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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

03-16-1999 90121 021 ***150.00

DOCUMENT # P94000065273

1. Corporation Name

LARGE ANIMAL ASSOCIATES, INC.

us

Principal Place of Business

1510 HENRY PARTIN RD
KISSIMMEE FL 34744

us

Maiing Addrass

1510 HENRY PARTIN RD
KISSIMMEE FL 34744

OO A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/06/1994

2. Principal Place of Business

|26]

2a. Mailing Address

4. FEI Number Applied For

59-3265345

Naot Applicable

Suite, Apt. # etc

Suite, Apt. #, elc

$8.75 additional

5. Cenifcate of Status Desired O
Fee Reqguired

City & State ) o City & State

$5.00 may 8e

6. Election Campalign Financing 0O
Added to Fees

Trust Fund Contnibution

=]
[22]
23]
M

Zip Country Zip Country 8. This corporation owes the current year Inlangible
IE‘ EI m Personal Property Tax {Jves One
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Mame
LAUGHREY, TODD K.
1510 HENRY PARTIN RD 82| Street Address (P.O. Box Number 15 Nol Acceptable)
KISSIMMEE FL 34744 23
841 City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 807 0502 and 607

1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing s registenzd
office or registered agent, ar both, in the State of Flonda Such change was authorized by the corporation's baard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgaliens of, Section 607 0505, Flonda Statutes

SIGNATURE
Skanature, typ ed of BHnted 1ame of iegistinesd et Jng lle .t anphcale (NOTE Regratsted Agent snaiune tequitad when rensialing DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [ peLeTe 11TILE [CiChange [ Addition
NAME LAUGHREY, TODD K DVM 12 NAME
steeeTaporess| 1510 HENRY PARTIN RD 11STREET ADDRESS
CITY-ST.2 KISSIMMEE FL 34744 14CITY-5T-ZiP
TITLE [J DELETE 21 TITLE [C]Change  []Addtion
NAME 27 MAME
STREET ADDRESS 23 $TREET ADDRESS
| ciyesTezw | i o 20T 5120 _ o
TILE [ ] DELEIE IERLNS [J Change ] Addition
NAME 57 NAME |
STREET ADDRESS 3351REET ADDRESS
CITY.57-2P 31 CTY-ST-2IP
TITLE [ DELET= 41TME [C]Change [ Addition
NAME 3 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44GHTY-5T-2P
TR [ pELETE 51 TITLE [CicChange [ Acdition
NAKE 52 NAME
$TREET ADDRESS £ 3 STREET ADDORESS
CITY-ST-7IF 54 CITY- ST-2IP
TME ] DELETE BiTRIE [J Change ] Acdition
NAME 6 2 NAKE
STRFE] ADDRESS £ 3 STREET ADDRESS
CITY-ST-7P B4 CHTY-ST-2IP

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119 87(3)(i). Florida Statutes | further certify that the infarmation
indicated on this annual report or supplamental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

I

Mar 16, 1999 8:00 am

CR2EQ34 {11/98)

UYpl 933 8203

OF SIGNING OFFIGER OR DIRECTOR

[aytime Phone §

Tosd W Lnutvﬂﬂﬁ'\!,\l)\lﬂ’gm 3 J,,\,S! 99



