FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CORPORATION S$andra B. Mortham
ANNUAL REPORT

1998 Nz OIVIIoN 07 CORPORKTIONS Secretary of State
DOCUMENT # | 89937 (1)

1. Corporation Name

TAMPA BAY VETERINARY SURGERY, INC.

1

Frincipa! Place of Business ’ Mailng Addross
1501 A BELCHER ROAD 1501 BELCHER RD
LARGO FL 34541 LARGO FL 34641 )
us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- — 07/25/1990
2. Principat Place of Businoss | 2a. Mauling Address 4, FEI Number Applied Far
21 ] 2] 59-3027326 Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, etc. - $6.75 Additional
r;;] 21-1 6. Certificate of S_!atus Desired O Foe Required
City & State _ City & State 6. Elestion Campalgn Financing $5.00 May Be
23 o ‘ i "El o Trust Fund Contribution D Added to Fees
Zip | Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 2;] L 2_9:| ?o] Personal Proparty Tax due June 30. [(Oves [CInNo
9. Name and Address of Current Ragl!(gred Agent 10. Name and Address of New Rogistered Agent
HELPHREY, MELVIN L. 81| Name
1501 BELCHER RD B2| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34644

83

B4[ Cily FL |B5L2ip Code

11. Pursuant to the provisions ol Sections 607.0502 and G07.1508, Florida Slalutos, tho abave-named corporation submits this statement for the purpose of chanping its registered
ofhice or regislorod agonl, o bath, ir the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agont. | arn familiar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE _. _ .. . . . . [
SIQuuatre typu-d O girintesd nacng of fegge beted agent ave Gl 8 fppis At {NOTE Registered Agent signature required when reinstaling] DATE
12. — OIFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 12
TMLE PS [T petere 11TILE I Change [T Addition
HAME HELPHREY, MELVIN, L 1.2 NAME
sreer appress | 9930 FRANK DR W 13 STAEET ADDRESS
CTY-51-2P SEMINOLE FL e 1.4 CITY-5T-2P
TLE Vv [T otcete 21 HILE CTchange [T Addition
RAME HELPHREY, ANGELICA 22 NAME
streevanoness | 9830 FRANK DR W 2.3 STREET ADDRESS
LATY-51-2P SEMINOLE FL e 2 4CITY-5T-2IP . :
TME [T onei 31TILE [TChange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Ty -S1- 2P e 34.0ITY-81- 7P
HILE T oriere 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP - B 44 CITY-5T-2P
TILE [ DELETE 511TLE L1 Change ] Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 GITY-SP- 20
TILE - I N [T Change ] Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-2P

14. 1 hereby certily thal the information supphod with s filing docs nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repor or supploinenlal annual report is Jrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparay@n or the recever or rusloe rmpoweroci to oxocute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f chan tatlachmon wi
S G IF Joebiy-gou

SIGNATURE: . / "\ " o 7™ plte? =~ N—" L & L ORI 790




