PROFIT
CORPORATION
ANNUAL REPORT

... 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Namg

(5)
ANIMAL HOSPITAL OF HUNT CLUB INC.

o O

ng Adilross

. FILE NOW: FILING FEE AFTER MAY 118 §225.00

N FLORIDA DEPARTMENT OF STATE
o Sandra B. Motham

o
K.

Secrolary p&Slale

Principal Flace of Business

C/O WILLIAM 6. DOWD C/O WILLIAM G, DOWD
1412 DAUPHIN LANE 1412 DAUPHIN LANE
ORLANDO FL 32803-1872 ORLANDO FL 3208031872 -

3. Date Incorporsted or Qualified | 8a, Date of Last Repod )
o S 03/06/1989 01/19/1995
2. Principal Place o Busines 2a. Maillrigy Addiress 4. FEI Number '

2l | 2] : 502046453 .

Suites, AL . ele. [ o Al # Blo - e
.oy St ADL L ek = ie. Anl. 6, ele 6. Certificale of Status Desired )] $8.75 Au‘cfmonal
22J 271 Foo Required
| City & Stato 6. Elestion Campaign f inancing $5.00 May Be
231 Trust Fund Contribution N Added to Fees
L . __ Counlry 8. This corporation has liatstity for intangible tax undar s 189 032,
24| 25] 30] Florida Statutes [1ves [Ino
[ B and Address of Current Registered Agent ) 10. Name and Address of New Repistered Agent i
81| Name
DOWD. WIU.IAM G 82| Strool Addrass (P.O. Box Number is Not Acceptable)

1412 DAUPHIN LANE
ORLANDO FL 32803 83

84| cry ’ FL ‘35

ns B07.000 and 6671508, Fiorida Statntes. 1ho abave-namerd corporaton sabrmils Hhis staterment for the purpose of changing its regislerod office

2ip Gode

11, Porsoant to th

' or rogislered apent, or both, in the State of Florida Such ohange was authorized by the corporalion’s board of drectors. | hereby accepl tho appointment as registered agent., | am
. Tasniiliar with gondd aceepl e ptak 7"vns; of, Seclion 6070605, Florida Stalutes. .
SLNATURE / : e R Gl 4 8 S :
I AT St LRIl = vt Eiend . if = NDTE Frigjistinead Al s rtiuiesd whie sunstar gl DAL e
i2. IGE 35 AND DIRE y 13, 5 IN 12 (3]
K P ) N B ERELT L Aadition” @
NAME ARTEAGA, MARID 1.2 NAME 3,
SIREFT AL 3458 EAST SR. 438 13 SIREEF ADDRFSS &
£l 8- ar APOPKA FL 7 o 1eom-see | ) B
T3 ’ T I_‘_l DECETE 2ATILE B [ Change [ Agdiion | O
hANE 22 MAME
SYREEY ADDRESS X STREET ALOHESS
L CITY-51- { _____________ e e e 4L 8t 7
1LE [106LE 3ATTLE - [[) Change ] Additian
NAME 3.2 hanee .
SIRZETADIRESS 3.3 STRECT ADDRESS
1L [CJ DELETE 4 1INLE [ Change  [] Addition
hAME 4.2 HAME
STALET ANDIRESE 4 3STREET ADDRESS

CIy-S1- 41 44 CITY-ST-2IP Ty
T T e e : T ""38'3'31‘?"::’&2 &
" S AT A e
- *##200, 00

STREF [ ADDAESS 5.3 STREE] ADDRESS
L W J aAcy s . o
1L CIDELETE 6 1TILE [7) Change  [] Addition

REantE 6.2 NAME

SN ) fl /GIL’)
STHEE | ADDRESS 6.3 STREET ADDRLSS \ D
Louv-seae
14, | do harehy cort

BLCIY-S1-2F | mél »
ion supphed with 1his filing is volunlarily fumished and doas not gJality for the exemption stated in Seclion 118.07([3)k}, Florida Statutes. | fu
certily that the inform Fan this anous! repodd or supplementat annual reporl is true and aceurate anc that my signature shall have the sarma logal effoct as if made under
oath; thal | arm an ofhcer or director of the COrporation or tha receiver o trustee empoawered to execute this report as recquired by Chapiter 607, Florida Statutes: and that my namea
appears in Block 12 or Block 13 it charwg—:rci,\or onan attachment with an acldross,

SIGNATURE: )~ ﬂ‘%/ﬁi@# S S
ATURE AND Y R FIUN NAME OF SIGNING OFFICER OR DIRECTOR Diater




