FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

Principal Place of Busincss

M93704
LAKE AREA ANIMAL HOSPITAL, P.A

FILED

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

(8)

AR ARG

Mamnq Acidress

agent. | am familiar with, anci e¢ ccpl thi: obihiga

SIGNATURE

504 5. HWY, 301 P.O. BOX 8
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business T ] 2e, Mading Address 4. FEI Number Applied For
21 o - 2_5_]7_____________'_777 __5_&2@9816 Not Applicable
ApL. #, Suite, Apt. #, elc. iti
Sufte. Ap ete. e An e 5. Cerlificate of Status Dasired ] $8'75 Adc!ltlonal
22] ] Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
—l o 23] - Trust Fund Conlribution Added 1o Fees
Zip ., Country . 7 ’_ Country 8. This corporation owes of has paid the current year Intangible
—27| 25] 29:| :m Personal Property Tax due June 30. Yes [lno
9. Name ald;ﬁddress of Currenl Reglsterrqdr Agent 10. Name and Address of New Registared Agent
HENRY, SHANE D., D.YM. 81| Name
504 § HWY 3 82| Streel Address (P.C. Box Number is Not Acceptable}
HAWTHORNE FL 32840
B3
84| Cily FL 85| Zip Code

11, Pursuanl to the provisions of Soclions 607 0402 and GO7.1L08, Florida Slalules, he above-named corporation submits this statement for the purpose of changing ils registered
office or ragistared agonl, or both, in the State of Torida Such change was authorized by the corporation’s board of diraclors. | hereby accepl the appointmenl as registored

lions of, Scchon 607 0605, Florida Slatutes.

TAIE

14, | heraby cerl‘d% that the information supplicd w.
indicated on thig annual repart or supgfement:
officer or director of the corpora
Block 12 or Block 13 if chan,

BRI MARIAY I I .

ah this ling does iyt

Signature. B0zt on peinte ef fan © ot feedens 4 ag | i it |H‘|,1;I( bt TINOTE Registorod Agert signétute required whin teinstaling} T~
12. “OFF ICERS AND DIRIEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
ME P ' Toeere i ] [ crange L] Additicn g
HAME HENRY, SHANE D. 1.2 NAME Y
starer aopeess | 904 S HWY 301 13 STREET ADRESS &
GITY - ST- 2P HAWTHORNE FL A 14 CITY-§1- 7P &
TTLE [Terien 2110 [JChange [ agdiiion |O
NAME 22 NAME
STREET ADDAESS 23 STREE) ADDRESS
Y- ST 7P L o ~ 2.4 CI1Y-51-2IP
TMLE [Jott 31TIE I Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEN ADDRESS
CrTY-S51-2P ) ) _ 34.001Y-5T-21p
TLE o ) - DCloeoe AT [J Charge [ Adgiticn
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRFSS —— ]
GITY-5T-2P i i ) o 440IY- §1- 7P
Tte i okt Reoe - [J change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST- 2P ) B L o 5.4 CITY-51- 2P
MLE CJoiceie 6.1 TIILE [ change T Addition
NAME 6.2 NAME
SFREFT ADDAESS 6.3 STREE] ADDRESS
CITY-$T- 2iP 6.4 CIY-51-2IP

annual report is

qualify Tor the exemplion stated in Seclion 119.07(3)(i}, Florida Stalules. | further certify that the infarmation
¢ and accurale and thal my signature shall have the same legal effect as ¥ made under oath: that | am an
ceivet of bustee finfiowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L OF ,rmndllra[:hg?(?wilhal addross.
'y

D




