225.00

FILE NOW: FILING FEE AFTER MAY 11S §

PROFT A
CORPORATION é
ANNUAL REPORT

1996

9\“\ FLORIDA DEPARTME!

Secretary of

NT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # (G4063

1. Corporation Name

OCALA ANIMAL HOSPITAL CORP.

6)

T D

Principal Place of Business

% BILLY J. TAYLOR
1278 £ SILVER SPRS. BLVD.

Mafling Address

% BILLY J, TAYLOR
1279 E SILVER SPRS. BLVD.

OCALA FL 3270 OGALA FL 32670
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/23/1983 03/24/1995
2. Principa’ Place o’ Business | 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-2206332 Kot Appiicabie
| Suite, Apt. ¥, elc. [ Suite, Apt. 4, etc. 5. Cerlifcate of Status Desired [ $8.75 Additional
22] 27] Fee Required
City & State | City & State 6. Blection Gampaign Financing 0 $5.00 May Be
El 28] Trust Fund Contripution Added to Fees
Z1p | Country . dip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 25 20 30] Florda Statutes O ves [INo
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agenl
81| Name
TAYLOR. B".‘.Y JOE 82 Streat Adgress (P.O. Bax Number is Not Acceptable)
1279 E SILVER SPRS. BLVD.
OCALA FL 32670 &3
84| City 85| Zp Code

FL

familiar with, arid accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Siuch change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

CRZE(34 (12/95)

SIGNATURE - e . T
Sigeatara, typed or prited name of registered agent and Ll 4 applceble. {NOTE: Registered Agent Sinat.ire required when reinstat ng! DAITE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NE 1 L] CELETE 11TTE [J Change [ Addilion
NAME TAYLOR, BILLY JOE 1.2 NAME
SIFEET ADDRESS 1279 E SILVER SPRS BLVD 1.3 STREET ADDRESS
Ciy-ST-2P OCALA, FL 00000 14GITY-5T-2¢
TIE D [ DELEEE 2 1TIE [ Change [ Addiion
NAME TAYLOR, CATHLEEN F. 22 NAME
sierranoress | 1279 E. SILVER SPRGS BLY 23 STREET ADDRESS
| ory-st-ze OCALA FL 24 CITY-5T-7IP
TITLE [J DELETE 3.1 THTLE . [0 Change [} Addition
NAME 32 NAME
STHEFT ADDRESS 33. STREET AUDRESS
| cry-sr-ze 34CITY-51-2IP
THTLE [} DELETE 4 1TILE [ Charge  [] Additien
NAME 42 NAME
SIREE) ADDRESS 43 STREET ADDRESS
CITy-ST-7IP 44 CITY-S8T- 2IP
TLE ["] DELETE 5 1TILE [J Change  [] Addition
NAME 52 NAME
STREE ADORESS §.3 STREET ADDRESS
Cily-ST- 2P 5.4 CITY- ST-2P
TMLE [ DELETE 6. 1THILE 1 Change  [J Addition
NAWE 6.2 NAME
STREFT ADDAESS 63 STREET ADDRESS
Clly-51-2P £4CITY-S1-29

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished

anpears in Blcck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

N

certify that the infermalion indicated on this annual report or supplemental annual report is true
oath; that | am an officer or director of the corparation or the receiver or trustes smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

and does nat qualily for the exemption stated in Section 119.07(3)(k), Flonda Statutes. 1 further
and accurate and that my signature shall have the same legal effect as if made under

AME OF SIGNING OFFICER OR DIRECTOR

YAl g3

2

)



