FILED
Feb 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIISION OF CORPORATIONS

DQCUMENT # G20141

ZEPHYRHILLS VETERINARY GLINIC, INC.

()

0O

3a. Date of Last Repont

07/24/1996

Principal Place of Business Mailing Address

% JAMES W. MASON % JAMES W. MASON
5655 GALL BLVD. $655 GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335413470

3. Date Incorporated or Qualified

01/25/1983

FL

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’m El 59'1399296 ot Applicable
Suite, Apt. #, et Suite, Apt. #, elc i
P " 5. Certificate of Status Desired D $8'75 Additional
22 —El Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
E\ m Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intgergible 1ax under s. 199.032,
;] a ';;] ;l Florida Statutes ﬂg [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASON, JAMES W. B1| Name
5655 GALL BLVD. BZ| Stoe: Address (F.O. Box Number is Not Accepiabia)
ZEPHYRHILLS FL 33541
83
84| City 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclior 607.0505, Florida Statutes

SIGNATURE
Signature: typed of ponted name of registered agent and 1l | applicahic {NOTE Hegistered Agerl s-gnaiure requited when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE PD T cecete 11 TILE [ Change [ Aadition
NAME MASON, JAMES W DVM 12 NAME
szt aovkess | 5501 HILL DR 13 STREET ADDRESS
oy -5t ZEPHYRHILLS FL 1401Y-5T-2P
TILE R 21 TILE I Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-§1-21P 2 4CTY-ST-7IP
e 7 okLere 3171LE T change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-81- 2P 3.4 CITY-5T- 2P
e T DELETE PRRII [Jchange [ Addition
NAME 4. 2 KAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-2P 44 CITY - 5T-21P
TILE [T DELETE 5.1 TILE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IP
TMILE TJ DECETE 61 TIILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS B.5 STREET ADDRESS
CNY-§1-2P 6.4 CITY-ST-21P

P .

14. | da hereby cerlify 1hat the infarmalion supplied with this filing does not qualify Tor the exemption slated in Section 118 .07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am an officer or dirgclor of the corporation or the receiver or rustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or an an attachment wilh an address

CR2EQ34 {9/96)



