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

PROFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT

1998 &S o" / DrvuSloS:CéB;aéL:’PSc;::Tlows S C Cretary O f Sta’te
DOCUMENT # G40635 (6)

. Corporation Name

OCALA ANIMAL HOSPITAL CORP.

R

ORI A A

Principa) Place ol Businoss Maihng Addross
% BILLY J. TAYLOR % BILLY J. TAYLOR
1278 E SILVER SPRS. BLVD. 1278 E SILVER SPRS. BLVD.
OCALA FL 32670 QCALA FL 32670 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss B 2a, Mailing Addross 4. FEI Number Applied For
21] T _ 59-2206332 Not Applicabie
Suite, Apt. #, alc. Suito, Ap! #. etc. ) $|3_75 Additional
"2;] 2—7] §. Coertificate of Status Desired D Fee Required
City & State __ Cry & State 6. Eilection Campaign Financing $5.00 may Bo
_2;| . L 23—]” N Trust Fund Contribution ] Added to Fees
Zip Country l ap Country 8. This corporation owes ar has paid the current year Intangible
r;l 25 2;]_ ;] Personal Properly Tax due June 30. Yes [JMo
8. Name and Addraas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, BILLY JOE 81| Name
1279 E SILVER SPRS. BLVD 82| Street Addross (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84| City FL asJ Zip Code
11, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its repistered

office or registorod agent, or bolh, in the State of Flonda Such chango was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE il .
Stgratuco, typed o ponlicd natne of togitledsd gent Ao 1l 1 apgshcati [NDTE - Registerad Agent signature raguirad whan reinslating) DATE
12, OFF ICERS AND DIRLCTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [ peeete 1.1 THLE [J Change  [_] Addition
HAME TAYLOR, BILLY JOE 12 NAME
streer aooress | 1279 E SILVER SPRS BLVD 1.3 STREET ADDRESS
cITy- 51 7P OCALA, FL 00000 ) , 14 CTY-5T-20
TLE D T[T okLEve 24 TILE [T Ghange  [_J Addiion
NAME TAYLOR, CATHLEEN F. 22 Namé
sweer aooress | 1279 E. SILVER SPRGS BLV 23 STREET ADDRESS
CiTY-S1-20 QCALA FL » 2.4 §I1Y-5T- 2P
e [J oeveme A1TNLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- S1-21P o 34.CHTY-ST-7P
TE [CJ oeLeTe 41 TITLE Tl Change ) Adddtion
NAME 4.2 HAME
STREET ADDRESS 4,3 STREET ADDAESS
efTy-S1-2p 44 0my-51-2P
THILE 3 peLete S1IALE [JChange L[] Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1- 2P 5.4 CITY- 5T-2P
L ' - 1 pELETE 6.1 THLE [T Change L Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-$1-2IP

14. | heraby cerlily that tha information supphed with this filing dogs not gualify for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on tiws annual raporl or supplomental annual report is frue and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of tho corporation or the recaiver or lrusloe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appeatrs In
Block 12 or Block 13 if changod, or on an atlachmant with an address

SIGNATURE: . (300 N Ticerf— ' 3,/?/53? -

N FL LN T AME OF BIARING OFFICER OR DMREC TOR.

Daviere Phone § Pl ik d AT

Mar 13 1998 8:00am

CR2E034 (10/97)



