I

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

- Corpioralizn Ranse:

P94000024642 (8)

PIEDMONT ANIMAL HOSPITAL, P.A.

F;‘rn:;c;ii').'ir\ Flare of Bus

2444 E SEMORAND BLVD

APOPKA FL 32703
us

Mailing Address

2444 E SEMORAND BLVD
A;OPKA FL 32703-5005
U

T O

3. Date incorporated or Qualified

03/30/1994

3a, Date of Last Report

04/04/1996

—

SIGNATLIRE

ity

the: obfligAiions ol ion 607,

esdlet-

2. Princival Place of Business 2a, Mailing Address 4. FEl Number Appliad For
2'1 e e e e - El S&M Not Applicablo
we Ap H oot Suite, Apt. #, sic, ' i

[ s [ f 5. Cerlificate of Status Desired ] $8.75 Addional
22J S E Faa Raguired
. Gty & sare Gity & Siale 8. Election Campaign Financing $5.00 May Be
[_2;_3_]7 o . ;;] Trust Fund Conlribution Added 1o Feas
i . Gountry b Country 8. This corporation has liability for intangible lax under s. 199.032,
2] 25] 29 30| Florida Statutes vos [ No :
. . 9 Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
* BURTON, JOHN © 81| Name
244 E SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
[ ]
84| City FL 85] Zp Code |
| 13, Pursuant to prpmesisions of Seclions 607.059Rand 607 1506, Florida Siatules, thé above-named corporation submils this statément for the purpose of changing its registered

| hereby accept the appol?'nenl a5 registared

For privited nesthic of ren ) ared ngsmt .m'i W if applicable

o ﬂr o 1Y nslurcci jyoent, or both, in the Stafe ¢f Florida Such change was authorized by the corparabian's board of direcligls.
ti, ri aSlalut
’ &\ Dj gd Ton

NOTE Rng\s!ered Agﬁnt s@namre raquired when ranalalmg}

DATE

a OFTICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| i oV T Decee TATTLE [J Crange T Addition
HaA: BURTON, JOHN C 12 NAME
aeeraonees | 216 NEEDLES TRAIL 13 STREET ADDRESS
owsine | LONGWOOD FL 32779 14 CITY-ST-2P
Y i ] oELere 217MLE L) change [ Acdition
Nt 22 NAME
STHEFT ADPRE G 2.3 STREEF ADORESS
Glv-§T AF 2 40TY-5T-21P
m [J DELETE 3TTIME T change ) Addition
NAM 32 NAME
SIREE! ATDRES 33 STREEY ADORESS
BTy < 34 CIV-ST1-2IP
e T T B "L DELETE 41 TITLE [Jchange [ Addition
WA 4 2 HAME
SHREEY ADEE S 43 STREET ADDRESS
CHY- S 44 CITY-$7-2IP
IR 7 DELETE 5.1 THTLE [Ttharge L] Addition
KM 5.7 NAME
STRE: | ALURESS 53 STREET ADDRESS
O B 54 CITY-57-2P
i [T oeLeTe 6ATILE [ thange [ Addifion
KNG 6.2 NANE
SIRERY ADIR: 55 6.9 STREET ADDRESS
L o 5.4 CITY-S1-21P

34,71 du Fareby corlily that the information supphea with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforraban indicated on this dnnua\ ceport or supplemental annual teport is true and accurate and that my signature shall have tha same legal effect as it made under oath; that

barn an off cer or direct
appcars in Block 12 or f

SIGNATURE:

corparation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an chmen with an address
By

ME G { i KU Ton @@sj yl22h9 <:f<o

ey

Dayume Fnone #

723677

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



