FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 - FILED

ik, emiiio | Feb 26 1998 8:00am

CORPORATION
Sacratary of Slate

ANNU.'AQLSSPORT & ».‘ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # G20141 (9)
ZEPHYRHILLS VETERINARY CLINIC, INC.

AN TUAARMAD AR

Principal Place ot Businoss Mailing Address
% JAMES W. MASON 9% JAMES W. MASON
5655 GALL BLVD. 5655 GALL BLYD.
ZEPHTRHILLS FL 33541 ZEPHYRHILLS FL 33541 DO NOT WRITE IN THIS SPACE
A, Date Incorporated or Qualified
. S (1/25/1983
2. Principat Place of Business | 2 Mailng Address 4, FEI Number Appliad For
7 2] 59-1399296 Not Applicable
Suite. Apt ¥, et Suile, Apt. #, elc. )
ullo. Ap e . 5. Ceonificate of Status Desired 0 su 75 Addttional
;;I 27| Fee Requlred
City & S1ate __ City & State 8. Etection Campaign Financing $5.00 may Bo
?3] . 23] Trust Fund Contribution Added to Fees
Zip | Country | Country 8. This corporation owes or has paid the current year Intanglble
;] 25] . 28] . 30 Personal Property Tax due June 30. ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
MASON, JAMES W, ame
5655 GALL BLVD. 82| Sireet Address (P.0. Box Number is Not Acceplable)
ZEPHYRHILLS FL 33541 5
84] City FL Issl Zip Code
11. Pursuant to ho provisions of Seclions 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agenl, or both, in the State of orida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant. | am familiar witl, and accopt the ohligations of, Section 607 0505, Florida Statules.

SIGNATURE _ . . e
Signatine typed or oot namss ol iegetenod sfent sod W s spgdcalbe (NOYIE Angictored Agent signature reguired when reinslating) DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T Dt 10 TTLE T Crange  [J Addition
g MASON, JAMES W DVM 2
street aporess | 5501 HILL DR 13 STREET ADDRESS
CITY-51-21P ZEPHYRHILLS FL o 14 GITY-51-2IP
TME o | BRLG ZVTITE [J Change [ Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P e 2 4CITY-81-2IP
TMLE [J oeceTe 3TTINE [J Change L1 Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CTY-5T- 2P 34, CITY-ST-21P
TmE T T T ek 4T TNE [JChange L] Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 44 CIY-51-21F
TTLE [ petete 5.1 TNLE [Jchange ] Addition
NAME 52 NAME
STREE ADDRESS 5.3 STREFT ADDRESS
GITY-ST-21P 5.4 GITY-S1- ZIP
TLE el 6.3 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T- 7 6.4 CITY-ST-2IP

14. | horeby certily that the information supplicd with this Hiing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl 1s tuo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tho carporation o the receiver or frusles empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 of Block 13 changnd, or on an allachmaent with ar address

CIANATIIDE: ‘gmu_a\'\/\,m N o WA s a I A=

CRZE034 (10/97)



