FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMPANION ANIMAL HOSPITAL, INC.

Principal Place of Busingss

8950 STATE ROAD 52
HUDSON FL 34667

Us us

Mailing Address

B350 STATE ROAD 52
HUDSON FL 36676743

Feb 18 1997 8:00am
Secretary of State

NN N

3. Date Incorporated or Qualified

08/01/1994

3a. Date of Last Report

08/08/1996

2. Principa! Place of Business
21 | 26

2a. Mailing Address

4. FEI Number

59-3268269

Applied For

Not Applicable

Suite, Apt # elc
27]

Suite, Apt #, etc.

a

B. Certificate of Status Desired

$8.75 additional
Fee Requlred

22| 2
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
?,:!1I ;l Trust Fund Contribution Added to Fees
| 7p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 193.032,
24| 2_51 _@ ;l Florica Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Bepgistersed Agent
TORRENCE, ALFRED W JR 81) Name
6645 RIDGE ROAD 82| Sireet Address (P.C. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
84| City FL as| Zip Code

SIGNATURE

11. Pursuam 10 the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its ragistered
office or regislerea agant, or balh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the cbhgations of, Section 607.0505, Florida Statutes.

Slgnatute GF&‘OFMEMTB-& name o regsienecd aganl and ﬁle i appu:emew"

(NOTE Hegisteted AGant Signatuie fequ rad when renstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T DEtETE 11 TITLE L] Change [ Addition
NANE COMBS, JOYGE A 1.2 NAME

staeer aooress | 9041 SCOT STREET 13 STREET AGDRESS

are-st.ze | HUDSON FL 34889 14 CITY-ST- 1

wiE 1 DELETE 21 TITLE L] Change [T Acdilion
NAME 2.2 NAME

SIREET ADDRESS 23 STAEET ADDRESS

Ciry-ST1-2IP 2. 4CHY-ST-2IP

e [T DELETE 31TILE [T change [ Asdition
NEME 32 NAME

STREET ADDRESS 33 STREET ADGRESS

CITy- ST-2IP 3.4 CITY-ST-2IP

TrLE ] BELETE 41 TALE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIly-51-2Ip 4,4 CITY - ST-2IP

Wi T oeLere 51TITLE [ Jchange [ Addition
NME £.2 KAME

STREET ADORESS 5.3 STREET ADORESS

CIy-sT-2I § 4 GiTY - ST-2IP

e £ J DELETE 6. TITLE [T change [T Addiion
NAME €2 HAME

STREET ADDESS £.3 STREET ADRESS

CITY- 5121 £.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or an

14, | do hereby certily that the infarmation supplied with this filing does not qualify |

ttachment with an address.

reyy T s B .7 0" nI\J N B e n e L.’ B |

-

N /’.A.nfr ')/t’:/ﬂﬁ

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an olficer or direclor of the corporalion or the receiver or trustee empowered 10 exacute this report as requirad by Chapler 607, Flarida Statutes; and that my nama

(OND ~ s

CR2E034 (9/96)



