FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROET
CORPORATION
ANNUAL REPORT

1997

L
ey

FLORIDA DEPARTMENT OF STATE

: ] Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Naree

SAFARI ANIMAL CLINIC, P.A.

P93000042188 (1)

Principal Piace of Busingss

6610 E FOWLER AVE
TAMPA FL 33617

Marling Address

6610 E FOWLER AVE
SUITE J

TAMPA FL 33617-2443
us

FILED
Apr 08 1997 8:00am
Secretary of State

T )

3. Date Incorporatad or Qualified

06/10/1993

3a. Date of Last Raport

06/11/1996

’—mcnpal Place of Busingss

2a, Mailing Address
2]

4. FES Mumber

850421723

Appliad For
Not Applicabla

I Ag e

Suite Apt. #, elc.
21]

5. Certificate of Status Desired

D 3375 Additional
Fee Required

City & Stale

City & State
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

| ?ll’ S ‘ CO{JH[I’)‘
2| 25)

Zip Country
28 30

8. This corporation has lability for In
Florida Statutes

gible tax under s, 189.032,
Yos [ Ne

'8, Name and Address of Current Reglstered Agant

10, Name and Address of New Registersed Agent

NELMAPIUS, ALBERT H
6610 E FOWLER AVE
TAMPA FL 33817

81| Name

82| Stres! Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

05, Flonda Statutes.

[ 31, Pursiant 16190 provisians of $ections 607 0502 and 607 1508, Flonida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regesterect agoent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agont | am farmihar with, and accept thi obligations of, Section 807,

SIGNATURE

. “ Il'ﬁ:’_: ’1-;-' A ;;.-E:i;r;ie-j " :n"v'-'é']:'i"rc-g -,rurn;l‘;[;';:ﬁ! and litle ;5'§£;f>l-5ﬂk:la [NOTE: Repistered Agentt signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tihie ]D [T oeLee 1 TTLE [T thange ] Addition
Habe NELMAPIUS, ALBERT H 2 NAMEE
sineeranoaess | 18304 SWANLAKE DR 1,3 STREET ADDRESS
ponyestoe | LUTZ FL 33549 1.4 GITY-8T. 21p
T - CT DELETE 21 TITLE [JChange L Addifion
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
| Cy-s1- 20 e 2.4 CITY-8T-2p
T {3 DELETE 31THE [ change [T addition
MEME 3.2 HAME
SIREEY ABDR 56 3.3 STREET ADDRESS
Tt 1 2 34 CITY-51-2p
e [T oeLeTe 4rIE Clchange L] Agdition
HAME 4 2 NAME
STREFT ATDRESS 43 STREET ADDRESS
44LiTY-ST-7P
""""" [T oeLETE 51 TILE TTchange ] Addition
HAR 52 NAME
SIHELT ADDRESS 5.3 STREET ADDRESS
oily- 5121 ) 5.4 CITY-§7- 2P
K I [T oeLeTE 5 TITLE [Tchange [ Addition
NAME 62 NAME
SIREL | ABLRESS £.4 STREET ALIDRESS
| D81 ab £ LiTY-5T- 2P

appaars 11 Block 12 of Block 13 1f ¢h

SIGNATURE:

14,1 00 harety certify thal the information supplicd with his Tiing does not qualify f

I arn an offcer o d roclor of the corpoghlion

A A il ¥

or the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicates on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
} the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

-on an altgehment with an address.

TUNA

"OF BIGNING GFFICER OR IRECTOR

33314
Daytime Fhona A

DARARAD

CR2E034 (9/96)



