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

COMPORATION FLOOA DEPARINENT O STATE Jan 29 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P92000012093 (0)

1. Corporation Name

TOMOKA PINES VETERINARY HOSPITAL, INC.

1O

Principal Place of Business Mailing Address
750 SOUTH NOVA RD. 750 SOUTH NOVA RD.
ORMOND BEACH FL 3217¢ ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-3155767 Nol Applicable
Sulte, Apt. #, sic. Suile, Apl. #, elc.
N P l e 5. Certificate of Status Desired [ $8'75 Addltional
;r] Fee Regulred
City & State City & State 8. Flection Campaign Financing $5.00 May B
;ﬁl Trusi Fund Contriution [l Added 1o Feas
Zip Counlry Zip Country 8. This corparation Gwes or has paid the current year Intangible
;5] ;9—] ;‘ Parsonal Praperty Tax due June 30. KvYes [Dno
9, Name and Address of Current Registered Agent 1p. Nama and Address of New Reglstered Agent

TAYLOR, RALPH N JR. B1) Name

780 SDUTH NOVA m B2| Street Address (P.0O. Box Number is Mot Acceptable)

ORMOND BEACH FL 32174

83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE S
Signature. typod of printed naine of rogistered agoent and tilo f applicahle {NOTE Hegislored Agenl sigralure roguired when reinstaling) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T oecete 11 TILE [(TGhange [ Addition
NAME TAYLOR, RALPH N JR. 12NAME
sweetaporess | 100 SOUTH NOVA RD. 1.3 STREET ADDRESS
CITY-8T-2P ORMOND BEACH FL 32174 1407Y-ST-2P
TLE IRIGG 21 TLE [ Crange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP r 2.4 QITy -ST-2IP
TIE [T DECETE I TITLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-S1-2IP 34.00Y-51-2P
TITLE L] pELETE 41101LE [T Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY- 8T-2IP
TILE [T oriEe S11MLE [T Change T Addtion
NAME 2 NAME
STREET ADDRESS 53 STAEET ADDRFS5
CiTY-81-21P 54 CITY-5T-2IP
WLE [T elETE 61 TILE [T Change” [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-8T-2IP 5.4 CITY-57-21P
14, | heraby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi). Florida Staiutes. { further certify that the information

indicated on this annual report or supplemenial annual report is rue and accurate and that rmy signature shall have the same lagal effect as if made under oath; that | am an
officar or diractor of the corporation or tho receiver or trustee empowerad t0 exocule this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment wilh an address.
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CR2E034 (10/97)



