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

PROFIT : 2, F1 ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pPQ5000086017 (7)
CLAWS AND PAWS ANIMAL HOSPITAL, P.A.

Principal Place of Business ) ; o T Mading Address
36512 STATE ROAD 54 WEST 36512 STATE ROAD $4 WEST
| SEPHYRHILLS FL 33541 EPHYRHILLS FL 33541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatfied
_ N 11/08/1985
2. Principal Placo of Business __2_;. Mailing Address 4. FEI Number Apptied For
21 — 8] — 593352598 Not Applicable
te, AplL ¥, cic Suite, AplL. #, elc.
! P e — e, AP ole 5. Certificate of Status Desired (| $a'75 Additional
22] e U Fee Required
City & State __ Cay & State 6. Elsction Campaign Financing $5.00 may B
2_3] e 281 Trust Fund Contribution O Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has pald the current year Intaggible
24 ?I o 2-9_[ o ;E] Parsonal Property Tax due June 30. [ ves Na
9. Name and Address of Curren! fleglsiered Agent 10. Name rnd Address of New Reglstored Agent
a1
ELLIS, RODERICK D Namo
38512 STATE ROAD 54 WEST 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541

83

Zip Code

84| City FL |ss

11. Pursuanl Lo the provisions of Sochions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or ragistered agont, or bolh, i the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tarihar with, and accopl the obhhigations of, Sochon 607.0505, Florida Statules.

SIGNATURE _ . [ R
Sigrirtara. pd o paArled ferrar OF iegetetad agpent and e i Apgds al e (NOTE Rogislarad Agent signalure required when reinstating) DATE
12, e L _OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T CJoae 11711 I Change L Addition
NAME ELUS, RODERICK D. 12 NAME
staeer anpress | 36512 STATE ROAD 54 WEST 1.3 STREEY ADDRESS
CITY-5T-21P ZEPHYRHWLS FL 14 CAY-ST-7IP
me [CJotirme 21 THLE [JChange L] Addition
NAME 72 NAME
STREET ADORESS 23 STREET ADDRESS
CITv-§1-2IP e 2. 4CITY-ST-2IP
YILE T oeete 31 TIME {JcChange [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2IP e 34 OY-ST-21P
TILE TDOoreere 41IMLE [ Thangs [ Addition
NAME 4.2 NAME
SPREET ADDRESS 4.3 §TREET ADDRESS
GITY- S1- 20 o 44 CITY-ST-2P
TiLE ] peLere 5.1 TIILE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o o 54CHY-ST- 2P
TTLE ) onee 61THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST- 2P N L 6.4 CITY-57-2IP
14. | hereby certify that the informgation supphied with this Tiing does not qualiy for the exemplion stated in Seclion 119.07{3X), Florida Stalutes. | further certify that the information

indicated on this annual fpor) or supplemental annual tepor is frue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
aflicer or droclor of the whation of tho roceive! of trusee empowored o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Bilock 13 if ¢ an an altachigpnt witk
fCﬂ(, 3-L-Ff 813750 -8F35

SIGNATIIRE-

CR2E034 (10/97)



