—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F21291 (2)
PINE CASTLE ANIMAL CLINIC, P. A.

Principal Prace of Businoss Mailing Address llII“II “II ||II| |ll‘| |||l I| “Ill “ Iml |l||| |’I|| I|I|| I’ll’ ‘II|

Wi

; ;'J’-vtq\‘ FLORIDA DEPARTMENT OF STATE
. ‘é‘*‘ Sandra B Mortham

JaT e I j Secretary of State
! DIVISION OF CORPORATIONS

Vi
- s
5 =
T WE 1

5250 SO ORANGE AVENUE 5290 S0 ORANGE AVENUE
ORLANDO FL 32909 ORLANDO FL 32809
3. Date Incorporated or Qualified 3a. Date of Last Hepérl
2. Princpal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] [26] 532067531 Not Applicable
Suite, Apt #, et Suile, Apl # etc .
o P b H F §. Certticate of Status Desired D $8.75 Adqmonal
22 h;! Fee Required B
City & State | Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
;ﬂ . 281 Trust Funa Contribution - Added to Fees
Zip Country o Zp Gounlry 8. This corporation has hability for intangible tax under s 189 032,
(24 25 N 29 30 Flarida Stalutes ves [] Mo
9. Name and Address of Current Registered Agent ) - 10. Name and Address of New Registered Agent
81 Name
LAUTENSCHLAGER, CRAIG J
85250 SO ORANGE AVENUE 82| Skect Address (PO Box Number is Nat Acceptable)
ORLANDO FL 32809 5 :
a4 City FL le Zip Coda

11, Pursuant lo he provisions of Sectons 607 0502 and 607.1508  Florida Statutes the above named corporation sabnmts this slaiement for 1ne purpase of changing its ro gwsler'écll' i
oflice or registercd agent ar balh, in Uie State of Flanda Such changs was authonzed by the corporation's haard of d-ectos | hereby ascopt tre appoiriiient as reg steredl
agent | am familar with, and accepl the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE I N e . - [ I _
Tegranae Typeed or Frinkid Rame of Mo anid agent and by Cap gl abic (HDTE Fi e AGenl gt e uted wAen 1k g AL

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTS L] oeere 11TIE [T crang: [T Addition

NANE LAUTENSCHLAGER, CRAIG 12 NAME

sweeraponess | 5250 SO ORANGE AVENUE 13 $TREEL ADDRESS

LiTY-51-2P ORLANDO, FL 00000 14017 -§1- 7P

TIE [ ] Deuere 21 HILE T 1 change [} Adivion |

NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY-57-2P 2 4CITY-5T-2P o o

TTE [ ] ouei I1TmE [ § Change [ ] Addivon

NAME 32 NAME

STREET ADORESS ASIALE D ADRRESS

CiTY-ST1-21P 34 0¥ -ST- 20

e L oewee 1 TIRE [T Crange [ ] Ateuen

NAME & 7NAME

STAEET ADGRESS 43 STREET ADDAESS

CITy- S1- 2P a4 cry-SI-2p o

TILE [ ] oriete 51 TTLE [ thange [ ] Addton

NAME 52 NAME

STREET ADDRESS 53 SIHEET ADDRESS

Ty -S1-2iP 54CIY-S1-20

TITE ] oeere 61 THLE [] cnange [ ] Anditen

NANE 62 NAME

STREET ADDRESS 6 3 STREET AOORESS

CiTt-51-2P E40I0Y-ST-2IP

14. | do hereby certify that the inforrmation supphiad with this filing is valuntarily furn shed and does not qualify for the exemplion slated in Sect on 118 07(3)(k). Flonda Statutes |
further certify thal the information indicated on this annual report or supplemental annual report is true and accurate and tha! ny signature shal have the same legal e'lect asf
made under oath, that | am an alficar or director of the corparation or the receiver of truslee empowerad 1o exacule 1his report as reduired by Chapter 617, Flonda Statutas. and

that my name appears i B} 12 or Blogk 131 changed  or og, gn attachment with an address. _
e Fordonnl - Craig L e e
SIGNATURE: _trtey Laianel{ = Caly Lawtenschlage- (96 wss-spiw

smm.ruug/nnrvpmon PRINTED NAME OF SToiNG OR DIRECTOR Dav Dy Phonn #

CR2EQ34 (3/96)




