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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mgortham

Secre!ary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000035899 (9)

1. Corporation Name

HOLISTIC VETERINARY CARE, P.A.

Frinoipal Place of Business T Thaaing Addross “"llm “III"I I'm m""m "mII‘I”"I“"I”I“I |II|| 'I”III‘
POST L] POST OFFICE 4
TA FL 34276 276
- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o ey

2, in(:lg:.n E"lqgs ﬂ‘ausin q*_s‘ Cost 28, Mallm Addrgss RA G4 ok 4. FEI Number Applied Fl;or
1] %S :aéA enbpw A1 HAGs 26] & 'qgmégp W, Fwop- 65-0679576 Not Applicable
Ite, Apt. #, elc. e, Apl. #, BiC. i
y A el e AP 8. Cerlificate of Status Dasired O $6.75 additional
r.zﬂ ;| Feoa Required
-City & State _ Ciy & Slale 6. Elaction Campaign Financing $5.00 may Bo
23 . 2ai o Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 —2;] . ) ;ﬂ Personal Property Tax due June 30. E4:3 [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PITCHFORD, JAN W ESQ. 81| Namo
ABEL; BAND- ET AL 82| Street Address (P.O. Box Number is Not Acceplable)
240 S. PINEAPPLE AVENUE
SARASOTA FL 34236 63
84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0509 and 607.1508, Florida Statutes, the above-named corporation submits this statemernt for the purpose of changing its registered
office or registercd agont, or both, in thre State of Florida, Such change was authorized by the corporalion’s board of direc1ors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obhgations of Soction 807 0505, Florida Slalutes,

SIGNATURE T . o e -
Sigrature Ivpud o ponted fame of ragpsteiod sgert and 10 it appkc atie INOTE Regigtereg Agan sigrature requirad whon remstating) DATE

12, OI 1 IGERS AND DI G101 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 1.1 7ML LT change [ Addiion

NAME BROWN, ELIZABETH L 1.2 NAME

sineeacohess | POST OFFICE BOX 20014 5.3 STREET ADDRESS

CITY-51-71P SARASQTA FL 34276 14CITY-ST.21

TALE ’ CTDeLEE 21TITLF [T change ] Addition
27 NamE

STREET ADDRESS 23 $TREET ADBRESS

CITY-St- 2P i _ 2 4CITY-51- 2P

TNLE ] oeLeTe a1 TILE Tlchange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITY-ST-2P B 34.CIY-5T- 2P

TILE - [T ooiee L ) T change [J Aadition

NAME J 4.2 NaME !

STREET ADDRESS 43 STREFT ADORESS

OTY-$T-2IF i o B 44 CITY-51-21P

TME ] DECETE 51TIIE [ change [ Addition

NAME 52 NEME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2F o §4CITY-51-2P

TLE [T ceceTe 61TIILE LT Change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

¢y - ST- 2P 64 CITY-§1-71p

14, | horeby certify that iho informalion supplied with Tis fling does nal quelify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further ceftify that the information
ingicaled on this annual roporl or supplemaental annual report is lrue and accurate and that my signalure shall have the same legay efiect as if made under oath; that | am an
officer or director of the corparation or the receiver or truslee empowered 0 execule 1his report as required by Chapter 607, Fionda Siatules. and that my name appears in

Block 12 or Biock 13 if changed, or on an%c!mem with an address.

Fsrr v ) KIS <

CInA AT IDE. ‘o VS Pt s =2 e~ Jo—r' T

FLORIDA DEPARTMEN] OF STATE May 27 1998 800811’1

CR2EG34 (10/97)



