SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jul 28 1997 8:00am
Secretary of State

PQEUMENT # M5474

RAINBOW RIVER ANIMAL HOSPITAL, INC.

(6)

T

Principal Place of Businoss Mailing Addross

20251 E PENNSYLUMA AVE

0251 E PENNSYUANIA AVE

DUNNELLOM FL 34432 DUNNELLON FL 34432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd 3a. Dale of Last Report
. e 09/01/1988 04/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;1—| E] 59-2903293 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A i
Ul 4 utie. AP el 5. Certificate of Status Desired O $8 75 Addlutional
22 —2?1 Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bo
23 2_01 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corparaban owas or has paid the currepfear Intangible
24 ;;I ?&;I ;a Parsonal Properly Tax due June 30. Yos [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOX, MATTHEW P. Bl 2y MatHhew P
NS L 0% 1 1 H) <
3 E- PEN YLVANIA AVE 82 Str_eei Address (P.C. Bpw Number js Not Acceptable)
DUNELLON FL 32630 AURS! E [orps ¢ lédnia ArE
83
84| City 85 Zip Code
Dettrveflon FL | 39055

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Fienda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 807.
SIGNATURE

506, Florida Statules.

Signatute. lyped o prinled rame of rogisicred agont and titie it sppl-cable

{NOTE chlstméd‘ﬂgnm signatule requred when ra.nstahing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] pELeTE 1.4 TITLE [ Tchange T addition
NAME FOX, MATTHEW P. 17 NAME

et aoovess | SFFFFSWBBTHST- ZoRS! E %m’ A A T, rneer sovvess

erv-sr-ze | OXIRNECLONFL Dupnwel /M, A 30420 L om s

TILE " T peteiE 21WILE I changs ] Acdilion
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

Y- §7-2P 2. 4GITY-§1-2IP

TILE [T DELETE 31T [ TChange [ Addition
NAME 1.2 NAME

STAEET ADDRESS 1.3 SIREET ADORESS

CITY - 5T- 2P 34 CITY-§7-21

TILE [J DrLere ATE [ thenge ] Addtion
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-5T-2IP 44 CITY-57-2|F

MLE TJ OELETE S1TILE [ change [ Addition
NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

TILE LI peLeTe 61T0LE [ crange 1T Addilion
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- 51-2IP 64 CITY-51-2IP

14. | do heraby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that 1he

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; that

| am an officer or director of the corporation or tho rece:ver or trustes em,

appears in Block 12 or B1ockrmgg of 5N an ayashmant with an
CIRNMNATIIDE. b 'j ;:i)«“ Ed; %—ﬂ. E: C‘ l ; [ r@

powered to execule this report as requirad by Chapler 607, Florida Statules; and thal my name

ol = bl = Caire. <inl

CR2E034 (4/97)



