AFTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

TP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DQCUMENT # H12652

ADVENTURE ANIMAL HOSPITAL, INC.

(4)

Principal Place of Businoss

A

8704 JACKSON SPRINGS ROAD 8704 JACKSON SPRINGS ROAD
TAMPA L 33615 TAMPA FL 33615 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B I 07/18/1984
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
21] . w 50-1845146 Not Applicablo
Suite, Apt ¥, elc. Suite, Apl. #, ele, .
uke. Ap o - vie. Ap ele &, Certificate of Status Desired O $8.75 aadiional
;;l o 2__7_:] o Fee Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 May Be
et 2§J : _ Trust Fund Conlribution Added to Faes
Zip Cewnltry | Countey 8. This corporation owes or has paid the currept year Intangible
[24] 25] 20 30] Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BONSACK, FRANK A. 81| Name
874 JAC‘KSON SPR'NGS ROAD 82( Strest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33815
83
84| City

FL lasl Zip Code

1. Pursuant 1o he provisions of Soolians 607 0007 and GO7. 1508, F orida Statutes, the above-named
office or registered agent, or both, n the Stale of Flonda. Such change
agent. ) am farnihar with, and accopl the obhgations of, Section 607 0ho5, Florida Stalutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

corporation submits this statement for the purpose of changing its registered

SIGNATURE _ , .

Slguatyre, lyped o puiulu;\ilut-n‘--.ul_n- g ‘E-v_‘.!- e !f_.i;i;-l_( fllllvlt (NOITE - Flegislored Agant signature roqulted when roinslating) DATE K\
12, ___OFCTRE AND DI CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE DPT ) DELETE 117I1LE L] Change ] Addition =
RAME BONSACK, FRANK A. 1.2 NAME §
stheeT aporess | 9035 ARNDALE CIR 13 §1REET ADDRESS il
Ty 512 TAMPA FL L 14C0Y-81-2P &
TITLE DvsS CIonee 21TIE CI Change ] Addition |
NAME BONSACK, BARBARA G. 2.2 NAME
steey aporess | D035 ARNDALE CHR 25 STREET ADDRESS
CiTY-$1- 7P TAMPAFL o 2 4CITY-8T-2IP
TIME DV [CJ becere 31TIE 1 Change [T Addition
NAME HULL, MARIA |, 32 HAME
seer aooness | 9035 ARNDALE CIRCLE 33 STREET ADDRESS
CHTY-ST- 2 TAMPA FL o 34.0TY-5T-7P
THLE D il I 41 W1LE TTChange [ Addition
NAME BEST, KATHY A. 4.2 WAt
sheeT anpeess | 9035 ARNDALE CIRCLE 4.3 STREET ADDRESS
Oy -5-2P TAMPAFL o Raacrystae
TLE vD T otteie S1TITLE [l Change ] Addiiion
HAME BONSACK, FRANK 52 NAME
sreet aporess | B035 ARNDALE CIR 5.3 STREET ADDRESS
CITY-ST- 2P TAMPARL 54 GITV-ST-2IP
THLE Ootitie 61 TNLE [T change L) Addition
NAME 52 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-51-21P 54017Y-ST-2P

14. | hereby certify that the ilﬁ[;l;?;"ll‘l(;f'l‘:{llﬁ[ﬂl’("dﬁ\;i'ii'

Block 12 or Biock 13 if changed. or on an atiachment withy an adoross

o g R p )

QIRNATIIRE-

s filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Stalules. | further certify thal the Information
indicated on this annual repart ar supplumcnta! aonual reparl is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or directar of the corparation of the recewver of frustee empowered 10 execute his repart as required by Chapler 607, Fiorida Statutes; and that my name appears in

YAV

s L DDA (s



