—

FILE NOW: FILING FEE AFTER MAY 1 1S $550

FILED
Apr 09 1997 8:00am

PROFT e s FLORIDA DEPARTMENT (EISTATE
CORPORA1|ON 2 Sandra B. Mort!
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORAIONS
D NT # ( )
1. Cot)rg-c?r!;gnM\lEm H98686 9
ANIMAL EMERGENCY OF COUNTRYSIDE, INC.
Frincipal Place of Businoys taihng Address l “"II" I'“ Illll ‘I“l |"ll "ul I"‘ I'I"I 'ml |||" ||I|I “l" I"l
0606 U.S. HWY. 19 N. 30508 U.S. HWY. 18 N
PALM HARBOR FL 34604 PALM HARBOR FL 346844414
3. Date Incorporated or Qualfied | 9m, Date of Last Repornt
I - 02/11/1986 06/18/1996
?. Principal Place of Busness 2a. Mailing Address 4. FEI Numbar Applied Far
E‘L. ) 26| 59-2954403 Nol Applicable
Suite: Suite, Apl. #. &tc. - ) $8.75 additonal
Dﬂ _ E—ﬂ 5. Certificate of Status Desired 0 Fae Required
| City & State Cuy 8 State 8. Elaction Campaign Financing $5.00 May Be
Lz_alﬂ_ o o ;;] Trust Fund Centribution Added 1o Fees
Zip _ Country L Counlry B. This corporation has fiability for intangi x under §. 199.032,
Eﬂk._.gd._w_h 251 2;‘ 30 Florida Statutes. Yos wﬁ!\lo

9. Mame and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

MOKNIGHT, JEAN K. .
364 115TH AVE., N. #2
ST. PETERSBURG FL 33716

81| Name

82| Streat Address (P.O. Box Number is Nol Acceptable)

83

84| City Zip Code

FL *”

(11 Farsuant to the provisions of soclions 607 DB0R ang 607.1608, Florida Statutes, the apove-named corporation submits 1his slalement 1of 1ne purpese of changing its registered
ofhice of registered agent, or both, inthe State of Florida. Such shange was authorized by the corporation’s board of directors. | hereby accep! the appoiriment as registered
agent | am famitar with, and acoept the obligatons of, Seclion 607.0505, Florida Staltes.

14, 1do hereby certiy thal the information supplied with this fiing doeshr;
information indhcatad on this annual report or supplemental annuat

SIGNATURE e e e e e e e
Slpwstare wpog o proomed nane of registered agen and tine it applicatle (MOTE: Regislered Agent gignaturé raduired when rainsiating) DATE
QOFFCERS AND DIRECTORS 13. T ARDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
TWS (T oiLeTt 11 TLE [T Crage L] Addtion
HAM MCKNIGHT, JEAN K. 1.2 HAME
st anoriss | 384 115TH AVE. N. #2 13 5TREET ADDRESS
CITY-51- 7 ST. PETERSBURG FL 14 CY-57-2IF
Coe ] T T oeLeme 21 TILE T Change L] Addiion
NAME MCKNIGHT, JEAN K. 2.2 NAME
sirert rooirss | 364 115TH AVE. N, #2 24 STREEY ADDRESS
arv-si-ze | ST. PETERSBURG FL 2 ACIY-ST-2P
e )T [T DELETE 31TIYE T change 1 Addition
RN 3.2NAME
SIFEIY RROHESS 3.3 STREET ADDRESS
IS LA D S a4, CpY-S1-29
Pl [T becere L1TIRE T change [ Agdition
NAME 4.2 NEME
STREET ADNAESS 4 1 SICET ADDRESS
env-star 4 A4 cM-s1-2P
IIT; [T cecere S1THLE T Change ] Additior
NAM[ 92 NRAE
STREET ADTRESS 5.3 STREET ADDRESS
Gl ST e 54 QIY-ST- 7P
IR CJ DELETE 61 TIKE [Ocnange [ Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
lawstoe [ B.4 CITY-ST-2IP
ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

port is true and accurate and that my signature shail have the same legal effect as if made under path; that

§ am an offcer or direclor of the corporation or the receiver or trustee empowered (o execite this rapon as required by Chapler 807, Florida Statutes; and that my name

appoars in Blogk 12 or Block 13 i changed., or on an attachment with an address.

.

g

iy

SIGNATURE: _ _

BINKTURE AND TYPED OR PRINTED NAME GF BIGHNG OFFICER OR DIRECTOR

Date Dagtime Prane ¥

CR2E034 {9/96}



