FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F21291

PINE CASTLE ANIMAL CLINIC, P. A.

(@)

wee of Business

5250 S50 ORANGE AVENUE
ORLANDO FL 32809

Mailing Address

5250 S0 ORANGE AVENUE
ORLANDO FL 32609-8021

FILED
Apr 30 1997 8:00am
Secretary of State

(TR

3. Date Incorporated or Qualified

0e/18/1961

3a. Date of Last Report

716!

2. Principal Place: of Busingss

2e. Mailing Address
26]

4. FEI Number

Applied For

Mot Applicable

aul(' Apl!? D:}
-y
122)

Suile, Apt. #, ete

27|

58-2067531

5. Cortilicate of Status Desired

O] $8.75 additonal
Fee Required

Gy Eic

City & State

2]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Faes

o Country
25|

b

20] 0]

Zip Country

Flarida Siatutes

Yes [JNo

8. This corporation has liability for i?langible fax under 5. 189.032,

Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

* LAUTENSCHLAGER, CRAIG J
5250 SO ORANGE AVENUE
ORLANDO FL 32809

B1] MName

82| Street Address (P.(3. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

05, Florida Stetutes.

1. Pursuant t the provisions of Sactions 607, 0507 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
oflice of registered agent. or both, in the Slate of Fiorida, Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as registered
agant am fanuliar wilh, and accept the obligations of, Section 807

SIGNATURE e e )
vl ran ool registeced agent and tle f appolcable. {NOTE: Registered Agent signature megquired when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
»““—;7 o D DELETE 1LHTITLE D Change D Addition
NAME LAUTENSCHLAGER, CRAIG 1.2 NAME
s anoness | 5250 SO ORANGE AVENUE 1.3 STREET ADDRESS
oivstae 1 ORLANDO, FL 00000 14GITY - §T-2IP
I T oeLete ZATIIE T Temange 1] Addwion
hAME 2.2 NAME
STHEE| ANFESS 2.3 STHEET ADDRESS
CIY-S3- 410 e 2.4 Li1Y-8T-2P
[oe - T DELETE 31T [ crange  [J Acdition
NakK 32 NAME
STHZED ADNESS 33 STREEY ADDRESS
Ciry-s1-am ] 34, LTy~ 5T- 29
BT [T DELETE 41TITLE I crange  [_] Aadition
N 4. 2 NAME
SIHFET ADDRFSS 4.3 STREET ADDRESS
Ciy - S1- 219 44 Cy-S1-2P
e | [0 DELETE 5.1 TTLE CiTnange 1] Addition
NAR 52 NAME
STALE T ATDRESS 5.3 STREFT ADORESS
54 CITY-51-21P
e [CTheETE 61 TLE (] Change L] Adsiton
6.2 NAME
6.3 STREET ADDRESS

64 CTY-5T-2IP

I am an officer or direclo

vy cerlily il the information suppliod with this Tiing does not qualify 1

cidress.

or the exemption stated in Section t18.07(3Xi}, Flonda Statutes. | further certify that the
indicaled on this asnual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that
he corporalion ot the receiver of trusles empowered 10 execute this report as required by Ghapter 07, Florida Statutes, and that my nameg

ocl 13 if changad or on an atlachment with4in

Date Daytine Prane

O089281

CR2E034 (9/96)



