FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

SORPORATION &5 ﬁ i mornem 1 Feb 02 1998 8:00am
ANNUAL REPORT B it i etary ot State

1998 ‘ = DIVISION OF CGRPORATIONS Secretary Of State
DOCUMENT # P95000049615 (4)

:
1. Carporanon Name

ALTAMONTE VETERINARIAN HOSPITAL, P.A.

ML R IR

Principal Plare of Businass Mailing Acdrass
1089 E. ALTAMONTE DR. 1065 € ALTAMONTE DR,
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 32701
DO MOT WRITF IN THIS SR2207F
3. Date Incarporated ar Duahtied T
e , 06/23/1995
N 2. Principal Place it Business _2a. Mailing Address i 4 FEI Number | Appled For
b .‘ __,mia o | £9-3327268 [Not Appitcabie |
Sunte, Apt, #, ele. Sute, Apt. &, eto i
e, ApL &, gle e 5. Cerficate of Statys Desirad L] $8.75 additonal
uz‘f[____ B ‘ o Fe Required
| ity & state C_ Gity & State 8. Election Campaign Financing £5.00 Mai B
28] P ___ Trust Fund Contribution i1 Addded to Feas
[ “ountry L awp i {ountry 8. ihis corporation cwes ar has paid the cureent vear Intangible
[zi[m o ‘25| 2gj ;:;a_l i Parsonal Property ax due June 30, M yes FiNo
i __g. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
HADDOCK PROFESSIONAL ASSOCIATION 81| Name
3260 UNIVERSITY BOULEVARD #210 82| Street Address (PO Boe Mumber is Mot Aovaptable)
WINTER PARK F1. 32782 | -
)

35] T Code

84l oiv o ’ FL

11. Pursuant 8 the prrovkions of Sechions (7 0502 and 8071508, Flonda Statutes, the above-namard corporation sitbmits this statement for the purpose: of changing its reqistersc
uthee o regnstered dgent, or both, in the State of Fiorida, such channe wes authonzed by the corporatiarn's board at directars. | herehy dccept the appointment as reqgistared

agnt.f am famiigr witl, and accept the ubligations of, Section 607, 0b05. Honda Statutes. ., . lg e
Yor Paddoch, Proteasonad Assoc. 11 20[QY

1 SIGNATURE

. e, tepes rr bv’w;!—éd N E] #chta_rﬁmle of applicabte. L iilii# fﬂgﬁ&‘ﬂﬂi_ﬂqem signaturs mquired when reinstabng: fasfe ~ ‘1-::-
12, DFFIL AND DIHEGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
Tt ™ PD e IOk 11 TME N N [T thenge [T Addition | &2
NAME ¢ ACRE, KENNETHE., 5R. 12 NAME %
sweeiapokess | 1089 E. ALTAMONTE DR 1.4 $IREEN ADDRESS D
vrv-si-ae i ALTAMONTE SPRINGS FL 3271 N 14 CITY-57- 7P &
TINE B ' [ 1 BEEE <t TMIE [ - [T change [ _Taddition | O
1. NAME | =7 NAME
STHEET ADDRESS 23 5(REET ADDRESS: |
AT §i-i ) - ¥ 4 OITY-§7-71P R I |
e T [ TOECErE e ] o 1 Change 1] Additan
NANE 4.2 NAME
T ADDRESS %3 S1RFET ADDRESS
Py -5i- 719 ] - 4 CITY-$i-21p -
iLE - LI DELETE 47 W11LE ’ [ Tcrange [T Addtion
NAME 4.2 NAMF :
| CTHEET ADDRESS 3. STREET ALDHESS
i 7 e o L4 CIY-Ri-Fp ]
TifiE ‘ | DELETE g une [V Change 1T Addihon
52 NAME
DORESS % STREE) ADDRESS
TITY-81-7F e 54 CNY-57-71F o
TiLE |1 DELEIE 61 liTLE “Jchange L Addition
HAME - .2 NAME
SUfEk] ADBRESS b.3 5THES | ADDRESS
| aITy-Si-gp 5 G4 GHY-5 -7

14, 1 herey certify that the information supphed with this tiing does nm"dijalmz tror the sxemption stated in Secton 119.0 (310, Figrida Statutes. | further cartity that the intarmatan |
[ aten on this annual repoit or supplemental annual raport i true and accurate ond that my signature shall have the same ieqal atect as if made under oath; that | am an
afficer o director of the corparatian of the tecerisr of trustes empowerad tn exacute this raport ag required by Chaoter 607, londa Statutes; and that my name appess in

frlaok 1247 Block 13 irnh:f%r'nge',ornn an attachmedt withry address. t+ ,
i ety & Nocesi tin ) lpufes—

% s
SIGNATURE- SPTTILEET P




