FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

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

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

SHORES ANIMAL HOSPITAL, INC.

9)

Mailing Address

3811 NW. 13T ST.
GAINESVILLE FL 32009

Principal Place of Business

3611 NW. 13TH 8T
GAINESVILLE FL 32600

FILED
Jan 26 1998 8:00am
Secretary of State

ATHICN AR AR MR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] m R9-2668707 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, ete. i
d P §. Cenificate of Status Desirad O $8'75 Adc!monal
’;[ 2—7_] Fea Reguired
City & State City & State 6. Flaction Campaign Financing $5.00 Mey Be
—2;1 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes cr has paid the currenl year Intangible

24] 25] 2] 30]

Personal Property Tax due June 30 [ ves [ no

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registared Agont

Slreet Address (P.O. Box Number is Not Acceptable)

SHORES, STEPHEN AN, 81| Name
3811 NW. 13TH ST. 5
GAINESVILLE FL 32009 -

B4! Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointmont as registered

ageni. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Slgnaturs, lyped o printed neme of togstand agent and Lt it applicanle [NOTE Hegisiared Agent sigralute requited when rainstating) DAIE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPF T DeELETE 11 YIMLE [Jchange  [J Addition
NAME SHORES, STEPHEN AN, 1.2 NAME
sireeraponess | 3811 NW. 13TH ST. 13 STREET ADORESS
CTY-ST-2IP GAINESVILLE FL 14CITY-S1-21p
TMLE O veLETe 21T0LE [ Change (] Adanian
NAME 2.2 NAME
STREET ABORESS 2.3 STREET ADCRESS
CITY- ST-2IP 2.4 CITY-5T-2IF
TILE T oecere 31 TINE Tl ctange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP o 34, CITY-ST-2P
THTLE [T oeLere 41TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY- §7-21P 44CITY-51- 7P
TITEE [T DeLETE 51 TMTLE [J change T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2 54 CITY-§T-21P
TITLE T DeLere 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST 2IP 6.4 CITY-5T-21P

14. | hereby certi‘rhr that the information supplicd with this filng docs not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the ifarmalion
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
afficer or diregtor of the corporation ar the rpoaiver ar tustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

indicated on

n addre

Block 12 or Block 13@& ar on anAttachment witt

i

M I i T T -0



