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

PROHT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

us

Principal Place of Businass

8950 STATE ROAD 52
HUDSON FL 34667

21]

2. Principal Place of Business

Suite, Apt. #, etc

Cily & State

Zip

2] 8] [8]

C(uurllry

25

9. Name and Address of Current Registered Agent

TORRENCE, ALFRED W JR
6845 RIDGE ROAD
PORT RICHEY FL 34668

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stato
DIVISION OF CORPORATIONS

PO4000057630 (3)
COMPANION ANIMAL HOSPITAL, INC.

Mai

8950 STATE ROAD 52

HU
vs

{ 2a.

27

29]

office or registerad agent, or bioth, inthe State of Florida Such chnng
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

NECIN

ting Addross

FILED
Apr 21 1998 8:00am
Secretary of State

AR AR U EATIHA

O L

DSON FL 34667
DO NOT WRITE (N TH'S SPAGE
3. Date Incorperated or Qualified
. ) _08/01/1994
Mailing Address 4, FEI Number Applied For
59;32@299 o Not Applicable

Sute, Apl 11 elc, ! i

g B. Certificate of Status Dosired ] $8.75 Additonal

Fee Reqguired

City & Slate §. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Foes

a1 __ Country 8. This corporation owes or has paid the current year Inlangible
[s0| o Personal Property Tax due June 30 Oves [No

n 10. ‘Name end Address of New Registered Agont
81] Name
82| Sireet Address (F.O. Box Number is Not Acceptable)
83
84| City FL iss' Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 6O7 1508, Florida Stalulos, the above-named corporation submits this slalement for tho purpose of changing its registered
o was authorized by the corparalion’s board of direclors, | hereby accept the appointment as registored

SIGNATURE _ e+ - e
Sigedlure. Iy;-ml o pnu I n_n atno o (LRI et nqml o e i :Ii A B (NUII’ ﬂrgn aered Agml sgralu [ luquuuﬁ & when 10inG slaling) Date R\

12. OIFICERS A 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITE b T T oeitTe T1ILE [Jthange [T Addition g

HAME COMBS, JOYCE A 12 NAME 3

street aoress | 9041 SCOT STREET 13 S1REET ADLRESS &

CTY-ST-2P HUDSON FL 34669 14TITY-51- 2P &

TITLE - T niLee Tz [Tchange L] Addition |©

NAME 2.7 WM

STREET ADDRESS 2.3 SIREFT ALDRESS

LTy -5T- 2P - 2 4CITY-S1- 7

TILE T I O AT 31T0LE [JChange [ Addition

NAME 32 NEME

STREET ADDRESS 33 SIREET ADDRESS

CHY-ST-2P 34 CY-§1-210

TITLE o OOoree 7~ Qasme LT Ghange ™ [T Addition

NAME 4.7 NAME

STREET ADDRESS 43 STHEET ADDRESS

orystp | . o 44 GITY-51- 2P

TOLE [T oriere 51TIME TIchange [ Addition

RAME 5.7 NAME

STREET AUDRESS 53 STHUTT AGORESS

CITY-§1-7IP 5.4 CiFY-51-21p

TIRE N W T 61 1LE [T Change L] Addition

HAME 6.2 NAME

STREET ADDRESS £.3 SIREFT ALDRLSS

CATY - 5T-2P §4 Y- 51-71P

Al addross.

g

ra

&

o’

R

L ge—

14. | hereby cortily that the infarmation suppliod with this filing docs not qualily for the exemplion stated in Saction 119.07{3){i), Florida Statutes. | further cerlify thal the information
indicated on inis annual reporl ar supplemental annual reportis frue and aceurate and that my signalure shall have the same legal eflect as if made under oathy; that | am an
officer or director of the corporabon ar the receiver of lustee empowered bo execule this report as required by Chapter 607, Flanida Stalules; and thal my name appoars in
Block 12 of Block 13 if changed, or on an altachmont with

Y 20 Vs

N eV




