~ PROHIT
CORPORATION
ANNUAL HEPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

' DOCUMENT # H{12652

1. Corporation Narne

ADVENTURE ANIMAL HOSPITAL, INC.

(4)

CPoncipel Place of Business Maiing Address
8704 JACKSON SPRINGS ROAD 8704 JACKSON SPRINGS ROAD
TAMPA FL 3315 TAMPA FL 33615310

FILED
Mar 28 1997 8:00am
Secretary of State

JNCE T A A

3. Date Incorporated or Qualified

3a, Date of Last Feport

[ 2. Pricipal Place of Rusincss

21] 2]

BT -
22] o |

“Cily & State
"
23]

07/18/1984 04/08/1996
2a. Mailing Address 4, FEI Number Applied For
50-1845148 Not Applicable
Elite. ApT B otc, N _ $8.75 Asdtiional
§. Certificate of Status Desired 0 Fee Required
City & State 6. Election Campaign Financing $5.00 Moy Be

Trust Fund Contribution Added to Fees

" Courtry |_ Zip

30]

Courtry B

. This corporation has liability for ingangible tax under 8. 199.032,
Florida Statutes ves [ 1Mo

10. Name and Address of New Registered Agent

< 8704 JACKSON SPRINGS ROAD
TAMPA FL 33815

B1| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

B4| City Zip Code

FL [*

SIGNATURE

|11, Pursuant (o the prowisions of Sechons 607,0602 and 607.1508, Fiorda Statutes, the above-named cor;.)_oraticin submits this statemant for the purpose of changing its registered
affice or regestered agent o bath, in the Stale of Flonda. Such change was authorizéd by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farmhar with, and accept tha ohiigations of, Section 6070506, Florida Statutes.

SIGNATURE: M}? AN

SIGNATURE AND T¥AED OR PRINTED NAME OF SIGNING OFFI

S i ar prted et n'_.'«’éf:j;(r sl WG apphcabie {NGTE Ragistered Agant signanre requred whan reinstating) DATE .
| 12 e vﬁNm[.)_[).lF_lfCT RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
T Dot LT oELETE 1ATITLE Dlorange [T additon | &5
B BONSACK, FRANK A 12 NAWE 3
sre actniss | 9035 ARNDALE CIR 1173 STREET ADDAESS <
av-si e | TAMPAFL i A4 CITY- ST-2IP &
e VS (1 DFCETE 21 TITLE [T Changs [ Addition | O
NAbt BONSACK, BARBARA G. : 2.2 NAME
st rogeiss | 9035 ARNDALE CIR 23 $TREET ADDRESS
sz | TAMPA FL ) 2 40I1Y-§1- 2P
e TV T T orceie 31T [ Ghange L] Addition
HAME HULL, MARIA 1. 1.2 KANE
winet agoriss | 9035 ARNDALE CIRCLE 33 STREET ADDRESS
Loy ae | TAMPAFL 34.6TY.5T-7P
hite VO [J oeLete 41 TITLE Tlenangs T Addition
Neks BEST, KATHY A. £ 2N
srees anoaess | 9035 ARNDALE CIRCLE 4.3 STREET ADDAESS
Ll -S1- 21 TAMPA FL 4.4 DIFY-S1- 2%
—IE_L;- T W T D DELETE 81 NILE Ij Ghange D—,_Aﬁdi!im
HAM BONSACK, FRANK C 5.2MAME
sineer aoonrss | 9035 ARNDALE CIR 5.3 STREET ADDRESS
TAMPARL S.4 LY~ SF-2P
1 DELETE €1 TIILE [T change  [J addition
5.2 NAME
STRFE ADDRESS 63 STREET ADDAESS
s | _ B4 sy 51.20
14. | do hereby cerbly that the information supplied with this 1ding does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarrmahan indicaled on this annual report or supplermonial annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
Lam an officer or director of the corporation of the recewver of trustee empowerad 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or RBlock 13 if changed, or on an attachmenl with an address

' MMJ&;K_‘;&#ﬂH_!@ Rt

CER DR DIRECTOR

Daytime £ho ey

0380128




