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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes OISO OF CORPORATIONS Secretary of State

DOCUMENT # MO5474 (6)

1. Corporation Name

RAINBOW RIVER ANIMAL HOSPITAL, INC.

R EEIRL MM

Principal Place ol Business Mailing Address
20051 E PENNSYLUNIA AVE 20251 E PENNSYUANIA AVE
DUNNELLON FL 34432 DUNNELLON FL 34432
Us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/01/1988
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21] |26] 59-2003293 Not Applicable
Suite, Apl. ¥, eliC. Suite, Apl. #, elc. iti
uie. Ap et e Ap ele 6. Certificate of Status Desireg O $B'75 Additional
a ;ﬂ Fes Required
Chty & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenffyear Intangible
’;l ;EI ?9] E] Parsonal Property Tax due June 30. Yes [ na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
FOX, MATTHEW P 81] Name
20251 E PENNSYLVANIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432
8
85| Zip Coda

84| City FL

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing its registered
offica or registered agent, or bath, in the Slate of Flonda Such change was autharized by the corporation’s board of directors. J hereby accept the appointment as registered
agent. | am tamiltar with, and accepl the obligations of, Section 607,0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE e
Signalure, ypsd v printed namao of regetered agenl and title it applicebio (NOTE- Ragistered Agent signature raguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [T oecete LOTNLE [dchange ] Addition
NANE FOX, MATTHEW P. 1.2 NAME
smeeraporess | 20251 E PENNSYLVANIA AVE 1.3 STREET ADDRESS
CITY-51-2IP DUNNELLON FL 14 CITY- 51 2P
TILE [T oeLere 21TITLE [Jchange [ Adition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 210 2.4 CI7Y-ST-21P
TALE 0 oerete A1TMLE [Jchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2P
e [T DEweTe 41TILE ~ [Jchange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2IP
TLE {ToeLete 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
E [T DELEiE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2P I 6.4 LITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify far the exemﬁlion stated in Sechion 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicatad on this annual reporl of supplemental annual report is bue and accurate and that my signature shall have the same legal eflect as if made under oath; that i arn an
officer or dirgctar ol tho corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. ar on an gttachment with an addres
. 5 =\
CICNATI IDE- ﬂ/\u/mm\,(?w@/ 1IN 20 6k 2 <3 @A=4




