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

1998

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (86982 (7)

1. Corparation Name

WESTLAKE ANIMAL HOSPITAL, INC.

FILED
Jan 23 1998 8:00am
Secretary of State

DAVR RGO

FL

Principal Place of Business Mailing Address
99564 US 19 NORTH 39564 US 18 NORTH
TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2372575 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc. iti
"“‘ A pt & ele 6. Ceniticate of Status Desired D $8'75 Additional
22 ;;] Fee Requirad
City & State City & Stete 6. Election Campaign Financing $5.00 May Be
—2—3—| ;6] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2—4I E] m 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GEAGAN, DENNIS E 81) Name
30564 US. 18 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589
83
B4] Cily 85| Zip Code

11, Pursuant to the provisions of Sections 607

office or register gant, or both, in the
agent. | am famfiliar vth and acgapt th
SIGNATURE

e appgintmeant as registared

0z and 607.1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its registered
e of Florida. Such change was authorized by the corporation's board of directors. | heraby accept
ligations of, Section 607.0505, Florida Statutes.

z/‘f%7

Signature. typed or plmtnd nan of registored agnn})no Titke 4l apprlicable (NOTE : Ragistered Agant signature requied when reinslating) DATE

2, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE [ ToEETE (1T0LE L Change L] Addition
NAME GEAGAN, DENNIS 12 NAME
seer aporess | 39564 U.S. 19 NORTH 13 STAEET ACDRESS
CTY-ST-2IP TARPON SPRAINGS FL 14 CITY-$T-2P
THLE 3 T oeLETE 211MMLE T Ehange L] Addilion
HAME HASSELL, BYRON 2.2 KAME
sweeraponess | 38564 U.S. 19 NORTH 2.3 STREET ADDRESS
CiTY-ST-7P TARPON SPRINGS FL ) 2. 4 GITY-§7-21P
TLE T oeLere 3TTNLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-2IP 34, 0ITY-51-71p
TILE TT pesete 41TME [ crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§7- 2P 44 GITY-ST1-2P
FITLE [T ofLETE 51TIME TTchange L] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2P 54CITY-§T-2P
TILE [T GecEre 61 TIILE [J change T Addilion
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-81-2IP

officer or direslor of the corpor ign or the receivor or tr
Block 12 or Block 13 if cha on an attachment \MT?EHdress
L P oy

f //,://ao

/%:-4‘533’*1675’

14. | hereby certify that the infarmation suppliad with this filing does nat qualify for the exemption stated in Section 118,07(3)(), Florida Stalutes. | further certify that the information
indicated on 1his annuat repor ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | em an
ustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and hat my name appears in

CR2E034 (10/97)



