FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

o

(! F“%\
CORPORATION ¢ k. 43:
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # K74270

ANIMAL HOSPITAL OF HUNT CLUB INC.

(5)

Mailing Address

G/O WILLAM GO WILLIAM G. DOWD
1812 b 1412 DAUPHIN LANE
FL 32803-1872 ORLANDO FL 320031872

[ B

3a. Date of Last Report

04/15/

3. Date Incorporated or Qualified

03/06/1269

-

emmae [z

30]

2. Frincpal Place of Bus oss 2a. Maiing Address 4. FEI Number Appliad For
Eﬂ_ 3_ ) 3 W_SK, %L 25] 59:2946&53 Not Applicable
] S . 3o == Sute. Aol #, etc. 5. Certificate of Status Desired (W $ﬁ.75 Addionat

2?] Fee Required
N .| CiygSiate 6. Election Campaign Financing $5.00 May 8¢
wﬁ/ ﬁ’ % 281 Trust Fund Contribution 4 Added 1o Fees
Zip Country 8. This corporation has liability for intangible yfx under 5. 199.032,

Florida Statutos [ ves No

9. Name and Address of Current Reglstered Agent

" DOWD, WILLIAM G.
1412 DAUPHIN LANE
ORLANDO FL 32803

10. Name and Address of New Registerad\Adent
81| Name
82| Stroet Address (P.O. Box Number is Not Acceptable)
83
84| City FL B5| Zip Code

T1. Fursuant to the provisans of Sectons 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
effice of registoren agenl, or both, inthe State of Flurida Such ghange was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent | am lariliar with, ancd accep? the abhgatons of, Scction 607.0606, Florida Statutes.

SIGNATURE

G e Ty 4 prdidd bt £ 10t g v s R Bpph b e INGTE Ragistered Aganl & gnature required when reinstating) DATE
12. ' QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tite P T T baee 11 TIE [Jchange L Addiion
NAME ARTEAGA, MARIO 1.2 NAME
siepranoniss | 3488 EAST S.R. 438 13 STREET ADDRESS
an-st-ar | APOPKA FL LACIN-$T-2IP
TIE ' 1 DELETE 2ATILE [Jchange [ Addition
HAME 2.2 NAME
ST4EF | ADDRE 55 2.3 STREET ADDRESS
CITY-$1-2P 2 4CITY-ST-2P
T [ Decete 31TME [Fchange  [CJ Adaition
HAML 37 NAME
STREET ACNDRESS 39 STREEY ADDRESS
City-SH- 21 34. CITY-ST-2IP
TnE [ DELETE 41TITLE [dChange L] Acdilion
NAME 4.2 NAME
STREFT ADRESS 43 STREET ADDRESS
CITY - §1- 710 44 CITY-ST1-2P
e 7] oeLete 5.1 TITLE T Change [ Addition
haw: 6.2 NAME
STHEE | ADLRESS 5.3 SIREET ADDRESS
- 51 2P 5.4 CHTY-ST-2P
e 7 Decere 6.1 TIMLE [ Tchange  [J Addition
KAs? §.2 NaME
STHFET ADDAE 3G 6.9 STREET ADDRESS
CHY-§1 2 ) B4 CITY-ST-TP
14, 1do Poreby corlity thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the

infarnalon incicated or inis annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an ofhcor or director of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address

&S

SIGNATUB/E"

Date Diaytine Phone ¥

Feb 25 1997 8:00am

CR2E034 (9/96)




