NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham -
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 745477

0)

SUNCOAST VETERINARY ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

W

11823 OAK TRAIL WAY 11823 OAK TRAIL WAY
PORT RICHEY FL 34668 PORT RICHEY FL 34506-1033
4. Date |n¢ e%&r Qualified | . Dat631 st Raport
Giierib 1571056
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
7 5 562001723 ot Appicaii
Suite, APt ¥, 6tc, Suile, AL W, 6lc. , . $8.75 additional
po" ;l 6. Cerificate of Status Desired O Fee Required
Cily & Stale City & State 8. Election Campaign Financing £5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under 5. 189.032,
24] 28] 29] 30] Florida Statutes O ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
at! Name
ROBERT R. HASE, JR. 82| Sireol Addiass (P.0. Box Number is Nol Acceptabie)
BAYONET POINT ANIMAL CLINIC
11823 OAK TRAIL WAY )
PORT RICHEY FL 34868 TINGTY FL 551 Zp Code
13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

affice or registered agant, or both, in the State of Ftorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisiered
agent 1 am taniliar with, and accept the obligations of, Section 6170503, Florida Statutes,

SIGNATURE
Slignature, typed o prinled nama of registered agent B titke If applicabile {NOTE: Reglstered Agont signature regubad when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 51D (] DFLETE 11TILE [T Change L] Addition
NAME HASE, JR. ROBERT R. 1.2 NAME
SIREET ADDRESS 11823 OAK TRAIL WAY 1.3 STREET ADDRESS
£ITY-SI- 2P PORT RICHEY Fi. 14 DITY-ST-2P
THLE PD [T oELETE 21 LE [ hange LJ Addition
NAME CAWLEY, ALLAN J 22 NAME
sweeraonress | 7741 CONGRESS 2.3 STREEY ADORESS
Oy - S1-2I0 NEW PT RICHEY FL 2.4 CITY-ST-2P
THLe ") [ DELETE 31TIHE [T Change L] Addition
NAME COOPER, RON 320AME
sracer anness | 12232 LITTLE RD 3 STREEY ADDRESS
Ciry-§1-2P HUDSON FL 34, CITY-ST- 2P
TITLE L) Decere A1TTLE T Changa . [ Addition
HAME 4.2 WAME
STREET ADORESS 43 STREET ADDRESS
Ty -51-2 44 CITY-S1-2iP
THLE 11 DELETE 5.1 TITLE 7 Change ~ [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 £ITY-S1- 2P
TIILE 1 oeLeTE SATITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 21 &4 CITY-5T-2P

appears it Block 12 or

SIGNATURE: _

| am an officer or direcior ol ”11% n;orporahog

20

7]

oL on &rn, alt pbnt with an address.

., .
UNATURE AND YYPED DR PRINTED NAME OF BIGH)|

NG OFFICER OR DIRECTOR

lB berT

14. | do herchy certify that tha information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Stalules. | further certify that the
information indhicated on this annuat report or supplemental annual report is true and accurata and that my signature shall have the eame legal £ffect as if made under oath; that
or the recaiver or trustea empowered to sxecute this report as required by Chapter 617, Florida Stalutes; and thal my name

R. Hmse>a ., fIsge3oesS

= 40:"’2? -~

_ Daytima Phone #  DOSS330

CRZEC37 (9/96)



