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1. Corporation Name

SKIPPER ANIMAL HOSPITAL, INC.

FLORIDA DE PARTMENT OF ST
Sandra B. Mortham

Secretary of State
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Frincipa Place of Business

%GAIL R MORALES
1913 €. BEARSS AVE.. SUITE 1200
TAMPA FL 33613
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%GAIL R MORALES
1913 E. BEARSS AVE.. SUITE 1200
TAMPA FL 33613
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