FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

1997 e

Sandra B. Mortham
Socretary of State

FLORIOA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # J5467 (1)

TAMPA BAY VETERINARY MEDICAL GROUP, INC.

Principal Phace ol Business

9001 W. HILLSBOROUGH AVE,
TAMPA FL 33615

Mailing Address

9001 W. HILLSBOROUGH AVE.
TAMPA FL 336153011

FILED
Apr 14 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a. Date of Last Raport

2. il Place ol Bus-iiss 7

[21]

2a. Mailing Address
26]

4, FEI Number

58-2765236

Applied For

Not Applicable

Siite Ap H. Suite, Apt #, ele.

. Cerlificate of Status Desired

0

$8.75 additional

m Fes Required
City & State 6. Election Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added to Fees

FL

R . Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
. 29] m Florida Statutes Yes [JNo
86 of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
609 W. LE ST. 82| Street Address (P.C. Box Number is Not Acceptabie)
TAMPA FL 33806
a3
84| City 85| 2ip Code

T P
office or regislered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Lam fanuliar with. and accept the abligations of, Saction 837.0805, Florida Statutes.

provisions of Sections 607.0602 and 607. 1608, Flornda Statules, 1he above-namet corporation sUbmits this statement Tof 1ha pUrpase of changing e regislered

SIGNATURE . .
o ‘_Iw,_\_w fypiaal of prnred Fame pf iegistergsd agent and litle | applicable (NOTE: Registerad Agenl slgnatura raquired whan reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EITA 1 (] oFLeTe 11 TIILE [JChange [ Addition
HANTE WELBORN, LINK V 1.2 NAME
st aoonss | 9801 WHILLSBOROUGH AVE 1.3 STREET ADDRESS
LTY-51 7 TAMPA FI- o 14 EHTY-51-2iP
A ETT 7 oELETe 21TITLE [ Change™ ] Addition
HAME LASSETT, TIMOTHY P 22 NANE
sinter anoeess | 9801 WHILLSBOROUGH AVE 2. STREET ADDRESS
oresicr | TAMPAFL 2 aor-s1.2e
i [ beere 31IMLE [Jchange ] Additian
HAML 3.7 NAME
SIREET ANDRESS 3.3 STREET ADDRESS
|y sl e _ _ 34, CITY+ ST- 2P
T 7 oeLete 41TITLE [Jchange [ Addition
HAN 4. 2 HAME
GYEE | ADDRESS 4.3 STREET ADDRESS
LIy -51-pF 44CITY-8T-2IP
R T [T veLete &1 7MMLE [ change T Aodition
HARE 5.2 NAME
SIEH) ALTHESS 5.3 STREET ADDRESS
| amvesrar L B 54 CITY-ST-ZiP
T [ petere 6.1 TI1LE [Jchange ] Addition
HAKK 6.2 NAME
GIHE] ALDRESS 6.3 STREET ADDRESS
| CIY-S1 A7 6.4 CITY -§T- ZIP

appears in Black 12 or Biock 13 11 ¢changed, or on an altachment with an address. '

SIGNATURE: _ el %im

ol

&

3) §§5-

14, 1o herehy corldy thal the information supplied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furiher centify thal the
inforration indwated on this annoal report or supplemental annual repot is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that
Iam an ellwer or director of the corporaton of tho receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

ot T A {
AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

*54246/7 2

Yy 7

Daptirne FLone B

CR2E034 (9/96)



