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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J49927

1. Corporation Name

MOULTRIE ANIMAL HOSPITAL, INC.

(3)

Principal Place of Business

3450 U.S. 1 SOUTH
ST AUGLISTINE FL 32086

Mailing Address

3450 U.8. 1 SOUTH
ST AUGUSTINE FL 32086

FILED
Feb 02 1998 8:00am
Secretary of State

RN R O

0O NOT WRITE N THIS SPACE

3. Date tncarporated or Qualified

12/30/1986 )
2, Principal Place of Business 2a. Mailing Address 4. FEl Number 1 Applied Far
m 26 59'2752254 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) i
uite, Ap) eta vite, Ap 5. Cerlificate of Status Desired | $8.75 Adu::tlonal -
..2_2.5 ;I | Fee Required
City & State Gity & Stale 6. Election Campalg}x Financing $5.00 May Be
23] 28] Trust Fund Contribition Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Inlangible
;] E;I EI ;‘ Personal Propertyi Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCNICHOLAS, WALTER T. 51| Name |
3450 SOUTH US ONE 82| Street Address (P.O. Box Number is'Not Acceptable)
ST. AUGUSTINE FL 32086 ‘

83

84] City

| FL [35‘ Zip Code

11. Pursuant to the provisiors of Sections 807.0502 and 607.1508, Florida Statutes, the &

bove-named corporation submils this state{mem for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by

SIGNATURE

2 ] the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes. i

Signature, typed or printed name of ragisiored agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
MLE PD L1 DELETE 1ATILE [T Change [ Addition
NAME MCNICHOLAS, WALTER T 1,2 NAME
svaeer agpass | 3450 SOQUTH US ONE 1.3 STREET ADORESS !
CHTY -S1- 2P ST. AUGUSTINE FL 14 CITY-5T-2P |
TITLE V ] DELETE 21 TMLE i ~[_JChange [T Addition
NAME MCNICHOLAS, MICHAEL J. 2.2 NAME '
streer aopress | 3450 SQUTH US ONE 2.3 STREET ACDRESS :
CITY-ST-2IP ST. AUGUSTINE FL 2.4 0ITY-ST-Zif ‘ - :': .o
TITLE [ [ 1 DELETE 31 THLE T 1Change [T Additian
NAME MCNICHOLAS JR, WALTER T 32 NAME
stazer aopress | 3450 SOUTH US 1 3 3STREET ADDRESS
CIFY-ST-7P ST AUGUSTINE FL ] 34, CITY- ST- 7P 1 3}
TILE L_{ DELETE 41 TILE L] Change £ Addifion
HAME 4, 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TILE T_] DELETE 5.4 TITLE [IChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiT¥-ST-ZiP 5.4 CITY-ST-2IP .
THILE ] DELETE 6.1 TITLE [JChange LI Addiition
NARSE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 64 CITY-ST- 2P

Block 12 or Brock 13

SIGNATURE:®

14, | hereby ceartily that the information supplied with this flling does not qualify for

he exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the inflormation
indicated on this annual regort or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the, corporation or the receiver or trustee empowered o execute this repaort as required by Chapter BO7, Florida Statutes; and that my name appears in

anged. or on an attachmen{™jth an address.
N 2 —
I s s

CR2E034 (10/97)
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