FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

ffffff 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
KIRKPATRICK VETERINARY HOSPITAL, P.A.

e N o

Maing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Piincipal Place of Basngss

2401 S. ORANGE AVENUE 2401 5. ORANGE AVENUE
CRLANDO FL 328064543 ORLANDO FL 328064543

| 3. Date Incorporated or Qualified {33. Date of Last Aeport

09/27/1983 | 03/20/1995

U2 Poncipal Place of Business 28, Malling Addross T A FE Namber T T Appled For |
s s | 592334980 @00 Not Appiicable
| Hute Aptd. oo, | Suie ApL K, ete 5. Certifcata of Status Desired O $8.75 Additional
2| el T __FeoRequred
Gty & State o ) . | Gty & Srate B. Election Campaign Financing $5.00 wmay Be
_23‘ e, . 2§J e e ) 2 Yt Pund Gonfribution _,D Addad to Fees
2 | Cauntry - fip  Country B. 1his carporaban has liability for intangible tax under s 199,032,
N - IR | B _j@ _______ ), Tordastattes D) Yes [N e
Lo _ 9. Name and Address of Current Registered Agent ... 10 Name and Address of New Reglstered Agent
81} Name
BOWSER, "MOTHY L 82| Street Address (P.O. Box Number is Not Acceptable) -
2401 S. ORANGE AVENUE I
ORLANDO FL 32806 83
'8a| Ciy FL [85| Zip Code

| 117 Plrsuant ta the provisions of Sections 607 0502 and 607 E0E, Fionida Statutes, the above nameod 'c(.Ji";_:o_féluoﬁ submits this statorient for the ';T[Ji'poss of changing its registered office
o registored agont, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appoiniment as registered agent. t am
famitar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ . L
Sigatere, lypesd or pAntes nar i el 'U\_.jw'_l_!_ a '_gn_-it_tw[o { Akl N E Regrsterer] Agent 5M‘_": peapier] e PSE Uy o DATE e ’La

2. OFFICERS AND DIREGTORS T 1. ADDITIONS/CHANGES 10 GFFICERS AND DHRECTORS IN 12 &
THLE PD [] DELETE 11T [0 change [ Addition | +=
Kart BOWSER, TIMOTHY L. 12 NAME 3
swerranoeess | 2401 SJORANGE AVE. 13 SIRELT ALDRESS i
Cily-§1-2IP ORLANDO FL tA Y312 . . &
ik ST o - ﬁﬁ[flvDElEli ' S [:l Charge [} Addition O
hAYE BOWSER, TIMOTHY L. 2% NeME
STHEE] ADDRESS 2401 §. ORANGE AVE. 24 SIREET ATORESS

| cn-sr 7 ORLANDO FL e etz ) R e ]
THLF [J DELETE 31 THLE [] Change [} Additan
bt 32 NaMLE
STRELT ADDRISS 3.3 STREFT ADDRESS
Cres: 7k S o S Ll e O P
TITLE [) DELETE 4 1TIE [[) Change [ Additior
NAME 49 NAME
STRL| ADDRLSS 43 §TREFT ADDRESS
ClY-§ -9 L gacy-st-2 o
itk [ DELETE 5 1TIILE [] Change  [] Addtion
HAME 57 NAMI
SIREET ADIDRESS 5.3 STHIET ADGRESS
Cry-st-2w RN L L1 L A e
1LE []DELETE 6 1TIILE [ Change  [] Addition
NAME 62 AN
STRELT ATDRESS 63 STREET ADDRESS
CIT¥-§1-2I1 E4C0ITY-ST-2IF

14, | do hereby cortify lhat the infonmaticn supplied with this filing is voluntarily furnished and does not qualify for the exomiption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and luat ny signature shall have the same lagal eflect as if made under
oat] that | am an offcer or director of the corporalion or the receiver or truslee empowered 1o exocute this roport as required by Cnapler 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, ar on & t with a1 address

Sl e L’[/,?/ié 47 89/3¢7




