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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'CtaI'y Of State
POCUMENT # P95000068865 (1)

1. Corporation Name

HILL TOP ANIMAL CLINIC, INC.

Principal Place of Business Matling Address | "I"Il] “I IIII Ilm Ilﬂllm IIM II"I IHI’ IIIH ulll IIII Im ""

< 4
\“1.5@; m_j__*;ﬁf"'

22703 E SA M 273 ESRM
EUSTIS FL 32736 EtsJSTIS 32 32168003
us i
3. Date incorporated or Qualiied | 3a. Date of Last Repon
. 09/05/1995 03/2111
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Appled For
;ﬂ ________ ;a W Not Applicable
Suite. Apt #. ote Suite, Apt. #, elc, . , $8.75 Additionat
El 2;| §. Certificale of Status Desired Fee Required
City & State City & State F I 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Faes
Z1p _ Country | ap Goyntry 8. This corporation has lisbility for intangible tgx under 5. 199.032,
[24] 2] 20 0] Fiorida Statutes Cves P No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GALBRAITH, LINDA M Narme |
23703 E SH 44 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32810

 Eurtis | FL | 3Q73¢

namad corporation submits this statement for the purposa of changing its registered
lby the corporalion’s board of direciors. | hersby accept the appoiniment as regislered
es.

11, Pursuant to the provisions of Sgetions 607 0502 and 607. 1508, Flarida Statutes, the
office ar registered agant, or both, in the State of Florida. Such change was author|
agent. | am familar with, and accepl the cbligations of, Section 607.0505, Flonda

SIGNATURF  __

o B 1 r erpaterod gent &nd tie it spehcabie INOTE: Registerfll Agenl signature required when reinstating) DATE
i5. OF 110t RS AND DIRECTORS 3. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS 1N 12
Tk DPST [T oEETE 13 1‘LE CIChange [ Addition
HAME GALBRAITH, LINDA M 1.2 WA
sraest aonkess | 23703 E SR 44 1.3 STREET ADDRESS
crv-stze | EUSTIS FL 14 TIY-ST- 7P _
TITLE o [J DECeTE 2.1 TILE CJ Change ] Addition
HAME GALBRAITH, DONALD N 2.7 NAME '
sieeet anoress | 23703 E SR 44 2.3 STREET ADDRESS
arv-srze | EUSTIS FL 2 4CTY-S1-2¢
TIiLE [T pewere 31TNLE L Change  [_F Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
owestae [ 34 CITY-5T-2P
e [ oeete L1THTLE [ Change [ Acdition
hawE 4. ZRAME
STAEET ADDRESS &3 STREET ADDRESS
TY-S1. 719 44ITY-ST- 2P
TLE [ peceTe 59 TITLE ] change [Z] Addition
NAME 57 NAE
STREET ADIDRE S5 &3 STREET ADDRESS
GITY ST 2F 54 CITY-ST- 2P
TLE [T prLete §.1 TITLE [Jchange T Addilion
NAME 6.2 NAME
STREET AGOFTSS 63 STREET ADDRESS
CITY-§1-21 B4 CITY-5T- 2P

14. | do hereby certify that the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect ag if made under oath; that
| arm an officer or drecion e the corporation of e jua or trustes empgfRered to execute this report as required by Chapter 807, Florida Statutes,; and that iy name
appears in Block 12 or Block 131 changed, of bn apfatiachmant with an ag

PROFIT S B ‘ . “
cormomnon SRy “omimmeesme ] Jan 28 1997 8:00am

CR2E034 (9/96)

SIGNATUREAZ oo Y | G Iy i 1 V|-19-9F L3 SB975T3
HE AND TYPED OR RRINTED NAME OF SIOMING OFFICER OF INREGTOR bl Dale Dayire Frione #
Loy s




