F.I#I‘.E NOW: FILING FEE AFTER MAY 1 IS

$225.00

PRQF” ‘k & i ORIDA DEPARTMENT OF STATE:
COREORAT'ON el &"i‘} Sandra B. Morlham
ANNUAL REPORT ; ‘i/f Secrelary of Statg o
=

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALTAMONTE VETERINARIAN HOSPITAL, P-A.

Principa’ Place of Busngss

1089 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701

Mating Addrass

1089 E. ALTAMONTE DR
ALTAMONTE SPRINGS F

AVATAEAUOR MM G

L 3201

3. Date Incorparated or Qualified | 3a. Dale of Last Report
. 06/23/1995
2. Principat Place of Busingss ) 2a. Maling Acchess 4. FEialumber Applied For
71 ALTR MonTe VETERWARY H 2| 1889 € ALTHMONTE DIL 59~ 222712.6Y Nol Applicabie
Sute, ApL. #,etc. 1 Suite, Apl. #, etc, 5. Cortificale of Status Desirad [l $8.75 Adc!i!ional
2;| 2?] Fee Raguired
City & State | Gity & Stete &. Eleston Campaign Financing $5.00 may Be
_25] ﬂ)( T—ﬁ H(«')ﬂf JFRIM(:J Fe 28 Trust Fund Contributian 8] Added 1o Fees
- o _ Gou_rllry - 2ip | Country 8. This corporation has habilty for intangible tax under & 199.032,
24_] \3’17D| 251 5 EHIN OLE 29\ 301 Fiorida Statutes [ ves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
HADDOCK PROFESSIONAL ASSOCIATION B3| Ehront Arress .65 How Number 16 Mot Acceptabic)
3260 UNIVERSITY BOULEVARD #210
WINTER PARK FL 32782 8
84| Gity EL tas Zip Code

o ragisterad agent, or both,
familar with, ard acce;t the ooligations

in the State of Flerida. Such change was autharized b
of, Saction 607 N5L05, Fiorida Stelutes.

31 Fursuant 10 the provisions of Seclions 607.0602 and $07.1808, Florda Statutes, the

ahove -named corporation submits ths slatement for the purpose of changing its registered office
y the corporaton’s board of directors. | horeby accept the appointrent as registerad agent. | am

path; that | am an officer or direclor of tpa corporation or the recelver or truslee en
appaars in Block 12 or Block 13 If chagued. or o0 an atlachrment with an acdress.

SIGNATURE:

SIGNARJRE __ . e O S . .
Slgnanas, Iybad o printed rame of regstoed] apet o wh bl i@y RUTE Fagislossd ¥sigashute e whor renstatngl DATE

12. FF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PrECSiDENTS P ‘Me‘;’-) I DeLETE TATILE TiChange L) Addtan
NANE E}'Uﬂm £ MRE JE, V14 © 2 NAME
s aoniiss | 10§ 9 € ALTH HoMTE DL 1ASTAEE] AUDRESS
s | AL THHONTE JFARING, £t 32700 14 CTY-51-2°
TILE Y DELETE 2 1THTLE [C] Change [} Addition
NANE 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
CITY-§1- 29 24 CITY-5T-2IP
TILE [ DELETE FLULE ., . [] Chasge  [) Addition
HAME 3.2 NAME
STREET ADDRESS 33, STREET ADDHESS
GIY-57-21P 3.4 CITY-§1- 217
TTLE (71 DELETE 41TIE [} Change [ Addition
NAME 4.2 hAME '
STRELT ADDRESS 43 STRELY ADDRESS
CIY-51-7F ¢4 GIT-8T-21P
TILE [7) DECETE 5.1 HILE [ Chaage  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS -
ITY-ST-2P 54CY-51-27 1 Q_ﬂ E]gl _B:—?:_j -:j? 1
THLE L1 DELETE 6. 1TINE =Ua? 2379600l & knmy [ Addition
NAME £ 2 hAME k200, 00 |
STHEET ADDRESS £3 STREET ADDRESS
CiTY-51- 1P 64 GITY-ST-21P ) v’
14. 1 do harely certfy Thal the information supplied with tnis filing is voluntadly furnishad and does not qualfy for the exsmption stated in Section 112.07(Hk), Florida Statutes. | further

cerlify that the information indicated on this annwal repor o supplemental annual report s true and acourale: and 1hal my signature shall have the sare legat effect as it made under

npowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

WD TYPED OR PRINTED NAME OF SIGNING OFFIC

GR DIRECTOR

P 4pyfse 4033

Late Dhavtirrw

CR2E034 (12/95)




