FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

i o FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

o

PROFIT !
CORPORATION
ANNUAL REPORT i) Secretary of State

A
1996 LW DIVISION OF CORPORATIONS

DOCUMENT # K69966 (1)

1. Corporation Name

STEELE ANIMAL HOSPITAL, P.A.

A

Principal Place of Business

5305 SEMINOLE BLVD.
SEMINOLE FL 33708

Mailing Address

5305 SEMINOLE BLVD.
SEMINOLE FL 33708

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/01/1989 03/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26 59-2023287 Not Applicabie
| Suite, Apt. #, elc. Suite, Apt. #, elc, 5. Cerlificate of Status Desired O $8.75 Additionat
22] 27] Fee Required
i City & State 6. Ekclion Campaign Financing - $5.00 May Be
23 ;1;] Trust Fund Contribution Addad to Fees
2ip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] [29] 20 Fiorida Statutes B ves [INo
9, Name end Address of Current Registered Agent 0. Name and Address of New Registered Agent
81] Mame
STEELE, DIANNE M. B2 Strect Address [P.O. Box Number is Not Acceptable)
5305 SEMINOLE BLVD.
ST. PETERSBURG FL 33708 B3
B4t City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ¢ am
famibiar with, and accep? the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ e e e I [
Signature, typed o printed name of registered agent and tite it applicatile (NOTE: Ragistered Agenl signature reguired when reinstatng; DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE bP [ DELETE 1.1 TILE ) Change [ Addilion
NAME STEELE, DIANNE, D.V.M. 1.2 NAME
sineer aooress | 9305 SEMINOLE BLVD. 1.3 STREET ADDRESS
| Giry-s1-ze SEMINOLE FL 14GITY-$T-2IP
TITLE [J DELETE 2 1TME [[] Change  [] Addition
NAME 2 2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
CIY-§1-2P 24 §ITY-5T-2IP
TITLE [J DELETE 3 170LE [J Change  [] Adddion
NAME 3.2 NAME
SIREFI ADDRESS 33 STREET ADDRESS
| CiTy-st-2p 34CITY-5T-2P
TITLE [T DELETE 4 1TIRE [ Change [ Addition
hAME 42 NAME
STHEED ADDRESS 43 STREET ADDRESS
GITY-ST-7iP 440HY-51-2P
TILE [} DELETE 5 1 TiILE [] Change [ Addition
NANE 5.2 NAME
SIREE T ADDRESS 53 STREET ADDRESS
CITy-S1-2IF 54 CITY-51-2P
TILF 7] DELETE 6.1 THLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-5T-2iP

SIGNATURE:; ._Dianne__steelegmg

appears in Block 12 or Block 13 if changed, or on an atlachment with

SIONATURE AND TYPED OR PRINT

EOHI&JING FFICER OR DIRECTOR

O Jlueke bt f5e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. t further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
cress.

813-398-7601

Daytme Phene k

CR2E034 (12/95)




