T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 =

DOCUMENT # Hggsés

1. Corporation Neme

ANIMAL EMERGENCY OF COUNTRYSIDE. INC.

(9)

Mailing Address

20606 US. HWY. 19N,
PALM HARBOR FL 34634

Principal Place of Business

30606 US. HWY, 19 N,
PALM HARBOR FL 34684

FILED
Feb 02 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

22] ar]

3. Date Incorporated or Qualitied
— - 02/11/1986
2. Principal Place of Business 2e, Mailing Addrass 4. FEI Number Applied For
[21) |26] 59-2954403 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. m
P P 5. Certiicate of Status Desred [ $8.75 addilonal

Fes Required

City & State Ctty & State 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country &p Caunlry B. This corporalion owes of has paid the curregt’year Intangible
24 ;J ;ﬂ ;l Personal Property Tax due June 30, Yes [ JNo
$. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
8
MCKNIGHT, JEAN K. . 1| Name
384 “5“" AVE. N #2 B2| Strect Address (P.O. Box Number is Nat Acceplable)
ST. PETERSBURG FL 33716 5
84| City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 6070502 and 807.1508, Florida Stalutes, 1he above-named carporation submits this stalement for the purpose of changing its regislered
office or reglstersd agoent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bignature, typed of prnied namie of fegrterad fgent aad Iio # apslicatic. NOTE: Frgistared Agont signan e requirod whon renstarng) BATE P~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE VS [T DELETE 14 THLE [T Change L7 Adaition | &
HAME MCKNIGHT, JEAN K, 12 NAME 3
seeTanoress | 364 116TH AVE. N. #2 1.3 STREET ADDRESS g
CITY -§T-21P ST. PETERSBURG FL 14 GV ST-7IP 8
L T ] DELETE 29 TITLE [ cnange T Agdition | O
NAME MCOKNIGHT, JEAN K. 22 NAME
smeeTaporess | 384 115TH AVE. N. #2 2.3 STREET ADDRESS
CTY-ST-2 ST. PETEASBURG FL 2.4 CITY-57-2P
TILE T DELETE A1TIIE [ change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 OITY-51-2IP
TME [T DELETE $1TITLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST- 2P 44 CITY-8T- 2P
LE (7 DELETE 51 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBDRESS
CITY- ST-21P 6.4 CITY-ST-2IF *
Timee [T neETe 6.1 TILE TTcChange | Addilion :
NAME 6.2 NAME
STREET ADDAESS 6.3 $TREET ADDRESS .
CIY-§1.21p . 64CITY-51-2IP r
14. | hersby cerlily lhat the information supphod with this filing does not qualily far the exemption stated in Section 119.02(3)(i). Florida Statutes. | furlher carlify that the infarmation

Indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if madse under oath, thal | am an

officer or directar of the corporation ar the raceiver ar trusteo empowered to execute this repoert as required by Chapter 607, Florida S1atutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmont with an address.

CIANATIIDE. cL..J‘r_;. Ly LN W R S

/f%,.‘ S



