FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOH.I
CORPORATION
ANNUAL REPORT Secretary of State

1997 OIVISION OF CORFORKTIONS Secretary of State
DOCUMENT# P93000048224 (8)

Corporation Narre

KINGS TRAIL ANIMAL HOSPITAL, P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Apr 25 1997 8:00am

RO

Frrine-pal Flaze ol Bus s Mailing Address
8131 OLD KNGS RD. SQUTH 8131 OLD KINGS RD. SOUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174520
3. Date Incorporated or Qualfied | 38, Date of Last Report
2. Princial Flace of Butinegs 2a. Mailing Address 4, FEI Number Applied For
2‘ l . 2a 58-3192589 Not Applicable
Tuile, AU R el Suite, Apt #, etc. ] ) $8.75 Additional
§ 2;| 6. Cortificate of Status Desired (Il Fee Required
--------- ~ City & Slato 6. Election Campaign Financing $5.00 Mmay Bo
y 25] . Trust Fund Contribution D p Added 1o Fees
__ Counury 4 Country 8. This corporation has liability foi:ian}a(gible tax under s. 199.032,
25 20| [20] Florida Statutes Yes [ ] No
“"%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name ———
MO CER C., Everett Vpor+, 5.
B2| Street Adgress (P.O. Box Number is Not Acceptable)
JACKSONVLLE FL 32217 et
B3
B84] City FL 85| Zip Code

|31 Farsuan: Lo ihe provisions of Scclions 607.0502 and 667.1508, Florida Statutes, the abovenamed corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or bolh, in the Slale of Florida, Such change was authar) by thg corporation’s bpard of diractors, by accept the appoiniment as registered
acgenl, | am I nmhdr with, and accept the obligations of, Section 607.0505, Florid,

SIGNATUR - C ;",eﬁcwr?é?ﬁﬂﬁhﬁ{ﬁ—“”

K OTFICERE AND DIRECTORS . DORECTORS TN 72| &
i P 7 oELere 1A TITLE \] [Jchange L] Acdition .3
REAT: “00%. EVERE" c JH 1.2 NAME g
sien s | 8131 OLD KINGS RD., SOUTH 13 SIREET ADDRESS o
AR JACKSONVILLE FL 1ACHY-51-2F &
T -8 [T DELETE 21 THLE T Change . L] Addition |©O
NEAE MOOHE, MW C Jﬂ 2.2 HAME
s s | 9131 OLD KINGS RD., SOUTH 2.3 STREET ADDRESS
G-y e JACKSONVILLE FL 2 40TY-51-7¢

e T "] peELFre 3HTILE [ thange — [] Addition
HAM MOORE, SANDRA B 32 NAME
st g | 8131 OLD KINGS ROAD 6 33 STREET ALDRESS
Y51 JACKSONWILE FL 34, DITY-51- 2P

EESTEEE T pEcere 4.1 TILE 1] Change ™ ] Addition
N 4.2 NAME
SIRELT A 43 STREET ADDRESS
- G- 2 44CITY-ST-P

[y T (3 DELETE STITLE [ Change L] Addition
NALT 5.2 NAME
STHEE ALY 85 5.3 STREET ADDRESS
2y St 5.4 CITY- §F. 21P
It ' CT bEiETE 5.1 TILE O Change L Acdition
Nt 5.2 NAME
UL ALORESS 6.3 STREET ADDRESS
| st 6.4 CITY-ST- ZIP

441 do Ly cerlily thal e mlormation supphiad with s filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further canify that the
inforrnaton med-Gated on this ancgal reporl or supplemerial annual report is true and accurale and that my signature shall have the same lega! effect as il rnade under oalh; thal
Larm an oftier o cirecton of the Gorpglaton of 1ne receiver ortr?e empowered to exgcite this reporl as required by Chapter 607, Florida Statutes; and that my name

appears e Block 12 ar Block 1310 nge on an allachrmeant pith an address.
f saiid 0§ 2/ 15/27  gm-73)§¥10

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING wr?ﬁ OIRECTOR Date Taptimn Pnonn

PP

SIGNATURE:




