FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFN
CORPORATION
ANNUAL REFORT Secretary of Slale

1997 - DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # F88587 (3)

1, Corporakion NMamao

PALM BAY ANIMAL CLINIC, INC.

i/

=

000 0 A

“pe i'nz:\ﬂ[imrfi’rlrn‘r:o of Business ) Mailing Address
% DONALD R. CAST % DONALD R, GAST
3970 NE DIXIE HWY 3970 NE DIXIE. HWY
PALM BAY FL 32805 PALM BAY FL 32005-9678
3. Date Incorporated or Qualified hmlﬁlé, o1f Last Reporl
2. Procipal Place of Business 28, Mailng Address . 4. FEI Number Applied For
Bl 26} _ - 592207856 Not Applicabl
Sute, Apt 7 et ite, Apt. #, . - i
L SO AR ‘ I Butte. ApL. B, elo 6. Cerlificate of Stafus Desired (] 58.75 Addltional
22] 7 - 2?] . Fee Required
L Gy & Stade | City 8 State 6. Eloction Campaign Financing $5.00 May Be
23 2 . | Trust Fund Contribution [ Added to Faes
ap | Cawnlry | ap ] ) Gountry 8. This corporation has lability for intangible tax under s. 199.032,
241 251 2(;| 5] Florida Statutes g Yos [IMNo
.9, Name and Adtiress of Current Reglstered Agent ~10. Name and Address of New Reglstared Agent
CAST, DONALD R. 1] Neme -
3070 DIXE HWY, NE. 82| Street Address (P.O. Boi Number Is Not Acceptable)
PALM BAY FL 52005 - .
B3
84| City T - FL 86] #ip Codo

1. Pursuant lo 1he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its ragistered
office or reg stered agent, or hoth, n the $tate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agont | am farmear wath, and accepl the obhigabons of, Section 607 0505, Florida Statutes.

SIGNATURE oo e+ oo e :
Slguettare | tynecd e printed narme ol wipss &0 agent acl e if applicanle {NOTE. Registered Agent s.gnature required when renstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P [T DELETE 1.1 TIHE ' [T change [T Addition
NAME CAST, DONALD R 12 NAME
siecaconrss | 12 HIGHUAND DR 1.3 STREET ADDRESS
arv-st o | INDIALANTIC, FL 00000 14CITY-ST-2P
T D T DeLETE 21TME - [T change T[] Addition
Nl CAST, BRENDA K 22 NAME
steaet aoosss | 12 HIGHLAND DR 2.3 STREET ADDRESS
oty S1-2F INDIALANTIC, FL 00000 2, 4CITY-ST-71P
Tl [ DELETE 3ATILE - _ Ll cnange ] Additioa
NaME 3.2 NAME
ST LADORLSS, 3.3 STREET ADDRESS
) Lt T S 34, CITY-ST- 1P
L [T DELETE 41TITLE [J Change 1] Addition
A 42 NAME
STREL | ADURLSS 4.3 STREET ADDRESS
s ar 44 CITY-5T-21P
Tt [T DELETE 51TIILE [dChange — [] Adgition
NAME 5.2 NAME
STAEEL ADGHE S5 5.3 STREET ADDRESS
S §T- 28 - 5.4CITY-ST- 2P
niLe (] DECETE 6ATHLE [Jchange (] Additan
WAL 6.2 NAME
STREE [ ADDAE S5 6.3 STREET ADDRESS
CY-§1-2¢ 64 CiY-ST- 2P

14. | do hereby corify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the
inforrmacion indcated on this anpual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the gorporaton or the receiver or truslee gmpowered to execule this report as required by Chapter 807, Florida Statutes, and that my name

appears in Bock 12 or Block'13/] changed, or Vbﬁmem h gh address .

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICERA OR DIREGTOR Cate Caylime Pranc ¥
N16AGON

" canten oot Apr 10 1997 8:00am

CR2E034 (9/96)



