SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sscretary of Stale

DIVISION OF CORPORATIONS

FILED
Oct 07 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Name

SHANK ANIMAL HOSPITAL, INC.

F21752 3)

Principal Place of Business

% JERRY P SHANK
3225 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33303-6055

" 'Malling Address
9% JERRY P SHANK

3225 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309-8055

O A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Busihess | 2a. Mailing Address 4, FEINumber Applied For
21| R £ 59-2110311 Not Applicable
Sulte, Apl. #, elc, Suile, Apt. #, atc. iti
whe A g SRR 5. Cerlificate of Status Desired D $8.75 Additional
;;I 21] Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E e 28] . Trust Fund Contribution ] Added to Feas
Zip Country | &ip | Country 8. This corporation owes or has paid the currgnt year Intangible
;;I ?.')—l e 729§| ‘ 3;! Personal Property Tax due Juna 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
81
SHANK, JERRY P Name
3225 NORTH ANDREWS AVENUE 82| Sirest Address (P.O. Box Number is Not Accaptable) ]
FORT LAUDERDALE FL -
84| City FL as"l Zip Code

11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am famillar with, and accapt the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE e
Signalum, tyged of prnled name of registared mgont and tille i applhicable, {NOTE: Regislared Agant signature required when ralnstating) DATE 6
2. __ OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e v (] beete 1ATITLE L] change [ Addiion | =
NAME SHANK, EARL 1.2 NAME §
streeTancress | 2500 NE CENTER AVE. 1.3 STREET AGDRESS L
CiTvsT2P FT LAUDERDALE FL 14 CITYSTZIP %
THTLE A [ Joecere 217 O changs [ Adaition
NAME CRONE, ELDON S. 2.2 NAME
sTRee anDReSS | 2500 NE CENTER AVE. 2.3 STREET ADDRESS .
CITY-ST-2IP FT. LAUDERDALE FL B 24 CITY-ST-ZP §
TITLE AS [ ] DELETE 31 TITLE [J change L] Additon
NAME SHANK, FLOY W. 1.2 NAME
STREE T ADDRESS 2500 NE CENTER AVE. 33 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ~ 34 CITYST-2IP
TITLE PD [ Ipeete LITITE U] change [ Addition
NAME SHANK, JERRY P. +2NAME
sweetacoress | 3228 §. ANDREWS AVE. 43 STREET ADDRESS
|arestze | FTLAUDERDALEFL . 44 SITY-STZIP
TITLE 8T [ Joeere 63 TINLE |:I Change [ agdition
NAME SHANK, CONSTANCE E. 52 NAME
streeTanpress | 3225 8. ANDREWS AVE. £.3 STREET ADDRESS
CITV-31-2P FT. LAUDERDALE FL o 54 CITYST2P
TMLE [ JoeLere 81TITLE (7] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY.ST.2IP 64 CITY-ST-ZIP

SIrtAMATIIDE.,. /

ddrggs,

U ARTEIRY /W)Y < 4N 5111 [P B

14. | hereby certify thet the informalion supplied with this filing does nol qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am
an officer or direglor of the corporation or the recelver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an allachmen with a




