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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94044 (7)

1. Corporation Name

PADDOCK PARK ANIMAL HOSPITAL, INC.

O

Principal Place of Business Mailing Address
393 SW 42ND ST 3831 SW 42ND ST
OCALA FL 34474 OCALA FL 34474
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21 (26] EQ-2997605 Not Applicablo
Suite, Apt. #, etc, Suila, Apt. #, etc. - ! $8.75 Additional
E ;EI B. Certificate of Status Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
2_31 —E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt yaar Intangible
[24) 26 28 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registared Agent 10, Name and Address of New Registersd Agent
WILLWERTH, GARY 81| MNamo
3931 W 42ND ST 82| Siroet Address (P.O. Box Number is Nol Accaptable)
OCALA FL 34474
83
84] City FL sﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $talutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or bolth, in the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature. typred o prnled name ol registered agent and It if appiceble (NOTE: Regiglersa Ageni aignalurg requirsd when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P | mTETETS 11 TILE ['change [ Addition
HAME WILLWERTH, GARY 12 NAME
staeeT aoDress | 3831 SW 4ZND ST 1.3 STREET ADDRESS
LTy -S1-21F OCALA, FL 00000 YACITY-5T-2P
nE [T brLete 21 TMLE [T Change L[] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-S1- 2P 2 4CTY-ST-2P
TITLE LJ DELETE 31TLE “[Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY - ST- 2P 34, CITY-$1-2IP
TITLE LI DELETE 41TIMLE [ dchange  T_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [T DELETE S1TITLE ) Changa [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P 54 CITY-ST-2IF
TME ] DELETE 6.1 TITLE [T change [ Addition
KAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §T-2IP 6.4 GITY-ST- 2P

14, ) hereby cerlily that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repon of supplemental annuwal report is true &nd accurate and thal my signajure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to exécute thi itod by Chapter 607, Floridg Statutes, and that my name appears in

Block 12 or Block 13 il changed, or on gn attachment with an addres / .3 S
SIGNATURE: ¥ /& /T 2237-t// ¢

ort as

4




