FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # (3)
1. Corporation Name

PALM BAY ANIMAL GLINIC, INC.

A WA

Principal Place of Business Mailing Address
% DONALD R. CAST % DONALD R, CAST
3970 NE DIXIE HWY 3970 NE DIXIE HWY
PALM BAY FL 32905 PALM BAY FL 32905 -
4, Date Incorporated or Qualifed 3a. Date of Last Report
07/01/1982 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbor Applied For
21 |26] 592207856 Not Applcable
Suite, Apt. #, gt Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B.75 Add_itional
;’;l ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;;I ;El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry B. This corporation has liablity for infangible tax under s 189.032,
m ] E?\ —;SJ—I .Tiﬂ Floritia Stalutes [ Yes [No
. 9. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
81| Name
CAST. DONALD R. 82| Strect Address (P.O- Box Number is Not Acceptable)
3070 DIXIE HWY, N.E.
PALM BAY FL 32005 &3
84| Ciy FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or hoth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e S e U
Slgnaniwe, typed & printed name of registeree aganl and ke ¥ apphicabic - Registered Agent signature requinsd when renstaling) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE Dp ) DELETE 11TNE [ Changs ] Addilion

HAME CAST, DONALD R 1.2 NAME

STREE] AUDRESS 12 HIGHLAND DR 14 STREET ADDRESS

cv-SI-2iP INDIALANTIC, FL 00000 14 CHY-51-71P

TITLE D [ DELETE 2 1TIME ) Change [ Addition

NAME CAST, BRENDA K 2.2 NAME

STREET ADDRESS 12 HIGHLAND DR 23 STREET ADDRESS

GHY-§T-21P INDIALANTIC, FL 00000 24TV ST 20

TILE [ DELETE 3.1 TILE [ Change [T} Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITy-ST-2F 34 CITY-5T- 2P

TTLE ] DELETE 4.1 TILE [] Change  [] Addition

NAME 12 NAME

SIREFT ADDRESS 4.3 STREET ADDRESS

LiTy-51-2IP 440iTY-51-21P

TITEE [] DELETE 5 1TIMLE [ change  [] Addition

KAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

Ci1v-$1-2P S4CITY-ST- 2P

e 7] DELETE 6.1 ILE [ Change  [] Addition

HAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-TIP 6.4 CITY-5T- 1P

CR2E034 (12/95)

14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repart is true and accurate and that ry signature shall have the same lagal effect as it made under
path; that | am an officer or director of the carporation or the receiver or trustee empowared to execute this report as required by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blocl if chang

BKINATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DNRECTOR " Date " Baytuvie Prone &

o

SIGNATURE: _ m.ﬂw Z‘Z;’“ o Y7 T 725400




