FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMRORATION R Apr 28 1998 8:00am
ANNUAL. REPORT

1998

Secretary of State
.| DOCUMENT #
-+ | 1. Corporation Nams

(3)
+ | CHAPMAN ANIMAL HOSPITAL, INC.

AU BRGE AR

Principal Place of Business Mailing Address
SB00 - 62ND AVE.N. 5300 - 62ND AVE.N.
P{NELLAS PARK FL 34665 PINELLAS PARK FL 34565
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: . (09/10/1986

=l Principal Piace of Busness 2a, Mailing Address 4. FEl Number Applied For
o l21] _ 26 59-2043721 Not Applicable
k4 Suite, Apl. #, elc. Suile, Apt. #, elc. i
i ? p 5. Gertilicate of Status Desied [ $8.75 additonal
3 |22 N a Fee Required

E City & State __ Ciy & Stae 6. Election Campaign Financing $5.00 May o
i |28 28] Trus Fund Gonfribution O Added 1o Fees
'1 : Zip Counlry 2 Counlry 8. This corporation owes or has paid the currgnt year Intangible
= ;‘ E] El______ m Personal Property Tax due June 30. Yos [ No

i 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: NEWMAN, KENNETH N. 81| Name

§800 82ND AVE. NORTH 2| Streel Address (P.0. Box Number s Not Accapiabla)
PINELLAS PARK FL 346865 -
84| City FL ssl Zip Code
11. Pursuant to the provisions of Secliens 607 0502 and 607.1508, Flortda Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or registered agent, or bath. in the S1ale of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerac
agant. | am familar with, and accept Ihe obligations af, Section 607.05085, Florida Statutes.

CR2E034 (10/37)

SIGNATURE — R s
Sigrmluro. lypred O [anied name of rogishean agenl and wie if a0l cAblo INOTE Regisiered Aganl signalurs required when reinstaling] DATE
12. Orf ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PST T oeLETE 14 TILE [change [ Addition
NAME NEWMAN, KENNETH N. 1.2 NAME
smeeTaporess | BBOD B2ND AVE. NORTH 1.3 STREFT ALDRESS
CTY-S1-21P PINELLAS PARK FL 4 CITY-5T-2F
TITLE T oeLefE 217ME [changs L] Addition
NAME 22 NAME
STREEY ADDRESS ¥ 23 steeer aconess
OITY-5T-2¢ 2.4 CITY-31-21F
e L] DELETE 31 TIILE “[Jchanpe  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$§1-2P 34.CITY-ST- 2P
TIME T.J DELETE SATITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 GITY-ST- 7P
TIILE T DELETE 51 TIILE LI Change  |J Addition
WAME ; 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-2P
TIRLE T oELeTe 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIY-ST-7IP 64C/TY-5T-2P

14, | hereby certHy thal the information supplicd with this filing does not gualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this an port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or dirgctor of e corparation o the reggiver of fruslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1JJ changed, oferfun atddment wilh an address,

T D1 thveu s 2 1AM KW"%‘\M'\”‘“\ P“‘bw 4)“\'\5 TS I RE]]

Sl 3

QILAMATIIDE



