~ HLE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 3.3 B FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Jan 29 1997 8:00am

CORPORATION
ARNNUAL REPORT Secretary of Stale

C9e7 A oiarcovomnons Secretary of State
DOCUMENT # P92000012093 (0)

1. Corporation Name

TOMOKA PINES VETERINARY HOSPITAL, INC.

A

Prncipal Place ol Business Mailing Address
750 SOUTH NOVA RD. 750 SOUTH NOVA RD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7333
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa Place of Busirass 2a. Maitng Address 4, FEI Number Appliad For
£l . 26] 59-3155767 Mol Applicabla
Sure. Apt # elc Siite. Apt K. &tc , ] $8.75 Additional
@ 27] 5, Certificate of Status Desired O Fee Required
..., Gty & Stare | . Ciy&Siate 6. Elsction Campaign Financing $5.00 May Bs
231_ o L 28] . Trust Fund Conlribution 1 Added 10 Fees
fip  Country e Cauntry 8. This corporation has liabihty for intangible tax under 5. 199.032,
2_—41_ o o ;_:I o 29] o —3;\ Fiorida Statutes Ldves P Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TAYLOR, RALPH N JR. B1| Name
750 SOUTH NOVA RD. 82| Streat Addrass (P.O. Box Numbar 16 Not AGeentanie]
ORMOND BEACH FL 32174
B3
B4| City FL 85| Zip Code

T4 Pursuart o the provs-ons of Sections 607 0507 and 607 1508, Florida Statites, the above-namad corporation submits this statement for the purprose of thanging s regrstered
oifice o registorad agent, or b r Ihe State ol Flotida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the abligalons of, Section 607.0505, Florida Statutes.

SIGNATLRE _ o e
St ety D pneh s i of regis e d adgeor el tie f apphcatie {NCTE Repistered Agent signature reguired whan reinstating) DATE
2. e TTTTUORACE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete 11TI1E [d change 1] Acdition
NEME TAYLOR, RALPH N JR. 12 NAME
sipee annses | 190 SOUTH NOVA RD. 1.3 STREET ADORESS
LIy -S7- 7 ORMOND BEACH Fl. 32174 1A CITY-ST. 2P
”ﬂl[ [ l:] DELETE 21TINLE : L] Change L1 ddition
NAAE ‘ 22 NAME
SIREET ACDRE 56 23 STREET ADOIRESS
Clv 87 ap S 2 4CITY-ST-71P i
e [T oECETE 3.1 TIMLE [Jthange ] Addiban
NAME 3.2 NAME
SIFEET ALOFESS 3.3 STREET ADDRESS
(LSRR F TR . 3.4.CITY- 81-2IP
T [ DELETE A1TILE [Tchange [T Addition
N 4.7 NAME
SIREF T ACDHL 55 4.3 STREET ADDRESS
Y- S12F o 44 CITY-ST-2IP
L ("] DELETE 5.1TME [Tchange [ Addition
HANE 5.2 NAME
SIFZE ] ADOHESS 5.3 STREET ADDRESS
T e e e e e 5.4 CITY- ST 21P
nht [T DELETE BATITLE Tl change [T Addition
NAKE 6.7 NAME
SIREE | ADOHE G5 I 6.3 STREET ADDRESS
| cury.sT 2 6.4 CITY - §T- 2P

14. | de hereby cortity thal Inc intormiabion: supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infornabon nd-satedd on thes anraal reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofkger ui ditector of the corpataton or Ing receiver of tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bloo “hanged, or anan altachment with an addres

SIGNATURE: atnd 77 Tay awz C o 2 Y. (87 Go4-L71R-3137

s 1 (ev on e ke oFppedhgrEcTon

" SHANAT

CR2E034 (9/96)



