~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 _
r  PROFIT R . )
CORPORATION
ANNUAL REPORT

1996

T By

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

' DOCUMENT # 024642 (8)

PIEDMONT ANIMAL HOSPITAL, P.A.

. T T

| 3. Date In-cgrac;réIEH-E)?B-_EMM]Aég.i[i)ate of Last Report N

03/30/1904 | 09/13/1995

F’rirlciPa\ Pjace of Business Mail hg Adidross
e fq' LYY
443 E SEMORAN BLVD ~2438°E SEMORAN BLVD
APOPKA FL 32703 APOPKA FL 32703

| 2. Prncipal Place of Business 2a. Maiing Address 4 Vit Applied For
2 el 583233260 Not Appicahic
. Sute ApL#. ete. | Sue Apt ot 5. Certificale of Status Desrred ) $8.75 Additional
22 27—| Fee Required
__ City 8 State | Cily & State 6. Flecton Carnpawgn Financing O $500 May Be
[Egl 2;' Trust Fund Contribution Added 10 Fees
~dp Country | i Cauntry 8. This corporation has hability for intangible tax under s 199.032,
[24] 25 [29] 30| Florida Stattes Ol ves [Ino
.9 Name and Address of Current Registered Agent L - ____10. Name and Address of New Registered Agent
B1| Name
BURTON, JOHN C 82| Strect Add-ess (F.0. Box Nurmber i Not Asceptable)
2444 E SEMORAN BLVD e
APOPKA FL 32703 83
R FL |ssl 2ip Code

I [, Lot JE
11. Pursuant to the provisions of Sections 607.0502 and BG7.1508, Fiurida Statutes, the above-named corporation submils this statenienl for the purpose of changing its registered office
or registered or both, in the State of Florida, Such change was authorized by the corporation’s board of direslors. | hereby accept the appoiniment as registered agent. | am
familiar with fand ackept the obllg?'msﬁ Section S07.0505, Hiorida Statutes
2

e Yl

SIGNATURE A O 5 o . , , ,

L nan e of registerad et and litle if gyt b e [NOTE R gatored Agnend sidgial are oopre \'»a;-t o et ey . - OA'E G
12, QFFIGERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
MLk Dyoecere T e B T U Crangs [ Addiien @
NAME BURTON, JOHN C 12 NAME 3
SIHELT ADDAESS 216 NEEDLES TRAIL 12 SIREET ADDRESS O
GIy-S0 7P  LONGWOOD FL 32779 14017 §1-2P &

e T TR Reame T [ Chaage [ Adddion [ O
HAME 77 N
STHEEL ADDRESS 23 STHLES AJDRESS

| EIv-81-af — ——— o RRACTYASTIR e
THHE [J DELEIE 3 VI0LE [J Change  [J addition
NANT 32 NAME
STRIET ADTRESS 39 STALET ADDRZES

| Cov-51a0 o 34CTY-ST- AP o o
TIRLE ] Decese 41T [] Changr [ Addition
NAME 40 NAME
SIREET ADDRESS 4.3 STRFET ADURTSS

_OITY-§1 7P 14C1Y ST-2ip L
THLE [] DeLETE 5 170E [ Change  [] Additica
NAME 5.2 NAME
STREET AJDRESS 5.3 SIREET ARESS

| CiY-st-ae S (851" LAGE: LAy (L N .
TILE [ DELEIE 61 TLE [C] Cnange  [] Addiien
NAME £.2 NAME
STHEE) ADDAESS 63 STREET ADDRESS

| Ciystoe ] sagmy-st-ak |

14. I dia heretiy certify that the information suppiied with 1his fiing s voluntarily furnished and does not quakly for the exermption stated in Section 119.07(3)(K), Flonda Statites. | huther
certify thal the information indicatad on this annual report or supplemental annual repod is true and accarate and that my signature shalk have the same legal effoct as if mage under
oath; that | am an afficer orad Of the corporation or the receiver or trustee empowered 1o executa this report as reaured by Chapter B07, Flodda Statutes; and that my name

appears in Block 12 or Blo changad. or on an attachprepl with an address.
ot . @M&n L/// /C/’c;

SIGNATURE: .  HJdibn AN , :
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y O i Frome: o




