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

FILED

1998

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIOGNS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARCHER ANIMAL HOSPITAL, INC.

(9)

OGO

Principal Place of Business Mailing Address

16105 SW ARCHER ROAD 16105 SW ARCHER RD.
ARCHER FL 32018 ARCHER fL 32618
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/19/1985
2. Principat Place of Businass 2a, Mailing Address 4. FEI Number Applied For
m a 59-2620605 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc.
v P B. Cartificate of Status Desired O $8.75 Adaiions!
22 ;| Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
3 '2-5‘| Trust Fund Contribution Agded to Fees
Zip Country Zp Country B. This corporation owes or has paid the currept’year intangible
24 E;l E] ?o-l Personal Property Tax due Juns 30. ves [JNo
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent
HARBIN, MICHAEL J. B1] Neme
8025 8w 103 AVE B2| Sireat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions B07 0502 and 607,1508, Florida Statutes, the al

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statement for the purpese of changing its ragistared

officer or direcior of the corporation or
Block 12 or Biock 13 if changed,

SIGNATURE

Slgnatury, typed o printed narwe of rog <tered agont and e  apphcatic. (NOTE: Registered Agant signature raguired whan reinstating) - DATE p
12, Of_l_l_(i[ﬁHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD U1 DELETE 11TILE [T change T Addition | =
NAME HARBIN, MICHAEL J., DWM 1.2 NAME §
sieeTaooress | 8925 SW 103 AVE 1.3 STREET ADDRESS &
CITY - 51-2P GAINESVILLE FL 14 CITY-S1-2P &
e VoY T OELETE 21 TITLE [TcChange L Acdition O
NAME HARBIN, JOANNE 0. 22 NAME
steeet aponess | 8925 SW 103 AVE 23 STREET ADDRESS e ot
CITY-81-2IP GAINESVILLE FL 2 4CITY-ST-2P
TILE 1] T DeLETE 31WTLE [Tchange L Addition
NAME HARBIN, JOANNE O. 32 NAME
stheer apmarss | 8925 SW 103 AVE 33 STAEET ADDRESS
CITY-ST-21P GAINESVILLE FL 24 CITY-§7-2IP
TITLE ] beELeTe 41TITLE U change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-S1-2P 44 CITY- 57-21P
TMLE T okwere 5.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2iF 54 CTY-§1- 2P
T |RETGEH 61T0LE [T Change L Aodition
KAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2p 6.4 CITY-5T-2P
14, | hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
rocewver of ruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In

1 anyittachmen! wilth an address / /
" Y /) X/] l o

h P !._.l.-\r/nn,f N . A~



