FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

COURTENAY ANIMAL HOSPITAL, INC.

G77924 (0)

Principal Place of Business

% GEORGE W. MAXWELL. Il
2265 N. COURTENAY PKWY.
MERRITT ISLAND FL 32053

Mailing Addross

% GEORGE W. MAXWELL. Wl
2265 N. COURTENAY PKWY.
MERRITT ISLAND FL 32853

FILED
Apr 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

22]

27]

3. Dato Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-247503 1 Not Applicablo
Suile, Apt. #, el Suita, Apl #, etc. |
vie. APt 4, €6 uie. An 5. Certificate of Status Desired (] $8.75 Addiionat

Fee Required

Chy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation-ewes or has paid the currgpt year Intangible
;l ;;l 29] m Personal Property Tax due June 30, Yos [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstared Agent
MAXWELL, GEORGE W., tl 81} Name
525 STRAWBRIDGE AVE 82| Street Address (P.O. Box Number is Not Acceptablg)
MELBOURNE FL 32001

83

84| City

85| Zip Code
FL ]

11. Pursuant to the provisions of Sections BO7 0502 and 6071508, Florida Stalutes, the a

bave-named corporation submits this statemnent for the purpose of changing its registored
office or registoled aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations ol, Section 807 0505, Florida Statutes

SIGNATURE _ ) e
Signartte, typed of proie name of tegateed agent aad iHe @ apphcatle (NQTL Regrslared Agenl signalurs required when ronstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T orcere 11 T1LE [J Change ] Addition
RAME MAXWELL, GUY R. 1.2 NAME
sweeraooaess | 4815 GOOUINA RIDGE DR, 1.3 STAEET ADDRESS
CITY-ST. 2P MELBOURNE FL 14 CITY-§1- 2P
THLE VPT CJ oiLere 21 THLE [T change [T Addition
NAME MAXWELL, DEBORAH E. 22 NAME
sweer aophess | 4815 COQUINA RIDGE DR. 23 STREET ADDRESS
CITY-§1- 29 MELBOURNE FL 2.4 CITY-§T-2IP
TILE [T pELETE 34 THLE [ change 7 Aduition
NAME 32 NAME
STREET ADORESS 13 STREET ADDRESS
CIvY-$1- 21 24, CITY-5T1- 2P
TIE T oeceTe L1TME [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
1TE [J OELETE 51T1LE [J change [T Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CAIY-ST- 2P S4LITY-51- 2P
TIRLE [T oevete 61 TITLE O change T Addition
NAME 62 NAME
STREEN ADDRESS 63 STREET ADDRESS
CiIY-S1- 7 64 CITY-51- 2P

SILANATIIDE.

14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplomontal annual roport is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corparation or tha rocaiver or truslea empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

5SA2, ol DU G Maxwell

I PE oy ¢ys2.36¥7

CR2EQ34 (10/97)



