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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000048224 (8)

1. Corporation Name

KINGS TRAIL ANIMAL HOSPITAL, P.A.

FILED
Apr 29 1998 8:00am
Secretary of State

N N

Princlpal Place of Business Mailing Address
8131 OLD KINGS RD. SOUTH 8131 OLD KINGS RD. SOUTH
JACKSONVILLE FL 22217 JACKSONVILLE FL 32217
. DO NOT WRITE IN THIS SPAGE
3. Dale Ingorporated or Qualified
06/30/1993
2. Principal Place of Business 2n. Mailing Address 4. FEINumber . Applied For
21] 26] 59-3192589 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc, i
P F 5. Certificate of Status Desired O - $8.75 Addtonal
- [z2 27 Foe Required
[ City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E ;;I ;I Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the currant year Inlangible
;l —ZEI m ;El Parsonal Properly Tax due June 30. ves [Jno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MOORE. C EVERETT 4R 81| MNams .
81 m-D KlNGs ROAD SOUTH 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, lhe abave-named corporation submils this statement for the purpose of changing its registered
5 authorized by the corporation's board of direclors. | hereby accept the appgintment as registered
21

office or registered agenl, or.bath, in the Stale of Florida. Such change
n%n‘prj} . Florida Statutes.

Y21/5§

agent. | am fami‘ly A Z&ﬁcnpt tho obligatio zeclmn 607,
T
SIGNATURE /. e & Y S Sl —
8, Typod o od narne of regslerod agent and litle I (NOTE: Rogistered Agent signature required when reinstatng) / DATE

CR2EC34 (10/97)

12. CIFFICERS AND DIRECTOR ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P - k}l] DELETE 11 TTE [T Crange L] Addition
NAME MOORE, EVERETT C JR 1.2 NAME

smeeraponess | 8131 OLD KINGS RD., SOUTH 1.3 STREET ADDRESS

GITY-ST-2 JACKSONVILLE FL 14 CITY-ST-21P

TIE B TTUELETE 21TTE O crange ] Addition
NAME MOORE, EVERETT C JR 22 NAME \

smeeraporess | 8131 OLD KINGS RD., SOUTH 2.3 STREET ADDRESS '

CnY-ST-2P JACKSONVILLE FL 2.4CIY-§1-2P

TITLE h | 7 OELETE 31TILE [Jchange T[] Addition
NAME MOORE, SANDRA B 3.2 KAME

smeer apoeess | 8131 OLD KINGS ROAD 5 2.3 STREET ADDRESS

CAY-S1-2P JACKSONVILE FL 34.CITY-ST- 2P

mLe [J oecere 41 TIILE [ change [T Addition
NAME ‘ 4 2HAME

STREET ADDRESS 43 STREET ADDAESS

CTY-ST- 2P 4.4 CITY-S1-2P

e [} DELETE 51 TITLE O changs [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-51- 29 5.4 CITY-ST-2F

me T DELETE 6.1 TILE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS | .3 STREET ADDRESS

CITY-$T-2P 64 OITY-ST-2P

14, { hereby c.arlﬂz_tha! the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
[ ignalure shall have the same legal effect as if made under oath; that | am an
s required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or suppiemenlal annual report is true and accurate and thal m

officer or diregtor of the corporation or the recpiyg or lrustee ompowgged to execule this re,
Block 12 or Block 13 i changsd, opeieh aigefimant with agﬂ
o "l AN /

Uaa/ﬂ(/ - TR I S B



