FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT %

B
N

hE, R
e

DOCUM M9O5474
. Corporation Name
RAINBOW RIVER ANIMAL HOSPITAL, INC.

(6)

Frincipal Piace of Business

Mailing Adicress

20251 E PENNSYLUNIA AVE
DUNMELLON FL 34432
us

DUNNELLON FL 34432
us

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

OIVISION OF CORPORATIONS

20251 E PENNSYUANIA AVE

A?a. Ma‘rmgn/id:hesq
26

2. Prncipa’ Place of Business

21] :

Suite. Apt. #, el

B ‘SUTIE, Apt. &, etir;"
22|

Cily & State City & State

23] 28|

ORI

3. Date incorporated

...00/01/1988 ,,[

MWW

3a. Dmieof Last Roporl

4. FEi Numbiey

59-2003203_

04/20/1995

Apphed For

| Nat Apphcah'!é '

5. Cenificate of Sta'us Desired

$8.75 Additional

Fee Required

6. Eleclion Campagn Fmancng
Trust Fund Contribution

1

$5.00 May Be
Added 1o Fees

B. This coporation has halg il for intangible tax under s 189.032,
Flaricia Stattes | Yos [INo

ow Reglstered Agent

s Not Acceptable)

7|p | Cauntry L Zip Country
24 25] 29| 30|
:; 9. Name and Address of Current Reglstered Agent o o _jﬁjﬁéﬁé?hﬁﬁﬁd}fiéb
81| MName
FOX, MATTHEW P. 82| Sieel Address (P.0. Fiox Nomi e
323 E. PENNSYLVANIA AVE I e ——
DUNELLON FL 32630 83
84| Oy T

LI

11, Pursuant to the provisions of Sections 607

fandliar with, and accepl the abligations of, Soction 607.0805, Florida Statates

Zip Code

0% and 6071508, Florda Statutes, the above named corporation submits this statement for the parpase of changing its rogistered office
or registered agenl, or both, in the State of Florida, Such change was authorized by the corpo-aton’s board of drectors. | hareby ascept the appoininent as reg stered agent. lam

appears in Block 12 or Blo

SIGNATURE:

13 if ghanged, or on an attachment with an address.

O fror

14. 1 do herely certify that the information sapphad wih 117 fing s voluntarly Turrished and does not quel % Tor the ex
ceify thal 1he information indicated on this annual report or suppiemental annual repor 18 true and accurate ang th
ca'h: that | am an officer or director of 1he corparation or the recgiver or trustee empowered 1o execule this report as required by Chapter 607, Floricda Statutes; and that my name

‘/'59‘713’_\'--:95

Dt rew Bt ¥

PR Coy

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE o e e
Sty typed or prirted nane of et ager ot bk (40T Regumvress AQent Sap abre: e i by 18 g DA™t

12. o T GFFICERS AND DIREGTORS T 13, T ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTORNS IN 12
. f p [ DECETE 1.11ILE [} Changs [} Addition
HAKE FOX, MATTHEW P. 12 et
STHIE 1 ADDRESS 21811 SW 86TH ST 13 SIHEET ADDAESS

| onvstze | DUNNBUONFRL  _ Roaorestar | U
TILE [ DEiETE 2 1TIE [7) Change [ Add:ior
HAK: 27 NaME
SIREET ADDRESS 2 3STRELT ADDRESS
Giry-s B, S . eslmi-shaw 4 e -
1Lk []DELETE 31TE [] Changs  {] Addition
NAE 37 NAME
SIKEH ADURESS 33 SIREE | ADTRESS

peny-st-ae )L - R 11 AL LA D I
THLE [C] DELEIE 41T [ Crange  [C] Addit.on
RAM: A2 NAME
SEiE 1 ADDRESS 4 ASTEEF] ATDRE 3%
Crv-st-ae . e QsQICSURR N e e
TTLE I DELETE 5 1TILF [ Cnange [ Adddion
NEME 52 NAME
STHEE ALDRESS 5 3STHEED ADDRESS

| CHY-81-2F y I ) . SACIY-SI-28 S TR S
LF [7] DELETE & 1TILE [ Change ] Additon
NAME 62 NAKE
STRES T ADICRESS 63 STHEE T AUDRESS

| o512 o _G4CIy-St- 2

4 30

SITpion stated in Seclion 118 07(3jik), Flonida Statutes. Hurther
at my sgnature shall have the same legal eftect as ¥ made under

CR2E034 (12/95)




