PROFIT - S0 FLORIDA DEPARTMENT OF STATE

CORPORATION TR e Sancra B. Mortham
ANNUAL REPORT : 1 Secretary of Stale
1996 -2 DIVISION OF CORPORATIONS

DOCUMENT # J20010 (1)

1. Corporation Name

WEST ORANGE VETERINARY HOSPITAL, INC.

LR TR

Principal Place of Business Mailing Address
1350 S. VINELAND RD 1350 5. VINELAND RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
3. Bate Incorporated or Qualified 3a. Date of Last Report
06/18/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nummber Apphed For
[21] |26 593-2775696 Nol Applcable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cenrtificate of Status Desired 1 $B'75 Adc!nional
EI ;ﬂ Fee Required
Cily & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23] : 28] Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25 29] 30 Florida Statutes W Yes [INo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Regislerad Agent
81| Name
STEVENS, ROBERT 82] Streot Address {7.0. Box Number is Nat Acceplabio)
1350 S. VINELAND RD.
WINTER GARDEN FL 32787 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famiiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE . e et e
Sgnature, yped o printad name of regstered agen! and ttle if uppiicable (NOTE: Ragislared Aganl sigralwe reguired when ranslarng: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TIILE PD L] DELETE 1AL [ Change L] Addition
NAKE STEVENS, ROBERT 12 NAME
sireeraooress | 1350 S, VINELAND RD. 13 STREET ADDRESS
CHY-S§1-2P WINTER GARDEN FL 14 CITY-5T- 2P
THLE D [ DELETE 2 17IMLE [ Change  [] Addition
NAME STEVENS, KATHY 22 NAME
sweer aopress | 1350 S. VINELAND RD. 23 STREET ADDRESS
CITY-§1.7° WINGER GARDEN FL 24CINV-§1-7P
TTLF (") DELETE 3 1TITLE ) [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-2IP N 34 GITY-§7-71
TITLE [) DELETE 4 1TILE [ Change [} Addition
KAME 4.2 NAME
SIHECT ADORESS 43 STAEET ADDRESS
CITY-51-21P 44CITY-ST-2P
TILE [ DELETE 5 1TIILE [ Charge  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-21F 5.4 CITY-ST-ZP
THLE [] DELETE 6.1THILE [] Change  [T] Addition
NaME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
| CiTy-sT-2I0 64 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntariiy furnished and does not qualify for the exemption stated in Saction 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as requiréd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ™

Ty e Prone &

4-03-96 (4o esk-1800

CR2E034 (12/35)



