18T IS $550.00 FILED

Mar 10 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 LnVlsSZc;mcr:i;:Psc‘;:;10Ns S C Cret ary 0 f State

FILE NOW: FILING FEE AFTER MAY
PROFIT &H%e.  wor
CORPORATION

PQCUMENT # 191321 (4)
SKIPPER ANIMAL HOSPITAL, INC.

Principal Place of Businoss

%GAIL R MORALES %GAIL R MORALES
1913 E. BEARSS AVE. SUITE 1200 183 €. BEARSS AVE.. SUITE 1
TAMPA FL 33613 TAMPA FL 23613 %0 DO NOT WRITE IM THIS SPACE
us us 3. Daie Incorporated or Qualifisd
2. Pringipal Place of Businass T T 2a. Mailing Address 4. FEI Number Applisd For
21 I ) 59-3046052 Not Applicablo
Suite, At #, et  Suite, Apt. #, etc. . $8.75 Aaditional
2 27] 6. Geniticate of Status Desired (l Foo Required
City & Stato . Uity & State 8. Election Campaign Financing $5.00 may Bo
E_______u_ e ga__l o Trust Fund Contribution |} Added to Fees
Zip Country L Country 8. This corporation owes or has pald the currant year Intangible
;;] 26] o _zgl 30 Personal Property Tax due June 30, [XYas [ no
9. Name and ﬁddriersrs;pl Current Registered Agent _ 10. Name and Address of New Registered Agent
MORALES, GAIL R. 81| Name
1913 E. BEARSS AVE. 82| Street Addraess (P.0O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City

FL

asl Zip Code

11, Pursuant 1o tho provisians of Sochions 6070502 and 607, 1608, Tiorida Stalutes, The sbove named corporation submits this statement for the purpose of changing te registered
offico of registerod agent, or both, i he State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE __ . ... . . I
Slgrutur bypued o proted aarie of 1 g fgyes Tang b b pp plicsble {HOTEL Registered Agent slgnature renuired when reinslating) DATE
12. - OTEICERS AND DRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D - [T oevere 11TILE [J change ) Acdition
NAME MORALES, GAL R. 1.2 WAME
steeranoriss | 1813 E BEARSS AVE, #1200 1.3 STREET ADDRESS
CITY-51- P TAMPA FL L 14CNY-51-2P . ‘
TITLE [T breete 2170LE [T change  TJ Addition
NAVIE 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-51-7IP 2.4 CITY-ST- 2P
TITLE N I {13 31 TILE . [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P e 34.00TY-S1- 2P
LE T oterie 41 THILE [T change 1] Addition
NAME 4,2 NAME
SYREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P e 44 CITY-$1-2IP
e T ot 51T0LE [ Change T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiY-s1-71P - S 54 CITY-51-2IP
TILE ’ [ oeive 69 THLE TJ Change 1] Addition
NAML 52 NAME
SIREER ADDRESS 6.3 STREEY ADDRESS
CITY-51- 2P e 6.4 GITY- $T-2IP
14, | hereby cerlily thal tha irdorrmation supphed wih ihis filing dacs not gualify Tor the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicatad on this anoual ropart or suppltmenta’ annuat repor is true and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am an
officer or diractor of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or anoan attachimont with an address, &A iL E m“l.m_ff D. Y-~

SIGNATURE: _22e/ 2 - <P Ppandbe: JIIN 3 [3 [4f (P13)A71-6108

DI il AAITY A v sy Bl alt E Py bt B BEE Sl B A 7k Ee b b= e e Pk P e o —— 1




