FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

\ P““ Y
1998 -"1- T““-

FTER MAY 18T IS $550.00

-4 FLORICA DEPARTMENT OF STATE

f Sandra B. Mortham
Sacrelary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000012762 (8)

OCALA SQUARE ANIMAL CLINIC, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

IO AR

3631 NE BTH PL. 363 NE 8TH PL.
OCALA FL M4TH OCALA FL 34471
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
o |26] 59-3233973 Not Applicable
e, ApL #, . it
Slte, ApL 4. 8lc 5. Conlificate of Status Desired [ $B.75 aqditional

Suite, Apt. #, etc.
27

Fee Required

SEERoRa

City & Stale

Ciy & State
28]

. Election Campaign Financing

$5.00 Mmay Bo

Trust Fund Conribution Added 1o Foes

Zip Country | P Countey 8. This corporation owes o has paid the cu[rjr;f year Intangible
;5—| 2;| —:EI Parsonal Property Tax due June 30. ves [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLLAND, SAMUEL D. 81y Name ,
3831 N.E. 8TH PLACE 82| Strect Address (P.O. Box Mumber is Not Acceplable)
OCALA FL 34471

83

84| City

85| Zip Code

FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
affice or registerad agent, or both, in the State of Flerida. Such change was aulherized by the corparalion’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Bigndiure, typod o prled name of regrienad ageol and e © epplonbly

- (NOﬂ-—hegwswmd Agent signaruE ;;qu-md whan rgnstating)

DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PVST

HOLLAND, SAMUEL O
3631 NE 8TH PLACE
QCALA FL

[T DeLETe

1.1 TILE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-5T-2IP

[T Change ] Addition

CR2E034 (10/97)

CT DELETE

21 TITE

2.2 NAME

2.3 STREET ADDRESS
2. 4CITY-37-2p

[Tchange [ Addition

[T oeLene

I1TILE

3.2 NAME

3.3 STREET ADDRESS
34 CITY-§1-21P

T Tchange ] Addition

STREET ADDRESS
CITY-51-2¢

] DELETE

§1TILE

4.2 NAML

4.3 STAEET ADDRESS
4401TY-S1- 21

[ Addition

/

[ Change

TNLE

NAME

STREET ADDRESS
Lry-S1- 1P

[T neLETe

51 TILE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

ange Addition

5D

THiE

NAME

STREEY ADDRESS
LIy §T- 2P

I DeLere

61TIME

6.2 NAME

£.3 STREET ADDRESS
E4CITY-ST-2P

OO0 2SOy tigfae L Addition
-05/04/38--01097--014
w4150, 00

14, | hareby certi

that the information supplied wilh this Hhing does nol quality for the exemption slated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
Indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or director of the corporation or the receiver or fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an atlachmenl with an address.

QICNATI IBE: “rmire s YL 16\?&&1/’

SAMUEL 0. WoLLAnD

Hla3)a8"  282-L9Y-aMY



