FILE NOW: FILING FEE IS $61.25 FILED

| o by noemeerosne | Daly 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DWISION OF CORPORATIONS 7 S c Cretary Of State

DOCUMENT # 745477 (0)

1. Corporation Name

SUNCOAST VETERINARY ASSQCIATION, INC.

AR WA

Ul

Principal Place of Business Mailing Address
“8;33 OAK TRAIL WAY 11823 OAK TRAIL WAY 3. Date Incorporated or Qualified ) T
PORT RICHEY FL 34668 PORT RICHEY FL 34668 y
01/05/1979
4. FE! Number . Applied For
592001723 Not Applicable
2, Principal Place of Businass L_zla Mailing Address 5. Centficate of Stagus De-sired | $3_75 Additianal
l;l 25 _ o ____Fee Hequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E;I 27 Trust Fund Contribution 1 Added to Fees
City & State City & State 7. s this nonprofit eorporation a homeowners association?
_2;‘ ;3_] . [ Yes m No .
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
24 25 29| m Parsonal Property Taxdue June 30, Llves Pl no
9. Name and Address of Current Registered Agent " 40, Name and Address of New Reglstered Agent
) 81] Name — i
ROBERT R. HASE, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
BAYONET POINT ANIMAL CLINIC _
11823 OAK TRAIL WAY 8
PORT RICHEY FL 34668 84| City — - FL issl Zip Code

11. Pursuant to the provisions of Sections €17,0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registerad
affice or registered a%ent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as reglstered
agent, | am familiar with, and accept the obiligations of, Section $17.0503, Florida Statutes, !

SIGNATURE Signature, ryped of printad nama of ragisterad agent and titke if applicabla, (NOTE: Reglsterad Agemt signature requirdd when reinstaling) ' i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ST [T DELETE 11TITLE T ’ L] change” L] Addition
NAME HASE, JR. ROBERT R. 12 NAME

smeeTaooress | 11823 OAK TRAIL WAY 1.3 STREET ADDRESS

CRY-ST-2IP PORT RICHEY FL 14 CITY-$T-2IP

TImEe PD "1 DELETE 21 TTLE | T [ I change ] Addition
NAME CAWLEY, ALLAN J 22 4aME

smeeTanoiess | 7741 CONGRESS 24 STREET ADDRESS

CITY-57- 2P NEW PT RICHEY FL 2, 4CITY=ST-2IP

TILE VPD "~ DELETE 31TME T T — [ TcChnge L. Addion
NAME COCPER, RON 3.2 NAME

sTaeer apopess | 12232 LITILE RD 3.3 STAEET ADDRESS

oirY-$1- 2P HUDSON FL 34, CTTY-5T-21P

TIME T DELETE 41TTE i ~ []Change 11 Addition
RAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-Zip 44 CITY-S7-2IP

THLE [TOELETE  j stmme " [crange [T addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2ip 5.4 CHYV-ST- TP

TIRLE "I DEtETE  famme [J change [ Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CUTY-ST-2ip 6.4 BITY-ST-21P

14. | hereby certify that the information supplled with this filing does not qualify far the exemﬁﬁon stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report Is trua and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ¢arporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in
Block 12 ar Block 13 if ¢ ed, or on an attachment with an agdress.

SIGNATURE: O YAQIBAI-E ) WEf s J= =& [z -Lez-2435

R IRECTOR Davtlina Phare # o

CR2E037 (10/97)



