FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State

1996 | ‘ DIVISION OF CORPORATIONS
DOCUMENT # K93180 (3)

1. Corporation Nameg

ALL CATS HOSPITAL, P.A.

__,__ GO A

‘ prIHCIp;'l' Place of Business Mailng Address
% DEBORAH ANN EDWARDS % DEBORAH ANN EDWARDS
2069 INDIAN ROCKS ROAD 2069 INDIAN ROCKS ROAD
LARGO FL 34644 LARGO FL 34644
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEINumber Applied For
21] [26] 59-2046035 Not Applicabie
Suite, Apl. 4, elc. Suite, Apt. 4, etc. 5. Certifcals of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 may 8e
23 EI Trust Fund Contribution Added 1o Fees
2ip Country Z1p Country 8. This corporation has liability e intangible tax under s 199.032,
5] E] ;ﬂ m Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EDWARDS. DEBORAH ANN 82| Street Address (P.O. Box Number is Not Accaptable)
2069 INDIAN ROCKS ROAD
LARGO FL 34644 a3
84| City FL ]ss] Zip Coce

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the oblgations of, Section 607.0605, Florida Statutes.

SIONATURE
Sigratare, typed or prnted name of registerad agant and fitle it applicabie INQTE: Regslered Agent signatre requirsd when reinstaring) DATE

|12, OFRCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CF FICERS AND DIRECTORS IN 12
TLE P { ] DELETE LATILE ] Change [ Addition
hAME EDWARDS, DEBORAH ANN 1.2 NAME
SIKEET ADDRESS 2069 INDIAN ROCKS ROAD 13 STRELT ADDRESS

| cnv-s1-zp LARGO FL 14 CITY-5T-2IP
TINLE [C] DELETE 21 TIMLE [] Change ] Addilion
NAME 2.2 NAME
STREL) ADDRESS 2 3 STREET ADDRESS

| CiTv-s1-2p 2401Y-8T-21P
TILE [ DELETE 3TIME [J Crange [ Additien
NAME 32 NAME
STREFT ADORESS 33 STAEET ADDRESS

| CiTy-S1-2p 34 CITY-S§1-21P
THLE [ DELETE 4 110LE [] Cnange [ Additien
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CHY-S1-2p 4401y -81-2
THLF [ DELFTE 5 1TIILE {7 Change [ Addition
NAKE 52 NAME
SIREET ADDRFSS &3 STREET ADDRESS

| Cv.svpn | 54 COY-ST-21P
TITLE [ ofLETE 6 1 TITLE [ Ctange [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADNDRESS
Coly-$1-2Ip 64 0TY-ST-2P

14, I da hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualiy for the examption slated In Gection 119.07(3)(K), Florda Siattes. | further
certify that the information indicated on this annual report or supplemantai annual report is irue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the gorporation or the receiver or trustes empowersd 1o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address, F/g
SIGNATURE: ]>< S/ - 286
P o - gy Daytrre Fhone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING ',o D

CR2E034 (12/95)



