FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

s, FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P94000012762 (8)

1. Corporation Name

OCALA SQUARE ANIMAL CLINIC, P.A.

o R

Socretary of State
DIVISION OF CORPORATIONS

Principal Piace of Busingss Maling Address
3631 NE 8TH PL. 3631 NE BTH PL.
OCALA FL 3441 OCALA FL 344N
us us ——
3. Date Incorporated ar Qualified ISa. Date of Lasl Report
2. Pancipal Place of Business T T T T 2a, Mailing Address T 4, FEFNumber ) Applied For
2T| e g@] e 5@”‘3233973 Nat Applicabie
i . Suite, Apt # ) ;
Sufte, Apt. #, elc | Sule Apt 4 ete 5. Cedifica'e of Status Desred [ $8.75 Addiional
E 27] Fee Required
City & State | Cily & State 6. Election Campagn Finanzng $5.00 May Be
E 281 Trust Fund Contribution O Added to Fees
2 Country | Zip | Country 8. This corporalan has hability for intangible tax under s 199052,
m E] 29| 3?[ Florida Statutes W ves ONo

9. Name and Address of Current Flegisteredi_i:\_‘g_é_ﬁi ’ 19 "@;rpg_an_d Address of New Registered Agent

B1| Name
HOLU\ND, SAMUEL D. 82| Street Address (P.O. Box Number is Not Acceptable)
3631 NE. 8TH PLACE e
OCALA FL 34471 83
84| Gy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 637.1 508, Flonda Slatutes, the above named corporation submits this statement for the purpose of changing its registeraed oftice
or registered agent, o both, in the State of 3 Such changer was aathorized by the corparation’s boand of directors | hereby accept the appontment as régistored agent | an
farmikar with, and accept the obligations of, Section B07.0508 Horida Statutes

CR2E034 (12/95)

SIGNATURE L . . e e e e e
S e, Syl Gr gt e o T nt acad o f azgunbi T L Joateaten Aqir st wee 1 e b 1 e imf e o’ DaTE

12, OFFIGERS AND DIRECTORS 13, T ADDITIONS TCHANGES 10 OFFICERS AND DIFE CIORS I 2

TITLE PVST ] DELFTE Y ATINE [] Change ] Addition

NAME HOLLAND, SAMUEL D 2 hAMC

sweetaooress | 3831 NE 8TH PLACE 135 1REE | ADIRESS

CiTY-§1- 2P OCALAFL o 1ECIY 1 2P

TLE [] DELETE 2 1NiLF [ Crange  [J Additian

NAME 27hANE

SIAEE] ADDRESS 23 STRZEN ADRFSS

OTy-§T-21F e 2400Y-51-2F

TITLE [] DELFTE 3 FTI0LE [ Chawge  [] Addnan

NAME 32 NAME

STREE | ALORESS 3% GTREE( ADORLSS

CIFY-S1- 2P o — | EELaIR

TTLE [J DELETE 4 1 TILE [ Cnange  [J Addtion

NAME 42 HAME

STREF I ALDRESS 4 3SIKEFT ALLRESS

CITY -51- 2P o 44781 2w e

TITLE [ Deikre 5 1TITLE [ Change  [] Add*ion

HAME 57 NAME

STAEFT ADDRESS 535 IREET ADDRESS

Cry-sT-ze o §4CHY-81-2P

TITLE [] DeLETE §1TITLF [J Change [ Addtion

HAME 67 NAME

SIAEET ADDRESS 63 STREET ADDAESS

CITY-ST-7iP ) B4CITY-57- 79

14. | do hereby certify that the information supplied wth th.s fling s vofuntarily furnished and does not quaify for the exemption statad in Section 119.07(31K), Florida Statutes. 1 further
certify thal the information indicated on this annua report or supplemental annual report is true and accurate and that iy signature snall nave the same legal effect as if made unger
cath, that | am an officer or director of the carpanativn or the receiver or trustee empowarad to execute s report as required by Ghapler 607, Flarida Statutes: and that my namo
appears in Block 12 or Block 13 if changed. or oan an attachmenl wiln an address,

siGNATURE:  Satwih, b ILand o fpnay 353 9yl

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR IHECTOR T P




