FILE NOW: F

CPROFIT

CORPORATION

ANNUAL. REPORT

1996

DOCUMENT # (G86982

1. Corporaton None

WESTLAKE ANIMAL HOSPITAL, INC.

Pricaal Place of Business

39564 US 19 NORTH

TARPON SPRINGS FL 34683

2, Paacipa Place of Basingss

. Fors

21| -
’ Suite, At 8, (:I:;i i
22|

Cry & State

23|

Ap

24
N 9. Name and Address of Gurrent Registered Agent

Country

25|

GEAGAN, DENNIS E

39564 U.S. 19 NORTH

TARPON SPRINGS FL 33589

Drt £ tlie provigions of Seclions 607 0507 and 67,1508, Floida Stalutes, the above named corporalion submits this staterment for the purpase of changing its registered office

haiing Address

FLOMIOA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

(7)

39564 US 18 NORTH

TARPON SPRINGS FL 34689

26|

[ 2o Mg Addvess

Sflilc:, ;\}Jt #, elc.

3. Date Incorporated or Qualified

02/24/1984

3a. Date of Last Report

03/17/1995

& FETNumber Applied For
592372575 Not Appiicable
$68.75 additionat

§. Cortificate of Status Desired

L} Fea Reguired

8. Election Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added 10 Fees

_ Caountry 8. This corparation has liability for intangiblo tax under s 199.032,
30—| Florida Statutes [ ves [JNo
. 1. Name and Address of New Raglstered Agent
81} Namg
82| Strest Address (P.C. Box Number 1s Not Acceptable)
83
Ba| City ’ 85| Zp Codo

FL

o regstered agent, or both, in tho State of Flarda: Sush chiange was authorized by tha corporation's hoard of directors. | hareby accept the appointment as registered agent. | am
fepniilic wiln, ana accept the obligations of, Section 607.060%, Florda Statutes.

SIGNATURI o o e e o
Sinp e s Cr proafead rges uf g ag taned bl e ap e abin MOTE Firgedunid Agein? sigeatsii: feguied whish Teinstahngt DATE

12, ST T T OFTICERS AND T C1CRS B 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TiLE P [CIneETe LATINE [ change  [] Addilion

Mo GEAGAN, DENNIS 12 NAME

STREE ADRE S 39564 U.S. 19 NORTH 13 SIHELT ADDRESS

croroe | TARPONSPRINGSFL Hucsw

1IN s {1 DELETE 2 1T [ Change [} Addition

Net HASSELL, BYRON 22 MAME

aso1enniess | 39564 ULS. 19 NORTH 23 STREET ADDRESS

FvLEL 2 TARPON SPRINGS FL o 24 CI¥-S1-2F

Tl [ OELFTE 3 4 TI0LE O Change ] Addilion

e 27 NANE

Shibr | DGR S 33 STREET ADDRESS

oY s L o - 34CTY-S1- 7P

e [ DELETE 41T [ Change [ Addition

bt 49 NAME

STHEE BLILEESE 4 3STREET ADDRESS

LIy L ) o - 440Y-51-2P

s [0 DELE3E 5 1 TINE [ Crange [ Addition

(LTS 52 NAME

SHREH AL 53 STREE) ADDRESS

Lo &P o o o S4CIV-51-2P

[HT T O0FTE 6 11ILE [ Change [ Additon

NARL 62 NAME

Sikel | ADRTSS 63 STREET ADDRESS

Gny S o §4CITY-ST- 20

14, 1 de horedy Certify that the information supphed with 1115 fing & valuntarily furnished and does net gualfy Tor the exemption stated in Section 118.07{3)(K), Florida Statutes. | further

certfy that the nfosmation indicated on this
aath, that T am an offwer or dirg
appenus i Block 127 or Blog

SIGNATURE:

SIGNATURE AND TYPED

TR f chynged, o an
L4

R e

-

f the carporation or the

a{n/mac

OR PRINTED KA
/'\

it with an address.

¥z FE
ME OF SIGNING JOFFICER OR DIRECTOR

>[26/7¢

i

annual repord o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
war or trustec empowered 10 execute this repat as required by Chapter 607, Florida Statutes: and that my name

(Y 138i875

CR2E034 (12/95)




