FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

s
i, s
Sy 1

DOCUMENT # (586982 (7)

Carporation Nurnec

" WESTLAKE ANIMAL HOSPITAL, ING.

Mailing Address

39564 US 19 NORTH
TARPON SPRINGS FL 345693998

| Frincipal Place of business
32564 US 19 NORTH
TARPON SPRINGS FL 24689

FILED
Mar 05 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/24/1984 {3/01/1996
wipal Place of Busingss ) N 2a. Mailing Address 4. FE!{ Number ’ Applied For
N 26| 50-2372575 Not Applicatie
a Tapt H, ete »271 Suie, Apt #, elc . Ceriifats of Siatus Desired 0 SBF.;SRS:::I:;TBI
CESane Cry & Stale 8. Election Cempaign Financing $5.00 May 8o
33] e e et e 28 Trust Fund Contribution Added to Fees
- Z1p _ Country o Country 8, This carporation has Habllity for intangible tax under 5. 199.032,
2 25| 20] 30] Florida Statutes B ves [t

| 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
GEAGAN DENNIS E B1| Name
US. 10N 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589
:x]
84| City FL 85| Zip Code

1. Fursua [T
otfice o registe ed g
agent | ar famg

igations of, Section B07 D505, Flarida Stantes.
’” :.

2 ang 607.1508. Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
: of Frorica Such change was authorized by the corporation’s board of directors. | hereby;?t the appainiment as registered

SIGNATURE

Lo e ape e e e e g B0 age UM Wie i anpheatds  (NOTE Ruogislered Agent § gralure requred when renstaing) DATE
12, T omniceRs ANBDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g‘
K poT [T DELETE 11 TIRE [ ctange (] Additan &
HAM: GEAGAN- DENle 1.2 NAME g
siwrer s | 39564 U.S. 19 NORTH 1.3 STREET ADDRESS o
cresroe | TARPON SPRINGS FL 14 CITY-§1- 2P s
e |8 [T BeiETE 21TIE TT Crange ™ [T kadiion | O
NaM HASSELL, BYRON 27 NAME
siertaorss | 38564 U.S. 19 NORTH 23 STREET ADDRESS
crv-siae | TARPON SPRINGS FL 2 ACTY-ST-2P
T ] oELeTe 31TE [ Change 1] Additian
AN 37 NAME
STHELT ATDRESS 3.3 SIREET ADDRESS
L sl pe o 34.CITY-§1-7P
KT o T 7 otlee 41 TITLE [T change ] Addition
HANE 4.2 NAME
STHIT AIRESS 4.3 STREET ADDRESS
Gry 1o 21 o 44 CTY-5T- 2P
Tt R T oELeTe 5.1 TILE O change ] Addition
NAME 5.2 NAME
SREE T DGR 5.3 STREET ADORESS
oSl e o 54 CITY-§1-71P
we | o [ bLEse B4 TIIE T change [ Addtion
NAME 5.2 HAME
STRIET AIDE S5 £.3 STREET ADDRESS
| CHY-ST- 2 6.4 CITY-ST- 2P
1871 do horcby Gorlify that the information supplied with s Tling does nol qualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. | further certify that the

t a1 an ofhicer ar director of the corg
appears in Block 12 or Block 1380

SIGNATURE: Fii by

irfarmabion indatod on this annoal ropor or supplemental annual repon is truo and accurate and that my signature shall have the same lega! effect as if made under oath; that
e Pnpowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name

21 47 s5a8575

s16aTURE AND TYPED OR PRINTED KAME OF

Daywrng Frisne ¥

P o O ud o wmem, T T



