SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 230, 1998.
__AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DMISION OF GORPORATIONS
DOCUMENT # P94000010262 (1)

DUNNELLON ANIMAL HOSPITAL, P.A.

FIL ORIDA DEPARTMENT OF STATE
Sandra . Mortham
Secretary of Stale

Prmclpal Place of Buslness

ST DUNNELLON RD (CR488)
DUNNEI\ON FL 34433-3005

Mwarili'ﬁgiAtrldr'éss
ST DUNNELLON RD (CR488)
LLON FL 34433-3005

FILED
Oct 14 1998 8:00am
Secretary of State

VA

Us Us DO NOT WRITE IN THIS 8PACE
> 2. o 3. Date Incorporated or Qualified
20e0 L 02011904
Ssincipal Placw Business O 2a. Malhng Address 4. FEI Number Applied For
1 DU NE w2020 59-3221377 N Appicatic
Suite, Apt. #, l 3 S l A l #, otc. il
o SHie AR EL 0l _ Sulle. Apt & cto 5. Cortificate of Status Desired ~ [.) $8.75 Additonal
BJ o ) 27[ o Fee Required
City & State . Cily & State 6. Elaction Campaign Financing $5.00 May Bo
[23] o — o ) 28] o S Trust Fund Conlributian L] Added 1o Fees
oo Counlry 7ip .. Gountry 8. This corporation owes or has palid the currgnt year Intangible
_2_4_ o 25| 29] ) B 7391 i | _Persona! Property Tax due June 30. Yos No
IR ) Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent
CHRIS EOAN J.D. 81| Name
20761 C'ESTNUT ST 82| Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34431 o o
83
|84] “City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am familiar with, ant accept the oliligations of, seclion 607.0505, Flonda Statules,

|~7 1. Pursuant ta the pr provisions of seclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglglerea

s board of directors. | hereby accept the appointmeni as ragistered

SIGNATURE _

S!gnntm typo:l o prmied nanw ot ru.n istored b el and fitlo 1 apphoabla

” [_lJ(E'II;'—Rogislered Agent skgnalure required when reinstating)

DATE

E “OFFIGERS AND DIREGTORS | B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN &
TILE D [‘?DELETt tme Uchange D Aodiien | S
NAME MAGK, D. PAUL DR. 1.2 NAME &
streeracoress | 2030 WEST DUNNELLON ROAD 1.3 STREET ADDRESS T
crvstze | DUNNELLON FL 34433-3005 _ Qusonvsrawe g
Tme [ oeikie 2ATiNE [ change L] Additn
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| STY-ST-ZP — e o QEacovsTIR
TIe [ Joeiete 31TME DChange L1 aqdition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
| CITYST-ZIP_ — Lo QRadvstae L ]
TITLF L—J DELETE 4.171TLE DChange D Addition
HAME 4.7 NAME
STRELT ADDRESS 4.3 STREETADDRESS

|omystze | o ~ Rasomrsrae
e [ Joeiere BATITLE =] change [ ] Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
| erverze o  DYseomvstae | L
HITLE Ul petete 61TALE D Change [T Audition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
oTYSTZP 64 CITYST2P

14. | harsby cerldﬁ
indicated on 1l
an officer or diregter of the corporatiol
in Block 12 or Block 13 if changed,

1lachmen1 1 sddreds.

CIAMATIIDE. iy

that the information sup Slied with this fxlnng does nol quaMy for tho axamplion stated in section 119.07(3)i), Florida Statutes. I further cartify that the information
is annual repor or supplamentatl annual raport is true and eccurate and that my signature shall have lhe same legal effect as if made under path; that | am
receiver or lrustee empoygered 1o execule this report 8s required by Chapler 607,

lorida Statules; and thal my name appears

Q’M I.c.ﬂ e 2



