SECOND NOTICE: CORPORATION WILL BE DISSCLVED DN OR AFTER AUGUST 7, 1996.

=

AMDUNT DUE ON OR BEFORE 8/7/35: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iy FLOMIDA DEPARTMENT OF STATE
CORPORATION @t Sandra B Mortham
ANNUAL REPORT P 3 lE Secretary of State
1996 e DIISION OF CORPORATIONS

DOCUMENT #  P94000057630 (3)
COMPANION ANIMAL HOSPITAL, INC.

Principal Place of Business Mail-ng Address | ||I||||| "I ||I|| |||“ I|ul |||" |u|\ ||||| ||“| "Ill |||I| “Ill Il“ |||‘

21 _ 26] §9-3268299 Not Applianie

8950 STATE ROAD 52 8950 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34667
us us 3. Date Incarporated or Qualfied 3a. Dale of Last Report *T
_ , : 08/01/1994 03/17/1995
2. Prncipal Place of Business 2a. Maiting Address 4. FEI Numbar Appled for

Suite, Apt. #, elc Suile, Apl. #, ete $8.75 Aaditional
— t s Des
" 271 5. Ceruficate of Stalus Desired M Foe Required
City & State L Ciy&State 6. Election Campaign Financing a $5.00 May B2
-Z—ﬂ ?B] ) Trus! Fund Conlribution Added to Fees
- dp | Cauniry Zip | Country 8. This corporation has hiahity for intangible tax under 5. 199 032,
241 25] o El 3;] Florida Stalutes [:I Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reg|stered Agent o
81| Name
TORRENCE, ALFRED W JR
6645 RIDGE ROAD 82| Strect Address (P.O. Box Number is Not Acceptabie)
PORT RICHEY FL 34668 - :
84| City FL 85\ Zip Codde

11, Fursuant to the pravisions of Sechons 607 0502 and €07, 1508, Flonda Statutes, the abave named corporahon submits this statement for the purpose of changing its registerad
aftice ar registerad agent, or both n ne State of Florida Sush change was autharized by the corporation’s board of threctars | Ferety accep! the appoiniment as registercd
agent. | ami famihar with, and accept the ot¥ganons af, Sechan 607.0505, Flonida Statules

SIGNATURE R, R e e . — . e e e e
[ pie T GRS LU R RS and e i AP at ke (HOITE B pitemns AJent sqnevies e prid whien resnshi rgh [:ATE
12. OFE?CE RS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecete 11Tk [T orangs” L] Aoditon
NAME COMBS, JOYCE A 12 KAME
seeraporess | 9041 SCOT STREET 13 SIREET ADDRESS
CITY-S¥-2IP HUDSON FL 34669 141y -ST-2IP
TIRE ' T | Deiete 21TIILE . L] Charge | Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-ST-21 o . 245T¢-§1-7F
THLE DELETE 31 TILE I___I Change D Additior
NAME 32 NAME
STHEET ADDRESS 33 STRFET ADDRESS
Qry-$1-2P 34 CITY-ST-20 ]
TILE [ opriete a1TITE [J crag: [ ] Addwan
NAME 4 7 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CiTY-§1- 20 o 4400y -57-20P
TITE L] DeLete 51TE [T crange ! agaion
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITv-51 2P 54T -5T-BF
TmE T ] DELETE 61TI1E [ 7§ Crangs ] Addivon |
NAME €2 NAME
STREET ADDRESS £3 SIREE| ADDRESS
CITY-ST- 2P 640/ -8 2P

14, 1 do hereby cerlily thal the infarmation supplicd with tis fling is volunlarily furnished and does not qualfy for the exemption stated in Section 119 .Q7(3)k), Flonda Statates i
further cerlily that tne inforimalan indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have tne same legal effect as il
made under oath, thar | am an oficer or direclor of the carporation o the recewer or trustee empowered to execulé Tis report as requircd by Cnapter 617, Flonda Statules, and
that my name appears n Block 12 or Block 1314 ctiangad, or an an attachmerit with an address

7
SIGNATURE: {

CQWJ;L/ o ’7'519(?4-’ ,,,@713),;?@1-_5933?._..

oL
YEEDTR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dt gl i Pl &

CR2E034 (3/96)




