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

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : O O am

PROFIT
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 T
DOCUMENT # PQ5000068865 (1)

1. Corporation Name

HILL TOP ANIMAL CLINIC, INC.

AR MR A

Frincipal Place of Business Maiitng Address
RNMWESR M4 23703 £ SR 4
EUSTIS FL 3273 EUSTIS 32 32736
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- = [26] 593337329 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. B , $8.75 Additlonal
?2-] ;l 5. Certificate of Status Desired X Fee Required
City & Sate City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fses
: Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intgngible
H m 25 29 m Personal Property Tax due June 30. [ Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent h
GALBRAITH, LINDA M 81 Name
23703 E SR 44 82| Street Address (P.0O. Box Number is Not Acceptable)
EUSTIS FL 32738

83

84| City 85| Zip Code
FL [*

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the abligahons of, Saction B07.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signalure, lypod of prrled name o rogisternd agenl end ila 7 appicebie TNOTE: Ragleibrad Agent signature required when reinsiating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST T oeteTe 1110 [Tcehange L Addiion
HAME GALBRAITH, LINDA M 12 NAME
sreeTanoress | 23703 E SR 44 13 STREET ADDRESS
CTY-57-2¢ EUSTIS FL 1.4 CITY-57-7P
TILE b'B E\DELETE 21 TITLE [J Change T Addition
NAME GALBRAITH, DONALD N 22 NAME
sweet aooness | 23703 € SR 44 23 STREET ADDRESS
CiTy-ST- 21 EUSTIS FL 2.4 CITY-ST-2IP
o | e T oeLETE 34 TITLE ] - Td Change ] Addition
R 32 NAME
“ | sTReET ADDRESS 33 STAEET ADDRESS
S cav-st-ze 3.4.CITY-6T-21
TITLE [J DELETE 41TILE T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST-2P 44 0TV -ST- 2P
TLE [J DELETE 51TITLE 7 change [ Addition
o | name 52 NAME
" | stneet aporess 53 STREET ADDRESS
- | omy-s1-ze 54 CITY-51-2IP
Pl me 7 OELETE 8.1 TITLE [ change L] Addition
Sl wame 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S1- 2P B.ACITY-51-2IP .
14. | hereby cerlily thal the information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. ! further certify that the information

yiPlcrmental afnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
the receiyf: rustee empoweredgato execule this repart as required by Chapter 6807, Florida Statutes; and that my name appears in

di fn an atlaglonght with an address.
Yt L RA-RODB s cmesauS

indicated on thls annual report or
officer or director of the corporg
Block 12 or Biock 13 if changd

P I T e oL



