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

PROFIT 4‘4,4 A FLORIDA DEPARTMENT OF STATE
CORPORATICN f% pr Sandra B. Mortham
ANNUAL REPORT W is Secretary of State
1998 ,‘ -/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F88587

PALM BAY ANIMAL CLINIC, INC.

(3)

Principal Place ol Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

RGN NN

% DONALD R. GAST % DONALD R. GABT
3970 NE DIXIE HWY 3870 NE DIXIE HWY
PALM BAY FL 32005 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1982
2. Principat Piace of Business |28, Mailing Address 4. FEI Number Applied For
[21] 26| _ 58-2207856 Not Apglicaie

Suite, Apt. #, elc. Suile, Apl. #, etc.

22] 7]

$8.75 Additional

. if i
6. Cerlificate of Status Desired D Fes Required

City & State | Ciyg State 6. Flection Campaign Financing $5.00 May Be
E N 28] B Trust Fund Contribution Added 1o Feas
Zip Country 7ip Country 8. This corporation owas or has paid the current year Intangible

24 28] [26] 30

Personal Property Tax due Jure 30 B Yes [ MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

CAST, DONALD R. 81} Name
3970 DIXE HWY, NE. 82
PALM BAY FL 32005 -

34 City

Zip Code

FL |*

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named eorperation submits this statement for the purpose of changing its registeced
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerac

agent. | am famitiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure. lypod of printed narme of fogislnted agocl ang lnfir?%l‘mhln {NOTE- Regislered Agent signature requited whan ranstaing) DATF p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE P [ ELETE 11ILE [ change ] Addition =
HAME CAST, DONALD R 12 HAME §
seeranvhess | 12 HIGHLAND DR 13 STREFT ADCRESS g
CiTY-§T- 2P INDIALANTIC, FL 00000 1.6 CITY-§1-2IP &
THLE D [T beLete 217MLE [Tchange [ Addition |©
NAME CAST, BRENDA K 22 NAME
sreeetapoaess | 12 HIGHLAND DR 2.3 51REE | ADDRESS
CITY-ST- 2P INDIALANTIC, FL 00000 2 4CTY-51- 2P
TITLE [T DELETE 31IMLE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEST ADDRESS
CITY-S1-ZIP . 34, CiTY-ST-21P
e, [ DELETE 41TILE Ul change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRAESS
GITY-ST-2P 44 001Y-51- 2P
TITE [T DELETE 51T1LE [JChange L Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 54CITY-SI- 7P
TITLE ] DELETE 81T [T Change L] Adaition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2P 54 GI1Y-ST-2IP

14. | hereby certily thal the information supplied with this Hling does not gualily for the exemﬁlion stated tn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as it made under oath; that  am an
officer or diractor of the corporation or the receiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplomental annual repert is true and accurate and {

Block 12 or Block 13 if changt an addpfss.

or on an attach /w‘?—%/
CICNATIIDE. de o

T ™Neaadn O CoacT

o S S a0



