COND NOTICE: CORPORATION WILL BE DIS

SOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

JOCUMENT #

Corporation Name

SAFARI ANIMAL CLINIC, P-A.

P93000042188 (1)

rincipal Place of Business
10 E FOWLER AVE

Mailing Aa::l—ress
6610 £ FOWLER AVE

FILED

Jul 22 1998 8:00am

Secretary of State

0N

MPA FL 3317 SUITE J
TAMPA FL 33617 DO NOT WRITE IN THIS SPACE
us 3. Date !Incorporated or Qualified
06/10/1993
. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1 26] 650421723 Not Applicable
Suile, Apt. #, etc. Suila, Apl. #, elc. , .
ulle, ApL & ete ule. ApL #, ete 6. Certficate of Siatus Dasred ] $8:7D Additionai
] L E] Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
] 28] Trust Fund Contribution O] Addod to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currapt year Intangible
l ;g] o 29] 130 Personal Proparty Tax dus June 30. Yes No
2. Nama and Address of Curront Registered Agent 10. Name and Address of New Repistered Agent
NELMAPIUS, ALBERT H 81| Name
6310 E FOWLEH AVE B2| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33817
83
84| City FL 85} Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalians of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

HGNATURE m
Slgnature, typsd or printed nama of registerad agenl and litle if applicable {NOTE" Ragislarad Agenl signature required when reinslaiing) DATE
. OFFKEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (Y oeete 14TIME ] change [ Additon
NME NELMAP{US, ALBERT H 1.2 HAME
meeTaooress | 18304 SWANLAKE DR +.3 STREET ADDRESS
Tv.sTZP LUTZ FL 33549 B _ pracirestze
1LE [ pecere 24TITLE ] Chenge [} additon
WE 2.2 NAME
TREET ADDRESS 273 STREETADDRESS
TYST2P o 24 G512
TE [ ] oecere 3ATMLE (] crange [ Additon
AME 3.2 NAME
TREETADORESS 9.3 STREET ADDRESS
Tv.s12P 34 TITYST2IP
TE ["Joecers 41TMLE (] change [ Addition
AME 42 NAME
YREET ADDRESS 43 5TREET ADDRESS
ITY-ST.2P . - 44 CITY-ST.2P
e [ oEcete SATITE [l change {1 Addtion
AME h 5.2 NAME
TREET ADDRESS 5.1 STREET ADDRESS
ATYST.ZP i 54 CITY-5T.2P
mE (Joecere 61TMLE (] change | Addition
AME 6.2 NAME
TREETADDRESS 6.3 §TREET ADDRESS
ITY-ST-2P 64CITYST2P

|4. | hereby oertif}:thal the information supplied with this fili
indicated on t !
an officer or director of the corporation or the receiverfr tr
in Block 12 or Block 43 if changed, or on an atlach i

AGNATURE: 32—

Is annual reporl or supplemental annuajyfap

it with fan address.

SN

Sy

's nol qualify for the exemption stated In section 119.07(3)J), Florida Statutes. | further cartify that the information
{s true and nccurate and that my signature shall have the same lagal effect as if made under oath; that | am
en smpowerod to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears

a% (4+)q%q e/

——



