FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000060944 (2)

1. Corporation Name

METROWEST VETERINARY CLINIC, P.A.

L £y FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of Slate

DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
2413 § HIAWASSEE RD 2413 S HIAWASSEE RD
ORLANDO FL 32835 ORLANDO FL 32835
3. Date Incorporated or Qualifiod | 3a. Date of Last Reporl
08/07/1995
| 2 Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 26| 594-318a930 Not Applicablo_
i . 1 S ¥, etc. . \ iti
oy SUREARE et | Sulte, Apl £, et 8. Gertifisate of Status Desired | $8.75 Additional
22| 27 Fes Required
| City & State _ City & Stale 6. Election Gampaign Financing $5.00 May Be
231 ZBI Trust Fund Contribution L Added to Fees
Zip Country | Zp N Cauntry 8. This corporation has liability for intangiple lax under s 189.032,
El ES_I 29 30| Florida Statutes [ ves ﬁdo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
GUSTIND, JAMES A 82| Street Address (P.O. Box Number is Not Acceptabls)
2180 PARK AVE N, SUITE 324
WINTER PARK FL 32789 83
B4| City FL B5| Zip Cede

11. Pursuant to the provisions of Sections BOY.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalemant for the purpose of changing s registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby actept the appaintment as registerad agent, | am
farniliar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE _

Sgrature, e o gemod s agont ad 1k F e hcabio TOTE gy s grature regrod woen renstatingy OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE D [ DELETE 1 1TITLE : [7) Change [} Addition
HAME CALLAHAN, PHILLIP A DR 12 HAME
STHEET ADDRESS 8560 BANYAN BLVD 13 STREE ATDRESS
LTv-§1- 20 ORLANDO FL 32819 14CiTY- T2
THLE ) DELETE 21 TIE [] Change ] Additon
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
GITY-81-20F 24 LITY-S1- 27
TIE [T DELETE 3 1TI0LE [} Change  [] Addition
NEHE 3.2 NAME
STREET ARDRI 55 33 STHEL] ADDAESS
CIY-§1-71P 34 CITY-§1- 2P
THLE (T3 DELETE 4 1TITLE [] Change ] Addition
KAM: 4.7 NAME
STREF] ADDRESS 43 STREE] ATDRESS
Ty -ST- 2 14 CITY-51- 7P
THLE [T DELETE 5 1TITLF [ Change  [] Addition
hAM: 52 HAME
SIREET ADDRISS 53 STHEE] ADDRESS
CiTy-§1.20 ) 54 CITv-51- B
THLE [ DELETE 6 1TI1LE _ [ Change  [] Addition
NAME B.2 NAME :
STREE] ADDRESS 63 STREET ADDRESS
LIy -S1-2i 6.4 CITY- §T- 7P

14, | do hereby cerlily that the information suppliod with 1his fling is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. T further
certify thal 1he information Indicated o this annual repor or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director al the corpotalion or the receiver or trustee enipowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address %07
IV Ge s 278/

SIGNATURE: v w’%’) A ~Cﬂ,« bt B o

"SIGNATURE AND TYPRY OR PRINTED NAME OF SIONING OFF

CR2E034 (12/95)



