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

CORPORATION ‘" FLOROA DEPARIMENT OF STATE Jul 21 1997 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000086017 (7)

t. Corporation Name

CLAWS AND PAWS ANIMAL HOSPITAL, P.A.

YR A

Principat Piace of Business Mailing Address
96512 STATE ROAD 54 WEST 36512 STATE ROAD 54 WEST
AEPHYRHILLS FL 33541 AEPHYRHILLS FL 335416638
us us
3. Dato Incorporated or Cualified 3a. Date of Last Report
11/08/1995 02/20/1996
2. Principal Place of Businass 20, Mailing Address 4. FEt Number Applied For
’2_1] 25} B 59-3352508 Not Applicahle
Sute, Apt. #, etc. Sulle, Apl. #, olc. i
P : & 5. Cerlificate of Slatus Desired O $8.75 Adutional
23 ;ﬂ Fee Required
City & State City & State 8. Fleclion Campaign Financing $5.00 May Be
;il El Trust Fund Contribution a Added to Fees
Zip | Country | 7ip Country 8. This corporalion has liability 1(3r intangible 1ax under s. 199.032,
E 2?| 2ﬂﬁ L 3lﬂ Florida Statutos es [ ] No
©. Name and Address of Current Reglsterod Agent 10. Name end Address of New Reglstered Agent
ELLIS, RODERICK D 81| Name
36512 STATE ROAD 54 WEST B2[ Sirect Address (P.O. Box Number is Not Acceptabla)
ZEPHYRHILLS FL 33541
B3
84| Cuy FL 85| Zip Code

11. Pursuant 1o 1tha provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the State of Flonda Such change was authonzed by the corporalion’s board of direclors. | horeby accept the appointment as registored
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, F lorida Statutes.

SIGNATURE —_— . R —
Signature, lypod or prnlod name of regisierad agenl and e if appheatila (NOTE: Hegistered Agard sigiature roquired when reinstating! CATE
12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE LHUNE [T change [T Additien
NAME ELLIS, RODERICK D. 12 NAME
stree anoress | 36512 STATE ROAD 54 WEST 13 STREET ADDRESS
CiTY-ST-2IP ZEPHYRHILLS FL 14 CITY-51-2IF
TILE | MG 21 1L TTChange L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADCRESS
CITY-ST-2P ? ALY 5T.7P
TILE [T DELETE 31TNLE ‘ [(Jchange ] Addfion
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P 34, GIY-8T-2P
TiTLE T oeLete 4170LE TJChange ] Addition
NAME 4.2 NAME
SYREET ADOIRESS 43 STREF] ADDRESS
CITY-SE- 20 44 CITY-ST-2IP
TME [ okceTe 51 TILE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
GHTY-5T-2P 5.4 01Y-31- 7P
ML [ JDELETE B1TILF [T Change ™ T_1 Acdition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-2IP . 64 C1Y-51-2P

information indicaled on thig annfial report or supplemental annuat report is true and accurale and hat my signature shall have the same legal eflect as if made under oath; that
I .am an officer or direclor gl thefecoparalion or the recevor or trwered o exacute this report as required by Chapler 607, Frorida Statutes; and thal ry name

14. | do hereby cerlity that the i ?mon supplied with 1his fiting doas nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certify that the
appears in Block 12 or Bi iffchanged, orﬁ:jn affgchmen anjgddress.

T o s e B2 —mesn V7

BDIARAA Y I I,

CR2E034 (9/96)




