FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT y i Fi ORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT Secrelary of State

1997 T } DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000032217 (9)

1. Corporation Narme

OCALA ANIMAL EMERGENCY HOSPITAL, INC.

F’I'InCiD:'“ Prace of Busingess Mkll'lrlg Addrass ‘ ||I||||| |I| II," |||“ ||1|' Ilm ""l lllll N"I ||I’| "Il' IIII’ |||| ||||

2182 NE 2ND ST 1511 NE 25TH AVE.
OCALA FL 34420 QCALA FL 344704858
us
3. Date Incorporated or Qualified 1 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
A 26] i} 59-3240150 Not Apphcable
Suite, Apt #, «to Suite. Apt. #, etc. iti
: ' P F 5. Cerlificate of Status [esired 0 $B'75 Adc!itlona1
iy & Sl L Clly & Siate B. Election Gampaign Financing $5.00 may Be
23 e 28] Trust Fund Coentribution ] Added o Fees
Zip _Gountry A |__ Country 8. This corporation has Jiability for intangible tax under s, 199.032,
24 _25] 25} 30] Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
HENDON, H M 81| Name
1511 NE 25TH AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470
83
84| City FL 85| Zip Code

1. Pursaant 1o the provigons of Soctions 6070502 and BU7 1508, Florida Slatutes, the above-named corporalion submils this staternent for the purpose ol 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 appoiniment as registered
agent. | am lamilar with, and acce: the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURF

TN AT IO S TEh]

e AT UG i gl ab {MOTE Regstered Agent sigrature required when reinslating) DATE

N OIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12, 3

e PST T oELeTE LI TINE [JChange™ [ Acdition
NAME HENDON, H. M 1.2 NAME ‘

swneer aooress | 1511 NE 25TH AVE 1.3 STREET ADDRESS

orr-st-zr | QCALA FL - T4 CITY-5T-2F

THLE VP T oEETE 21 THLE T change T Addition
NAE CULBERTSON, KELLY 2.2 NAME

ez acoress | RT 2 BOX 250 23 STREET ADDRESS

oiv-stoe | MORRISTONFRL 2 400V-5T-2P

T | AT 4.1 TILE [Jchange T[] Addition
NAME 37 NAME

STREFT ARORESS 3.3 STREET ADDRESS

Cly-§1-21P 34, IY-51-7P

L |REER 41 THLE TJ Crange L] Addition
NAME 4 2 NAME

SIRZET ADJIRESS 43 STREET ADDRESS

LTy - 5T- 28 - 44 0TY-ST-2P

TILE T peLete 51 THLE [ change [ Addition
HAME 52 NAME

STREET ATVIRESS 53 STREET ADDRESS

cny-srae | S S4GITY-ST-2F

TIHE I DELETE 81 TILE CJchange 3 Addition
NAME £.2 NAME

STREE [ ADIRESS & 3 STREET ADDRESS

Oty -S7- 29 - §4CITY-51-21P

14. | do heretwy certify thal the informatic apsherd with this filing does not qualify for the exemptlion staled in Section 119.07{3)1), Florida Statutes. | further cedify that the
information ingicated on thes aneaal repot or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or drector of the corparation or 1ha receiver o rusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i?'nged o on an attachment with an address

SIGNATURE: )Cé/ AR o UKelly Calberton 1]7]a7_(352)e22-S05S
0437182

ED NAME DF SIGNING OFFICER OR DIRECTOR Diylime Frore #

Sandra B. Mortham Jan 17 1997 8:00am

CR2E034 (9/96)



