SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT OUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
6andra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P95000049615 (4)
ALTAMONTE VETERINARIAN HOSPITAL, P.A.

ALTAMONTE

Princlpal Place of Business

1089 E. ALTAMONTE OR.

SPRINGS FL 32701

Mailing Address

1089 E. ALTAMONTE DR.

ALTAMONTE SPRINGS FL 327201

FILED

Aug 20 1997 8:00am

Secretary of State

VAR A ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1995 05/01/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEINumber Applied For
21 26 _59-3327268 Not Applicable
Sulle, Apt. ¥, elc. Sufe, Apt. #,0tc. [ _TCTUm T ;
P o AP &. Cartificato of Status Dasired O $8.75 additonai
22 27] Fee Requlred
City & Stale Cily & Stale 6. Election Campalgn Financlng $5.00 May Be
’2—3] —El Trust Fund Coniribution (] Addad to Fees
Zip Counlry Zip Country €. This corporation owes or has paid the current year Intangible
;l E] -':’;J E}-I Parsonal Property Tax due Juna 30. Bdves [Ono
&_Nnme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

HADDOCK PROFESSIONAL ASSOCIATION
3280 UNIVERSITY BOULEVARD #210
WINTER PARK FL 32782

B81] Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

B3

B4| Cily

85| Zip Coda

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant far the purpose of changing its registered
office or registered agont, or bath, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | heroby accept the appointment as rogistered
agent. | am familiar with, and accept ihe obligations of, Section 607.0506, Florida Stalutes.

P> o gl 4

7

address.

SIGNATURE e
Signature, typad or printed name ol regsierod agent and tile if applizable (NOTE" Regislorec Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ oevETE 14 THLE [Tchange L] Addition
HAME ACRE, KENNETH E., SR. 1.2 NAME
seeTapbress | 1089 E. ALTAMONTE DR. 1.3 STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 3270t 14 C01Y-51-2P
e T3 oeceTe 21 TILE [ Chenge L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CIY-S1-2IP
e [T okLete 3.1 TILE "I Change” (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2F 34.0TY-81-2IP
e CIoetere L a1 [J Change™ 1 Addition
NAME 4.2 NAME
STREET ADDAESS 43 5TREEY ADDRESS
CITY - S¥-2IP 4ALITY-51- 71
THLE 7 bevere 517MLE [3 change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1- 2P 54 LITY-81-2IP
TLE [J DELETE 61TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - 51-ZIP
14. | do hereby certily that the information supplied with this filing does not quality far the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the

intormation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of the corporation or the (cceiverhor !rusteef]empowered 1o execute this roport as requirod by Chapler 607, Florida Statutes; and that my name
1 on an altachment witl

appears in Block 12 or Block 13 irfhar\Vgedf
sl n st B A GESE BB B - A A o .

Yy 740 A B AL P CElm

¥

CR2EQ34 (4/97)

—



