FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

FILED
Mar 05 1998 &:00am
Secretary of State

1998

DOCUMENT #

s o P94000027643 (3)
HARMONY ANIMAL HOSPITAL, INC.

Pringipal Place of Business

1401 W. INDIANTOWN ROAD
JUPITER FL 33458

(TR BT

Mailing Address

1401 W. INDIANTOWN ROAD

JURITER FL 33458
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 2w, Mailing Address 4. FEI Numbaer Applied For
21 26] 650484078 " |Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
Ao —1 P 5. Certificate of Status Desired ,K $8.75 Addiional
22 27 Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Bs
’EI m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 125 5] ;I;l Personal Property Tax due June 30. OvYes Ono
%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
\]
COX, MINDY J 81| Nama
1401 W. INDIANTOWN RD 82 Stesi Address (P.0. Box Number is Not Acceplable)
JUPITER FL 33458
83
84| City FL 85| Zip Code

11. Pursuant to thg provisions of Sections 607.0502 gpd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or TBQIS red aggnt, or both b tate orida. Such change was authorized by the corporalion’s board of directors. | heraby accepl the gppoi em as ragistarecd
agen!. | a‘? iliar wit £07.0505, Florida Statutes.

SIGNATURE

Signalure. Ilypod o prolod name of rng-slileﬁ agonlBng 1-11(.-}1 applcable {NOTE: Registered Agent signaiure required when reinstating) F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIFIECTORS IN 12 g

THLE D LT DELETE 11 TILE O Ghange [ Addition | &

NAME COX, MINDY J 5 S‘ Doy 121

RNY

STREET ADDAESS ?&L" &'J Em 1.3 STAEET ADDRESS ]

CITY-ST-2F JUPITER FL 3388 33459 14 CI¥-ST-2P o

TLE D L1 peLtve 217MLE [T change £ Addition [O

NAME COX, DAVID L ! 5;{ ﬁlﬂ DK. 2.2 NAME

STREET ADDRESS el lP N 2.3 STReeT ADDRESS -

GITY-51- 7P JUPITER FL 35476 33 1{'.( R 2,4 OFTY - 51-2IP

MLE 1 cELeTe 3.1 TITLE T change .1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-51-2P

TEE 3 DELETE A1 TITLE Ll change ] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-2IP

THLE T DeLETe 51TNLE [Jcnange T Addition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 87 2P 54 CIFY-57-2P

TILE T DeLETE 6.1 T0LE 3 change [ Aadition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2p 6.4 CITY-5T-2IP

14, | hereby cerhfg that the information supplied with this filing dooas not qualify for the exemption stated in Section 149.07(3)(i), Florige Statutas. [ further cerlify that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or diractor of the carpgration gr the receivepgr frusliee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 |17anid or}n an a\lacWress
[ —— " .n.E- / N ‘f:i Mldhq 1/()1\'& zlw'ﬁlqg




