SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # P94000071496 (1)

1. Corporation Name

MONUMENT ROAD ANIMAL HOSPITAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slate
DIVISION OF CORFORATIONS

Principal Place of Business

1238 MONUMENT ROAD 1238 MONUMENT ROAD
JACKSONYILLE FL 32225 JACKSONVYILLE FL 32225
us us 3. Oate Incorporated or Ouaified | 3a. Date of Last Repan
2. Prncipal Place of Bus ness 2a. Ma:ling Address 4. FEI Number Apphed For
21] e (28] ... 53:3200756 Inat Appicatie |
Suite, Apt #. elc Suite, Apt #, ela s it
ure. Apt E. el L TIe AR e 5. Certficate of Stalus Desired [] $8.75 Additional
22 27| . .. FeeRequres |
City & State | Oy S 6. Election Campaign Financing [ $5.00 May Be
23 28] o Trusl Fund Contribution L= Added o Fees
2ip | Coutlry | 4w _ Country 8. This corparation has habifity for intangible tax uader s 199.032
24 25] 20 e Florida Statutes C[ves[3 e
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent e
&1 MName
SHUMER, FRANK D
4494 SOUTHSIDE BLVD. 82| Sweel Address (PC. Box Numbe: 13 Not Acceplable!
JACKSONVILLE FL 32216 -
B4 Ciy FL 85‘ Zp Code |

11, Pursuant to the provisions of Soctions 607.0507 and 6071508 F londa Statutes. the ahove named corporahon sabrnuts this statermont o i‘h'ﬁ:'bu-‘r'f»nse of changing its registered
office or registered ag=nt. or both, i the State of Fianda Such change was aulnorized by the corporation's board of directors | hereby accept the appoiitment as reg-stered
agent | am fanihar with, and accopl the obigations of, Section 637 05050, Flonda Statutes

SIGNATURE O, . . S,

P o At g v ed Bt Fd Tha o yaphe A RTE Fugiitten o Fari el 1 EAE
12, OFFICERS AND DIRECTORS N EE " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N
TiNLE =Y [] oruere VITITLE L J crangs
NAME SHUMER, MICHAEL K 12 NAME
steier avoress | 1238 MONUMENT ROAD 13 STREET ADDRESS
CIry-ST-2° JACKSONVILEFL 146y ST 2P
THLE STD R [T oecere 21TI0LE T L[] crange ] Asditan
NAME SHUMER, MICHAEL K 7 NAME
st aooress | 1238 MONUIMENT ROAD 23 STREET ABDRESS
oty -St-2ip JACKSONVILLE FL 2401y -51-2% ]
TmE ' ] betere A1TINE ] Change [ ] Additon
NAME 37 NAME
STRECT ADDRESS 3 STREET AGORESS
Ciry-5i-2p 34 0¥ 51-2P o
TLE [T oeLere ATHILE S [T crange [ ] Addton
NAME 4 NAME
SIREET ADOAESS 43 STAEET ADDRESS
Cine-S71-2P . . 44 0Ty -8T-7IF i
TeE T ] Decete 51Tt [T change ] Adeuion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-SI-2IF 54 LN -81-2F ]
TINE [ ] oecere B1NILE [ ] Crange | | Acetion
NAME 62 NAME
STREET ADORESS §3 STAEET ADDAESS
CITY-5T-20 BACITY-S1-2

14. | do hereby certify that thainlormat.an supplea with Ins Tiling 15 volurtarity furnished and does not gualfy for the exemnption stated in Sechon 119 07(3)k), Flanda Stalutes |
further certify that the infornaton indicated on ttis annual report o supplementa’ annual report is trae and acuurate andg thal my signature shall bave the same legal efact o af
made under oath, thal | ani an ofer or director of the Gorpoarabon o the receives or tustee empowerad 10 @xacute Lis report as requited by Crapter 617, Florida Statutes, and
that my name appears in Block 12 or Bock 131 changed o on an attachment with an address

SIGNATURE: %/&/ o S Q// /9 Nl-12-2Y

ATURE AND TYPED OR PRINTED WAME OF SIGHING OFFICER OR DVRECTOR [t Liagtn e Fnver ¥

CR2E034 (3/96)




