{

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OR OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

MI’H\’U Vi L
AND
FILED

PROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Bandra B. Mortham 7 Jut 29 PH [2: / 2
ANNUAL REPORT Socretary of Stale SECffE T/ ‘
1997 G DIVISION OF CORPORATIONS TALL AfiA ,‘Sfé} OF g TATE
DOCUMENT # P T FLoRib
# 0)
DOCUMEN 94000081028 (0
ANIMAL CLINIC OF NASSAU COUNTY, P.A.
SER— ]
P O BOX 833 f O BOX 623
CALLAHAN FL 32011 GALLAHAN FL 32011
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporaled or Qualificd 3a. Dale of Lasl Report
_ 11/04/1994 01/25/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Appliad For
2 o o leel o _59-3283119 Nol Applicable
Suitc. Apt. #, stc. . St Apt# ete. 6. Cerlihcato of Status Desired il $8.75 Additonat
22 27 Feo Reguirad
City & State Cily 8 Stale 6. Election Cempaign Financing $5.00 May Be
23 — @___ L Trust Fund Contribution Added to Fees
Zip __ Counlry | Zip | Country 8. This corporation owes or has paid the current year Intangible
o e8| _ 2_;] o 30 Parsonal Propery Tax due June 30. [ Yes D No
9. Name and Address of Currani Reglstered Agent T T 77" qp. Name and Address of New Reglsterad Agent
THREATTE, ROSE M. 81| Namc
104 §. KINGS ROAD 82| Sircet Address (P.0. Bax Number is Not Acceplable)
CALLAHAN FL 32011 S
'8a] City 85| Zip Code
FL

19, Pursuanl to the provisions of Seclions 607 0502 and 6071608, Tiorida Statules, tho above named carporation sLbMILS 1his slalement for the purpose of changing its registored
office or registered agent, or bath, in the State of Florida. Such change was authorized by tho corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accopt 1he cbligations of, Soction 607 OLOS, Florida Stalulos.

SIGNATURE ____ . ... ... .. U . U

Signature, typed of pinted name of (efpklesed agent an (NOTE Reg nl signature required when reinstating) DATE
12, T OFICERS AND DIRE C10R TN s ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 12
TLE DP CoTT T T T T T ] o 1L - [T change T Addition
NAME THREATTE, ROSE M. 12 NAME TOOODDA2S395 7T —4
sweeraooress | PO BOX 833 13 SIRLET AGDRESS ~07/31/97--01065~--i22
CITy-$T1-21P CALLAHAN FL 1AQITY-§1. 70 ek 165, 00 e85, 00
TITLE T [T pecere 2 T 1 Change I Addaion
HAME 2.9 NAME
STRFET ADDRESS 23 SIRFET ADDRESS
CITy - 51+ 2IP 2. 4010Y-81- 2P
e |RERT 31TIE T thange [ Addition
RAME 3.2 HAME
SIREET ADDRESS 33 SIRELT ADDRESS
CiTY-ST-2IP ) 24 Gi1Y- S1.21P
e T bEETE 41 1A1E TTchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 51REET ADDRESS
CITY- §T-2IP e 4.4 CM1Y-51-2 _
TIE [ orwete 5.1 TILF [T Change L1 Addition
MAME 0.2 NAME
STREET ADDRESS i 3STREET ADDRESS \ D
CiTY - §T- 2P 5.4 CNY-§1-217 4 q $ .
TNLE T oruete B1TITLE M Ul change [ agdition
NAME 6.2 NaMt
STREET ADDRESS 6.3 STREET ADORESS
Ciy-ST-2IP GACny-S1-210

appears in Block 12 or Block 13 if changoed, or on an atlachment wilh an address.
i R’ £

P e N ALy P

14. | do hereby certify that the informanon suppliod with 1his fiing does not quality for the oxemplion slaled in Soction 119.07(3)i), Florida Statules. | further cortify hat 1he
informalion indicated an this annual reporl or supplemental annual report is lrue and acewrate and thal my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corporation or 1he roceiver or fruslee empowsared to execute this report as required by Chapter 807, Florida Statules; and thal my name

Vs .’.«"Wﬁ?i OD.«.:.J.‘FOJ-“ k"\ /l o fe

LandYer0o - C2U

CR2E034 (4/97)



