z, < FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FUAD FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : O O am
CORPORATION Sandra B, Magiham _» )
ANNUAL REPORT Secretary of State Iy
1998 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P94000081028 (0)
1. Corporation Name o
ANIMAL CLINIC OF NASSAU COUNTY, P.A. C
RV I
P O 80X 83 P O BOX 633
CALLAHAN FL 32011 GALLAHAN FL 32011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1994
% Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ) 2_6] : 59‘32831 19 Not Applicable
Suita, Apt. ¥, 8lc. Suite, Apt. #, eto - . $8.75 Acditional
E ;] 5. Certificate of Status Desired O Fee Required
B City & State " Clty & State 6. Election Campaign Financing 0 $5.00 May Bo
23 26 Trust Fund Contribution Added to Fees
_| Zip ) "_] Country _| Zip _] Country 8. This corporation owes ar has paid the cuEiml year lmDangible
24 25 20 30 Parsonal Property Tax due June 30. Yes No
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THREATTE, ROSE M. 81] Name
éo.:l.s‘ Klmm 92| Strant Aridrey V;Q Box Number ts Not é:ﬁ%eﬁtf:*'f '
fgam T P e -
B4 Cit;f = i FL 85| Zin Codn

11, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporition submits 1his stalement for the purpose of changing its regi!lered
cffice or registered agenil, or bath, in the Siale of Florida. Such change was authorized by the corporatiofl's board of directots. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e —
Signature typed of prited nae e ol regetoned agent and tile il arpicahio (NCTE: Hagistorad Agont signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OF [J et LA TITLE [ Change L] #ddition
NAME THREATTE, ROSE M. 12 NAME
staecraporess | PO BOX 833 13 STAEET ADDRESS
CITY-S1-21p CALLAHAN FL 14 OTY-5T- 7P
ME [T DeLeTE 21TMLE [ change [ Addition
HAME F 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2 4Ciry-$1-1P
TITLE [T DELETE 31 TIILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34 CITy-8T-2IP
TMeE [ DELETE A1TLE I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 440ITY-5T-2P
ILE O veLene 51 7MTLE [ change [ Addil
NAME 5.2 NAME c7
STREET ADDRESS 5.3 STREET ADORESS
LITY-ST-2iP B4 GITY-5T-72P
TILE [T okLeTE 61 TILE OIS 4 © I:::izghange [T Adaition
NAME 6.2 NAME L IR LI )0 Fomi et -
[ g g~ 000013
STREET ADDRESS 6.3 STREET ADDRESS - i»_-l v Il"i‘ i.jl'I
CITY-5T- 2P 6.4 CITY-5T- ZiP FHA ] oL L

14, | heraby certity that the infarmation suppliod with this filing does not quality for the exemﬁlion stated in Seclion 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplermental annual report is true and accurate end that my signature shall hava the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the roceiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ,ar on an atlachment with an address, .
«
[ P — }h‘ HA M 4 4 2 Wﬂ | j/ /Qﬂ‘l\ f)G s-(—),7,q




