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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

T s mpre, -

DOCUMENT #

1. Corporation Name

HARMONY ANIMAL HOSPITAL, INC.

RN LA

Principal Place of Business Mailing Address

1401 W, INDIANTOWN ROAD
JUMITER FL 33459

us us

1401 W. INDIANTOWN ROAD
JUPITER FL 33458-3809

3a. Dale of Last Reporl

04/29/1996

3. Bale Incorporated or Qualfied

04/08/1994

2. Principal Place of Business 2a. Mailing Address
F1 25

4. FEl Number

650484078

Applied For
Not Applicable

Sulte, Apt. #, etc. Suite, Apt #, el

27

[

$8.75 Additional

5. Cerlificate of Desi
ifica Status Desired Fee Required

26] J25]

HRE

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country £1p Counlry 8. This corporation has liability for intangible tax undor s. 199 032,

30 Flotida Statutes Yes ﬂ No

9. Name and Address of Current Registered Agent_

10. Name and Address of New Reglstered Agent

COX, MINDY J
As ABous
JUPITER FL 33458

agent. | am familidr with, an
SIGNATURE

11, Pursuant to the provisions of Sections 6070507 and 607 1508, Flonda Slalutes, 1he above-named corparation subnmis this statement for the pUTpGSe of changing its registered
office or regigtered agent, or bolh, in the Sjate of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
sligations of, Section 607.05056, Florida Statutes.

81| Name

82| Sueet Address (P.O. Box Number is Mol Acceptable)

83

B4l City 85| Zip Code

FL

o FTT

Bigratun oyt o Fraing mame & reaibea oo W T T T AT e p s Wt St Tem e wi e i BATE
12, OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1] T orieTe LITMLE i change [ Addition
RAME COX, MINDY J 12 NAMF
stheer aopress | 9900 PATRICIA LN 1.3 STREET ADDRESS
GITY-S3- 24P JUPITER FL 33478 140ITY-81- 7P
TITE D [ DeLete 2ITNLE T change  [_] Addition
NAME COX, DAVID L 22 NAME
sweeer aooress | 9900 PATRICIA LN 3 3 STREET ADORESS
Lty -51- 2P JUPITER FL 33478 2 4 CY-S1- 7P
TME T Decere S1TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRETT ADDRESS
CITY-5T- 7P i - - 34 OTY-S1-2F
miE T b 11 TNLE CJcrange ] Addilion
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADIRESS
CITY-$T- 2P 44Ty 817
TINE T oeceTe 511 [T Change [ Addition
NAME 5.2 WA
STREET ADDRESS 53 STHEE 1 ADDRESS
GITY-ST- 2P 54 GTY-§T- 2P
TLE [JorLert 61 TILE [T change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRECE AUDRESS
CHY-51-29 £4C1¥-5T-2P

(.ZDYDOI’EJIIOI’W oF e
it chan

1 em an officer or directog ol th
appears in Block 12 or

QINATIIRE-

14. | do hereby cerlify that the inlarmalion suppled with this filing does nol gualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is true and accuralo and that my signature shall have the same legal effect as it made under oath; that

cgiver of trustee empowered lmecﬂeﬁhi&(epﬁﬁai{equ' ed by Chapter 607, Florida Statutes, and that my name
A g il

onfa attachment with an address

CR2E034 (9/96)

Ceri=Toene.  3-T1-917



