FILE NOW: FILING FEE AFTER IVIAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Jan 23 1997 8:00am
Secretary of State

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

(6)

PQQHMENT# L69654

PET PLAZA ANIMAL HOSPITAL, INC.

O O O

Ja. Date of Last Report

03/01/1896

" Mailing Address

C/O STEPHEN AN. SHORES
3558 5.W. ARCHER ROAD
GAINESVILLE FL 32608-2438

Frincipal Flaca of Business

C/O STEPHEN AN. SHORES
3558 SW. ARCHER ROAD
GAINESVILLE FL 32608-2438

3. Date Incorporated or Qualified

04/30/1990

‘ ia Address 4. FElI Number Applied For
U 2| £9-3005535 Not Applicable
Suite. Apt #. e Sule, Apt. 4, eto. $875 Additional

O

2—_1 6. Certificale of Status Desired
7

City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

. This corporation has hiability for intangible tax under s. 199.032,
Florida Statutes ves {1 No

Feo Required

City & State:

26|

2]

C Couty

25

7 Caountry B

[30]

4. Hame and Rddress of Gurrort Regisiorad Agoni 76, Tiame and Address of New Regiatered Agent
SHORES, STEPHEN AN. 81} Name
3558 S.W. ARCHER ROAD B2| Strest Address (P.0. Box Rumber is Nat Acceplabie)
GAINESVILLE FL 32607
83
84| Ciy FL 85| Zip Code

11, Pursuant o 110 provisiens of Sectons 607.0802 and 607.1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office of reg-stered agent. o both, v the Skate of Flonda Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent L an Eanoarwith, and accepl the obl galons of, Seclien 607.0505, Florida Statutes.

CR2E034 (9/96)

inforrralion inchicated oninis annual re
t am an ofhcer or diractor of the corporati
appears in Bloce 12 or Bock 13 it chan

. at 0N an a
)

vith an address

SIGNATLIRF e
Sl e Ay e painde 4 nanea af segeoee A [NOTE Fogstered Ageonl sgnalure required when reinstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFF|ICERS AND DIRECTORS IN 12
e “PSD o [T DELETE 11T [Tehange 1] Addrion
NAME SHORES, STEPHEN AN. 12 NAME
sirertanortss | 3558 S.W. ARCHER ROAD 13 STREET ALDRESS
ori-stoe | GAINESVILLE FL 14CTY-51- 29
TIILE w [T veceTe 21 1L [ change [ Addition
NAKE GOLDBERG, JEFFREY 23 NAME
skt anoriss | 3568 SW ARCHER ROAD 24 STREET ADDRESS
cov st | GAINESVILLE FL 2 4CITY-ST-2P
TLE ] petene 31 TALE . [Jchange [T Addtion
A 32 NAME
STREFT ALORESS 23 STREET ADDRESS
. - . 34 GITY-ST- 2P
[T DELETE 41 TILE LI change ] Addition
BAME 4.7 NAME
STREFT ADORESS 43 STREET ADDRESS
Gity-51- 2 N 44 CIrY-51-2p
HILE [T DELETE 51 THLE [J change ] Addition
BN 5.2 NAME
SIREET ADOHESS 53 STREET ADDRESS
ponest e e EALOY-ST-2¢
Tt [T peLETe 6.1 TILE [Jchange [ ] Addition
NAME 6.2 NAME
SIFEET ADDRESS 6.3 STREET AQIDRESS
uh SI-HF i 6.4 CIFY-ST-7P
S de erehy certly hat the nlormation suppiied wilh bis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

rL o supplernental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
v or the: reciver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[-1497 3930l

Date

Diaytime Frons §

s 4 B




