'MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

FILE NOW: FIL

CORPORATION
ANNUAL REPORT

| 1996 o
DOCUMENT # P93000042188 (1)

1. Corporaticn Name

SAFARI ANIMAL CLINIC, P.A.

acratary of State
DIVISION OF CORPORATIONS

ST

Principal flace of Business Mailing Aclel g5

6610 E FOWLER AVE 6610 E FOWLER AVE ~E¥
TAMPA fL 39617 TAMPA FL 33617

06/10/1993  04/24/1995

4. FE Number B Applied for

Ces0d1728 [ [notAnian
$8.75 Additional
Fee Required

T Maing Address

2. Pra—;mpal Place of Business

5. Certifcate of Status Desired [}

T Suite. Aol 7. el

Suhe,}jp?m etc.

7k~_m$5.00 May Be

6. Flection Campagn Fnanaing

City & State i
L Trust Fungl Contribution t Added to Fees
oy T G T [ e e couoaen < LAy T mrangiie Tk onder 5 189037, |
251 20 :;cll Flarida Statutes Yes [INo

70, Name and Addreas of New Regisiered Agont

5 Wame and Address of Current Roglst

“Mane

NELMAPIUS, ALBERT H Box Mumber s Not Acoeptabie)
6810 E FOWLER AVE S . ]
TAMPA FL 33817

—. |es] zp Code
FL

17 Pursaant © the provisions of & SStions 607 0607 AT BT 1508, Flonda Staltes, the at vve e od Corpoalon S.nnits Bis statement for the purpose of changing ts reg@tere?oﬁlcé—
or registered agent, or both, In the State: of Florsda Such changa wias authorized by the corporation’s board of directors | herchy accept the appointment as registered agent. | am

famitar with, and accept the obhgations of, Section 607.0505, Flarida Statutes,

SIGNATURE _ . . .. . i § . . . e i
T R e ek e e Pt e e etid ) &
12 I o AND DIRECTORS 7,,,___,7,,1 LS . ADDITION SAND DR GIGHEN 1S
TILE D C]DELETE §ITILE 01 Adatian g
NAME NELMAPIUS, ALBERT H 12 NAME 3
ermger aconess | 18304 SWANLAKE DR 1 5SIREEt AJNRLSS &
oo | WIZRLESO o e Ty O N &
e [ DELETE 2 1 TILE [J Change [ Addiien ©
NANE 27 NAME
STREET ADDAESS 23 STREES ROOAE3S
| Cv-SUAF e Cleaemese L T
THLE ] DELETE 3 1NILE [] Cmange [ Adddion
HAME 32 NAME
STREET ADDRESS 33 SIAEE ADOAFSS
CTv-51- 2P o S B |
TITLE [] GELETE FRRAM [ Cnange ] Adation
NAME 42 NaME
SIREET ADDRESS 43 STHEEY ALDRESS
LR L S D e R S I LA N —————— ]
TILE DELETE 5 1TIILF 1 ¢nange [ Addinon
KAME SINAN
STREET ADORESS & 3STREE - ADDRESS
[ CToSP2F e ; - o _pnghesrze S ]
TITLE [ DELETE 6 1 TIE ] cmange [ Addmen
RAME ;2 NEA:
STREET ADDRESS

6 3 STHEHT ADDAESS
CiTy-ST- 2P e 40T ST-1IF e
14. | do hereby cerlty that the information suppbed with this fing is volunlarily furnished and coes not qualify for the exemption Stated n Section 119.07(3)(K), Fiorida Statutes | further
certify that the information indicatad on thig ann Jal report or supplenientil annual report is true and acelrate and that my signature shall hewe the same logal effect as it made under

oath: that | am an officer or director of thy ation or the recever or trustee enipasered 1o execute this report ais required by Chapted 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chany X an attachment with an address

SIGNATURE: /.

ALBERT M Nemn sl & 17 - 787 BT

\HTED NAME OF SIGNING QFFICER OR DIRECTOR T Bt e e &

"SIONATUR




