|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G . FLORIDA DEPARTMENT DF STATE
CORPORAT'ON 3 P Ty Sandra B. Mortham
ANNUAL REPORT x4 Secretary of State

1996 LN DIVISION OF CORPORATIONS

DOCUMENT # P94000027643 (3)

1. Corporation Name

HARMONY ANIMAL HOSPITAL, INC.

O RN

Prancipaia;ce of Business Mailing Address
6330 INDIANTOWN RD CHASEWOOD PLAZA 6330 INDIANTOWN RD CHASEWOOD PLAZA
SUITE 16 SUITE 18
JUPITER FL 33458 JUPITER FL 33458
us us 3. Datg Incorporated or Qualified | 3a. Date of Report
0470671684 08107/ 1688
2. Principal Place of Business 2a. Mailng Address 4. FEi Nm Applied For
26 78 Not Appicable
Suite, Apt. #, slc. Suite, Apt, #, stc. 5. Certificate of Status Desired N $8.75 Additional
EL._ ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0] $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intanghle tax under s 199.032,
E ;gl El m Fiarida Statutes [ Yes MNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
COX, MINDY J
' B2] Strest Address (P-O. Box Number is Not Acceplablg)
8350 INDIANTOWN RD
CHASEWOOD PLAZA SUITE 30 83
JUPITER FL 33458
84| Tty FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e = e e
Skgatore typed o printad nanwe o registered agont and title it appdizabk: (NOTE- Registeren AQent sigiature requred when renstating! DATE ﬁ
12. - OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
B u [ DELETE 11TIMLE O3 Change [ Addition | =
e COX, MINDY 12 NAME 3
SIREET ADDRESS 8300 PATRICIA LN 1.3 STREET ADDRESS B
CITY-S1-2IP JUPITER FL 33478 14 CITY-ST-20P E
TIiE v ) DELETE 2 1TE [ Change [ Acdition | <>
NAME COX, DAVID L 22 NAME
STREET ADDRESS 9900 PATRICIA LN 23 STREET ADDRESS
CITY-5T-2IP JUPTTER FL 33478 2A0IY-$1-7P
NILE [] DELETE 31 THLE [ Change [ Additian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITv-SI-2iF 340ITY-5T-2IP
TITLE [] DELETE 4.1TINLE [ Change  [[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-ST-2IP | P
TILE [ DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$T1-2P 54 CITY-51-7I7
1LE [] DELETE 6 1TITLE [ Change [ Addtion
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-§I- 7P 64 0ITY-S7-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemplion stated in Section 119.07(3)(K), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digggtor of the cqlipordwn or the receiver or trustea @ gred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

dr

appears in Block 12 (74 5.
SIGNATURE:

Dayurne Phoce #




