e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

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

DOCUMENT # F21 251

1, Corporation Name

PINE CASTLE ANIMAL CLINIC, P. A.

(2)

Principal Place of Business

5250 50 ORANGE AVENUE
ORLANDO FL 32600

Mailing Address

5250 50 ORANGE AVENUE
ORLANDD FL 32009

FILED
Jan 26 1998 8:00am
Secretary of State

IV O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21 [26] £0-5087531 Not Applicable
Suite, Apt. #, stc. Suile, Apt. #, elc, iti
P P 5. Cerlificate of Status Desired O $8.75 addiional
22 a Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
EI ?8] Trust Fund Contribuiion Added o Fees
Zip Country aip Country B. This corporation owes or has paid the current year Intangitle
;;l ;1 2_9| ;] Personal Proparty Tax due June 30. Oves Ono
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agoent
1
LAUTENSCHLAGER, CRAIG J 81| Name
5250 S0 ORANGE AVENUE 82| Streel Address (PO, Box Number is Nol Acceptable)
ORLANDO FL 32809
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Fiarida Statules, the above-namied corporation subimits this stalement 1or 1he purpose of changing ils registered
office or registered agent, or both, in Ihe State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Slgnaura, typed or printed pame of tegetered agent and tie | apphcauk

(NOTE flegistered Agenl sigralure raduared whet gingtaling)

DATE

officer ar director of the corpy
Black 12 or Block 13 if changfd,

on an atlgchmont with gif address.

/‘c/

A AE A AP

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [T DeLETE 11 THLE [J Cange [ Addition
HAME LAUTENSCHLAGER, CRAIG 1.2 NAME

sweetaooress | 5250 SO ORANGE AVENUE 1.3 STREET ADDRESS

CITY-§1-21F ORLANDO, FL 00000 14 CITY-5T- 2P

TITLE [T oeLETe 21TNLE [ change [ J Addition
NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-21P 2 4LY-S1- 2P

mE T ceLere 31 7ITLE [JChange  [] Adaiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY - §1-2IP 34, CITY-S1-2P

TITLE [T peLeTe FERTI [T Change [T Addition
NAE- = - : 4.7 NAME

STHEET ADDRESS 43 STAEET ADDRESS

CiTY-ST-1P 44CITY-§T- 2P

TILE T piLETe 5.0 TITLE [T change  [] Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET AGDRESS

CITY-5T-2Ip 54 CIY-§T- 2P

TILE CJ oeLete &1TNLE O change [T Addition
HAME 62 NAME

STREET ADDRESS £ STALET ADDRESS

GITY - $T-2F 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual repan or gupplemental annwal repert is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an
larjor the: recgfver or trustee empawered fo exceute this report as required by Chapter 607, Florida Statutss; and that my name appears in

/A 7/9? NIl D

CR2E034 {(10/97)



