FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

1997

PRCFIT ¥ .. FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

POGUMENT # 191321

SKIPPER ANIMAL HOSPITAL, INC.

(4)

Principal Place of Business Mailing Address

RN AR

%GAIL R MORALES %0AIL R MORALES
1913 E. BEARSS AVE.. SUITE 1200 1913 E. BEARSS AVE. SUITE 1200
TAMPA FL 33613 TAMPA FL 3361 3-2600
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
08/01/1990 03/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-3046052 Not Applicable
Suite, Apt 4, ete. | Suile, Apt. #, etc. J $8.75 Additional
'j;z‘l ‘;7] 6. Certificate of Status Dasired ] Feo Required
City & St City & Stale 8. Election Campaign Financing $5.00 mMay Be
23 ) 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 25 29 30 Florida Statutes ves [No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORALES, GAIL R. 81| Name
1913 E. BEARSS AVE. 82| Stieet Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33613
B3
B4 City FL 85] Zip Code

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this stalement lor the purpose of changing its registered
office or registered agent, or bath, in the Siate of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Smnel\w(“. l!y;wr:d or printed nane al regisered agent avd e 1 applicable {NOTE - Ragistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L D (I DECETE TANTLE [] Change [T Audition
HAME MORALES, GAIL R. “1.2 NAME
swreel anokess | 1913 E BEARSS AVE, #1200 1.2 STREET ADDRESS
arv-si-zr | TAMPA FL 14 CITY-8T-2
TIILE ] ooete 21 TIILE [JChange  [] Addition
NAME “2.2 NAME
STREET ADDRESS 23 §TREEI ADDRESS
CITy-S1- 7P L 2.4CITy-S1- 2P ‘
TiE [T DECETE 3TN - "I Change — L Addition
NAME 32 NAME
STREET ADDALSS 3.3 STAEET ADDRESS
CITY-ST-21P 3.4 CITY-5T- 2IP
TITLE [J okcere 41TITLE [ Change ] Aduition
NAME 4 ZNANE
STREE] ADDRESS 4.3 STREFT ADDRESS
CITY-S1-21F 44CTY-§T-21P
THLE L_J DELETE 517IMLE [T Change” ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-2F - 54 GITY- 51 2IP
L |..] oELETE 61 TITLE [T Change ™ [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CitY-§T- 2P 6.4 CITY-§T-21P

»

SIGNATURE: (Jzzx// A Pnsdte
IGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR HAECTOR

14, 1 do hereby cerbly that the information supphied with this filing does rot qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the
information indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal
1 arm an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachman! with an address.

Lo ¥ Cas _
[ L 25 /8% (p13)a9r-¢ns

Daytime Phone A

_CAIC R~ MaRaLE

e

CR2E034 (9/96)



