FILE NOW: FILING FEE AFTER MAY 118 $225.00

|
f PROFIT FLORIDA DEPARTMENT OF STATE
l: CORPORATION Sandra B Mortham
! ANNUAL REFPORT Secretary of Stale
' AN
: 1996 b S DIVISION OF CORPORATIONS
b
i
'
. | DOCUMENT #  P93000063752 (8)
\ 1. Corporation Name
1
'
: FLORAL CITY ANIMAL CLINIC, P.A.
r
i T e o e e e e e .
! Frincipal Piace of tusiness qung Address
I
| 4474 HWY 41 SOUTH 4474 HWY 41 SOUTH
! SUITE D SUITE D
I F -
3 ITSV ERNESS FL 34450 {IlﬂgEH%ESS FL 34450 3. Date Incorporated or Qualified 3a. Date of Last Report
L o R 09/14/1993 02/03/1995
| 2. Prinepal Plase of Business 2a. Maling Address 4. F&I Number Applied For
B 26| 59-3200168 Not Applcable
| . I .
! Suiter Apl #, et A, ele . . iti
. L Site Apt 4, et . Sute Apt i, etc 5. Certificate of Status Desired 0 $8.75 Adational
' 221 :!il Fee Required
, Oty & State | Ciy& State’ §. Election Campaign Financing 0 $5.00 May Be
: E3| - 28] Trust Fund Gontribution ‘Added to Foes
X o 2 _ Country L. Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
! 24[ 257] ﬂl m Florica Stalutes O Yes [CNo
! o 9" Name and Address of Curmm Reglstered Agent 10. Name and Address of New Reglstered Agent
E ?E e M AN 81} Name
: HEWAN, DANIEL K. '82] “Street Address (P.0. Box Number is Nol Acceptable)
; 7373 5. BAKER AVENUE
; FLORAL CITY FL 34436 8
: 84| Cily FL 8s[ Zip Code
' . Parsi nl 9 the provisions, of Sactions 607,0602 and 507. 1608, Florda Statutes, 11e above-nemed corporalion sUbMitS this statement for the pUpOsa of changing As registered office
\ lerea agent or both, in the State of Fiarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. { am
! familar wath, and accept the obbgations of, Section 607.0505, Fiorda Statutes
| SUNATURE e e )
: . - <.u "',I"h,',lf,"'d ;n nite ! P ow CFpes J\ e d At @il Tikee F A5 bl (NONE Registered Agent synature raqured wher reicstaling) DATE
! 12, " OFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
! I.f P [ OCLErE 11TME [ Charge ] Addition
| e MOUNGER, JOHN V. 1200
' SThEE | ATDRESS RT E BOX 165 13 STHEET AJDRESS
: cre-seze | BUSHNELL FL o 140TY-51.79
! Lk ST [] DELETE 2 1TILE [ Change [T Addition
C | e REBMAN, DANIEL K 22 e
SIRLE] ADDAESS 7373 S. BAKER AVENUE 23SIRELT ADDKESS
| avs-a0 | FLORALCITY FL ) o 24CiTy-81-79
' ns [1 DELETE 3 1THLE [ Change  {J Addition
' NARIE 32 NAME
! SHHIET ADRESS 33 SIREET ADDRESS
1 C1y S 7 B S 34CITY-S1-2p
Th+ [] DELETE 4 1TIILE [0 Change [ Addition
Y 4.2 NAMED
SEE2 1 ADDRESS 43 8TREET ADDRESS
| CIr srer } B 44007-ST-2P
T I [ DiLERE 5 1 TiILE [ Change [ Addition
NAM: 52 NAME
Slati | ADIRESS 53 STHELT ADDRESS
| wineshar o ) 54 CITY-57-2P
Tine [C] DiLETE 6 17TI0LE [ Change  [J Addition
hav: 6.2 KAME
ST ELADDRERS 6.3 STREET ADDRESS
- 8- 6.4 CITY-ST-21P
14. 1 do hc reby certify that the information supplied with this fiing is voluntasily furmished and does nol quaiify for the examption stated in Section 119.07(3)(k), Florida Statutes.  further
cartdy thial the information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath, tml Lam an officer or dirsctor of the carporation ar the receiver or truste empowered to execute this repod as required by Chapler 607, Fiorida Statutes; and that my name
appars in Block 12 o Block 13 if ch) 2, or an an altachment Mith an adcdnoss.
SIGNATURE: UL JJNfQG 382 5o zyyy
SIGNAT PED D PHIN‘\TE r_mu OF SIGNINO OFFICER OR DIRECTOR Date Dyt Fhone ¥

CR2E034 (12/95)




