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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 91321

1. Corporation Name

SKIPPER ANIMAL HOSPITAL, INC.

Principal Pace of Business
%CGAIL R MORALES

Mailing Address
%GAIL R MORALES

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 006 ***150.00

IRV AR R

DEHEXBEARSE MM SUREK XEX XX EXBEARG PO R0
TAMPETL 2360 STNMERE o DO NOT WRITE IN THIS SPACE
Us us . Date ncorporated or Qualifed
08/C1/1930 :
2. Principal Piace of Business 2a. Mailing Address . FEI Number l_ Applied For
1] 26 5420 Storm Rd. 59-3046052 Nct Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
’—I Suite, dp @ ;l uite. Ap et . Certifi:ate of Status Desired [ ss,:'e-,esniaiirt:;nal
22
City & State City & State . . Election Campaign Financing A $5.00 may Be
23 28] Lutz, Florida Trust Fund Contribution Added 1> Fess
Zip Couatry Zip Country . This corporation owes the current year Sntayg'ure
24 [25] 28] 33549 [30] Personal Property Tax. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Registerad Agent
84| Narme
MORALES, GAIL R. |
mzxxmm 5420 Storm Rd 82| Street Address (P.O. Box Number is Not Acceptable)
TRAPRBOBBE X Lutz, F1. 33549 83
84{ City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office Jr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as reclistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typad or printed n. me of registerag agan’ and title if applicabie {NO' E: Registered Agant signature racuired when rainstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
E TD O DELETE 11TME [JChange [ Addition
NAME MORALES, GAIL R. 1.2 NAME
smreetanoriss) TRIKE BEARIOANEX#XIR 5420 Storm Rd. 13 STREETADDRESS
crv-stze | TAKRKEK Lutz, F1, 33549 14 CITY-ST-2P
TITLE ] DELETE 21TIE [JChange [ Acdition
NAME 22 NAME
STREET ADDRI $§ 2.3 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-2P
TITLE [ DELETE 3ATILE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-ZIP
TIMLE ] DELETE 41TITLE [JChange  [] Addition
NAME 4. 2NAME
STREET ADORE 5§ 43 STREET ADDRESS
CImy-sT-ZiP 44 CITY-ST-ZIP
TME ] DELETE SATITLE | Ghange [ Addition.
NAME 52 NAME
STREET ADDRE 36 53 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-21P
TLE [J DELETE 61 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE S| - 6.3 STREET ADDRESS
CTY-5T-2P G4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated ir- Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report ¢ r supplemental annual report is true and acc rrate and that my signatiire shall have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receis er or trusiee empowered 10 uxecute this report as Tec uired by Chapter 607, Florida Statutes; and thal my name appezrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

Ufoc |55 srn)ecy-w/ss

0376599

CRZE034 (11/98)

Date Diayums Phong #

A A i i o e = = =




