERS AND DIREGTORS 13, ADDIONS/CHANGE S T0 OF FIGE IS ANG DIRE GTONG TN 12
TILE STD DIDELETE 1ITIE ClChange [ ] Addiion
NAME HASE, JR. ROBERT R. 1.2 NAME

seeer aopeess | 11823 OAK TRAIL WAY 1.3 STREFT ADDRESS

CITY-ST- 2P PORT RICHEY FL 14 CITY-51- 2P

LE VPO m)ELETE 21T0LE OlChange [ Addition
HAME GOSS, HEIDI 27 NAME

staeet anoeess | 6240 STONE ROAD 23 STREET ADDRESS

GITY-51-21P PORT RICHEY FL 2 40TY-ST-2P i

TITLE PD [CJDELETE 31THLE \/ D Kcnange [ Addition
NAME COOPER, RON 32 NAME Coo per ~

streer aooress | 12232 LITTLE ROAD aasimeeraooness (|2 2 B 2 Ll 24

OTY-51-21F HUDSON FL 34 01y -51-2IP N =

TILE PD CIBELETE 41TITLE 'P D I O Change Kmmitmn
NAME A 4.2 KAME Conw [c , At ‘ﬂ.‘U b

STREET AGOHESS | Jrfegy Re 43STREETADDRESS | ryop i } <

CITY-ST-21P 1 Pt 12re AACIY-ST-29 | A )Pt 3 m =

THLE o T m = CIDELETE 51TITE - el | " [OChange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREE? ADDRESS

CITY-ST-2IP 5ACITY-S1-2P

TILE [IosLeTe 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T- 2P §.4 QITY-ST- 2P

14. 1 do hereby certify that the informalion supplied with this fiing is volurtarily furnished
certity thal the information indicated on this annual report ar supplamental annual re

appears in Block 12 or B ddress.

SIGNATURE: _

if changed, or on an attachment with a

" SIGNATURE AND TYPED OR PRINYED NAME OF 51

\NG PFFICER OR DIRECTOR

and doas not qualify for the exemption stated in Saction 119,07(3)(K), Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as requred by Chapter 617, Florida Statutes; and that my name

313G, BI3-Be3-2435

PR

-—

CR2EQ37 (12/95)




