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

Sandra B. Mortham

Sy o St Secretary of State

DIVISION GF CORPCRATIONS

ANNUAL BREPORT

1997

DOCUMENT # P96000056204 (6)

1. Carporation Marre

SANTA FE ANIMAL HOSPITAL, INC.

O L

Principal Plage of Busingss Maiting Address
07 U.S. HIGHWAY 92 EAST 307 U.S. HIGHWAY 82 EAST
LAKELAND FL 33801 LAKELAND FL 33801 -3234
3. Dale Incorporated or Qualified 3a. Date of Last Repart
07/01/1996
2. Prncipal Place of Busingss 2a Mailing Address 4. FEI Number Applied For
21 i 26] G- 338859 % Not Applicable
Suite, Apl #. etc Suite ApL #, etc. i
wie, APT . e uie Ap 5. Cerificate of Status Desired [ $8.75 dditional
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBo
E . E] Trust Fund Cantribution Addad to Fees
| 2w | . Courdry Y Country 8. This corporation has liability for intangiblg tax Linder s. 199.032,
2_4_1 - 25] o 29} ?6‘ Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRESNELL, MARC A 81 Name
107 U'S' HWAY 82 EA'ST B2! Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84| City FL 85! Zip Code

11. Pursuant 10 the provisions of Sections B07 0502 ang 607.1508. Forida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registerad agent, or bolh, in the Stale of Fioridla. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent | am familiar wib, and accept the abibgations of, Section 607.0505. Flarida Statutes.

SGNATURE _Minks & Crinoadh N, Pxncdend  Woge b Poeonedl TNM lo;gh"l"k-

h . ks ;
areg pb regeslered agent and nile | appiiabie (hOTE. Repistared Apent signature required wﬁmlenslatinﬂ'}

S atun, Typescd o pe i
. OF [{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ilLE Premidany [Juecere 11TLE [T Crange™ (] Addition
HAME Mose A Ceepwall OV 1.2 NAME
STREELADWESS | Fet o 7T G 1.3 STREET ADDRESS
Sy 51 2P Lelihond, AL B3XLS 14CY-5T-2P
TLE [T OELETE 21TI0E [JChange [ Addition
haME 22 NAME -
STHEET ADDRE S5 2 STREET ADDRESS
CITy-51-21p 2. 40TY-81- 7P
e [T Decere 31 TILE [J change  [.J Addition
KAME 22 NAME
STREFT ADORESS 33 STREET ADDRESS
QY- ST-2P 34.CY-51-21P
TIE ’ [REGH ST TLE [T cnange ] Additian
NAME 4 2 NAME
STREET ACDRF 53 43 STREET ADDAESS
CITY-S1 B ] 44 CITY-5T- 2
TITLE [T DEceTE 51 TITLE [T change  [F Adgition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-ST-2F
Tt [ oeiete 61 TITLE [ cnange [ Addition
NEME 6.2 NAME
STREET ADUHESS 6.3 STREET ADDRESS
Ciiv-s1- 21 6.4 CITY-5T-2P

14. | do herehy cerlify that the inlannation suppicd vath this hing does not qualify for the exemption stated in Section 119.07(3)(i), Florigda Statutes, | further cartily that the
information indicated o this asnual teport or supplernental annual report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that
1Larm an olticer or dircctor of the carporation or the recever o lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 ar Block 1318 changed, or on an altachment with an address.

oo PLoE Poiy "y § 'J“ ,gjl;
SIGNATURE:  Marc ¢ Quondh SN I Rancdand 11611 9410655037

CO;FE;C())FE:E“ON - q, FLORIDA DEPARTMENT OF STATE Jan 27 1997 Sooam

CR2E034 (9/96)



