FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J20010

« Corporabon Name

WEST ORANGE VETERINARY HOSPITAL, INC.

(1)

Maiing Address

1350 S. VINELAND RD
WINTER GARDEN FL 47874341

Principal Phace of Husinos s

1350 S. VINELAND RD
WINTER GARDEN FL 34787

FILED

Mar 11 1997 8:00am

Secretary of State

A

3. Date of Last Repon

04/30/1696

3. Date Incorporated or Qualified

06/18/1986

ol Busess 28. Mailing Addrass

4. FEF Number Applied For

59-2775686

Not Applicable

Suite, Apt #. &tc Suite, Apt. #, etc.

8. Coertificate of Status Desired ] $8.75 Auditional

22] 271 Fea Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
2—31 —2—8_1 Trust Fund Contribution Added to Fees
L w __ Country L. 2p Countiy 8. This corporation has liability for imangible tax under s. 199.032,
2al  [es] 20} [30] Floritia Statutes B ves Mo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEVENS, ROBERT 81] Name
1350 8. VINELAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 32787
83
84] City Zip Code

FL |

11. Pursuant 10 the proyy
oflice o register
agant | am lamiy

SIGNATLUIRE

cnt, or bolh,n the S s
ohfigations of, Section 807 0505, Fiorida Statut

L4

yons €f Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submis this statement for the purpase of changing its registerad
of Flarida. Such change was auihorize%corporation's hoard of directors. | hareby accapt the appointmant as registered

O

Mede 3 97

5 yd i 1H
(s V7 ., Bl
. ’ Adlr,ﬂ!;-lu

Septn mu)ugm

(NOTE: Regstorsd Agant signature required when relnslating) DATE

ik 13 it cnangnd or on an altachment with an address.

ostass oo

appears in Binck 12 ar

SIGNATURE:

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD " 7 DELETE Y1TIMLE [T change L] Adgition
KA STEVENS, ROBEART 1.2 NAME
sct) ancrss | 1350 8. VINELAND RD. 13 STREET ADDRESS
oY -51- 21 WINTER GARDEN FL 1.4 CITY-ST-2IP
_ﬂi‘__—“ __D_ @UEHTE 21TITLE D Change [ ] addition
NAWE STEVENS, KATHY 27 RAME
st anoress | 1350 S. VINELAND RD. 23 STREET ADDFESS
Cily -ST-7IP WINGER GARDEN FL 7.8 CITY-ST-2P
T ' CTomerE %1 TLE O Change L Addition
NAME 3.2 KAME
SIHELT ADDRE S 3,3 STAEET AQDRESS
Ly - 50 0 34, CITY-5T-2P
e o 7T beiesE L3 TILE [ Change L] Addition
NAdE 4.2 NAME
STREFT AGDH! S5 4.3 STREET ADDRESS
GITY-S7 2w 44 CITY-ST- 7P
T {1 DELETE 51 TILE [Tchange T Addition
NAME 5.2 NAME
STREET ALTIHL 55 5.3 STREET ADDIRESS
CITY- 5T1- 2P 54 CITY-S1- 2IP
niLe T oELETE 61 TITLE [Jehange T_] Addition
NAME 6.2 NAME
STRELT ADGAESS 6.3 STREET ADDRESS
Y- 51- 20 6.4 CITY-§1-ZIP
14. | do hereby cerlity thal the: information supp:hod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the

inforrnabon indhcated on this annual repon or supplermental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
larm an ofticer o direclon of the corparation or 1ho receivar or trustes empowered to execute this reporl as requirad by Chapler 807, Florida Statutes, and that my name

g&w .24 éwazs R, /f/mv/r 3, ‘77 “r-456-/700

SIL‘NATUR£ AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Fhone #

CR2ZE034 (9/96)




