e —

PROFIT
CORPORATION
ANNUAL REPORT

1996 EEE OISO O CORORATIONS
DOCUMENT # H12652 (4)

1. Corporation Name

ADVENTURE ANIMAL HOSPITAL, INC.

FRE 11110 O

Mating Addross

8704 JACKSON SPRINGS ROAD 6704 JACKSON SPRINGS ROAD
TAMPA FL 33615 TAMPA FL 33615

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

frincipal Place ol Business

37 Dale ncorporates or Qualfied | 3a. Dala of Last Report

07/18/1984 04/24/1895

_Vé.if—i’r'»-n-:;i;:)?-ﬁ’lace of Business ié;_ Mailing Adciress T4 Fi1 Namber Applied For
n| e 59-1845146 i Not Applicablc |
Suite, Apt. ¥, elc [ Suite, Apt. #. ele. 5. Cortitoane of Sratus Dosired 0 $8.75 Additional

22 271 Fee Required
. City & State - Oy & State 6. Eloclon Sampagn Financ: O $500 May Be
El 28L Trust Func Contributian Added 1o Fees

P ... Gountry 2 8. This corporation has katilty for mlangibie tax under s 199.032,

Flonda Statutes Yes [INo

9] 25| [29] . | Y
10. Name and Address of New Reglistered Agent

ST T gl Name and Address of Gurrent Regisiered Agent

BONSACK, FRANK A. Faa| Steat Address [F.0. Bax Namber & Not Accertalie)
8704 JACKSON SPRINGS ROAD
TAMPA FL 33615

2p Code

- o FL |*

[y 7 Prorsaant 0 1l provisons of Seotiné 607 0602 and 6071608 (o Eralies, Wi abvave TAmes conoration sabmits thia statement for he purpose of changing its regislored office
or registered agent, or both, in the Slate of Flariciz. Such change was authorzed Dy the corporation's board of directors. | herehy accept the appointment as registered agent. 1 am

farniliar with, and ascept the obigations of, Section B07.0505, Flonda Statutes
. -
r " . o [ PRS-
Bage il S s T v e 1 -' Dact ; :

REEIS Ty on porinte § Pat e arﬂ-lm:-i;w,‘m_»ja G g 7(7{1{3_1:. ! A Rkl o 7 &
. ﬁ,,“_________,,,E)EF,IC}E:&S ANDD\HECJQFL _ D o _ADDITKONS CHANGES TO QFFICE BS ANL QIRECIONS IN 12 %
pPT [JDELETE § L TTE (1 Change [ Additon | v
HiEME BONSACK, FRANK A. 2N 3
sees: aooness | 9035 ARNDALE CIR 1 5THEED AR 2
£I17-51.2F TAMPA FL B REICIER . id
T Tove o T T yoeee T Reowd T [ Change [ Addton  [©
NAY: BONSACK, BARBARA G. 2% HAbE
arer aneress | 9035 ARNDALE CiR 23 SIKEE ADOMESS
| onvsrae | TAMPAFL s esoestwe |
e Y [} DELETE 3 10LE [] Change [ Additon
N HULL, MARIA {. 32 HAML
sineer aoaess | 9035 ARNDALE CIRCLE 35 STGFET ALDR{SS
Covesrae | TAMPAFL o RROSLE e )
TIE VD [C3OELETE 41T [ Change  [] Addition
KAt BEST, KATHY A. 47 NAML
simeer aomss | 9035 ARNDALE CIRCLE 43STHEEE AL IRESS
ovooe | TAMPAFL o sOmsn  e
HILF VD [1ODELEIE (R [ Change  [] Additon
NAM BONSACK, FRANK C 5% Kb
sttt aonaess | 9035 ARNDALE CIR B3 SFREL LADARESS
ovsiae | TAMPAFRL o Resoestan
TILE [1 DELETE & 1 10LF [] Crangs  [[] Addition
RAME B Y HAk
STREET ADDARESS B3 STRECHALIRLSS
ewsene | RES ary starc ) . R . -
14. | do horelyy certify that the information suppled with this filing is, volintarily farmished and docs nol qualify for the 6x an stated n Section 119.07(3)(k), Florida Statutes. | farther
gerlity that the information indicaled on this anmual repart o supplemental annua’ report is true and ACCurdle and that my signature shall have the same lega: effect as if macie under
dath: that | am an officer or director of the corporation or the receiver or trustec ernpowesed 10 exceute 1h's report as required by Chapster 607, Floricia Statutes, and that my name
appears in Block 12 or - 131 changed, or on an attachment with an address
SIG NATURE ! ""BIGNATURE AND NPEI()on PRINTED NAME OF SIGNING OFFICE%ﬁ{IYCﬂTDH t é”.fﬁ( [m""j Fé o {.,«tgw P.‘Fé-{{.‘jﬂ(f




