FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P96000056204 (6)

SANTA FE ANIMAL HOSPITAL, INC.

Mailing Address
3107 U.S. HIGHWAY B2 EAST

Principal Place of Business

3O? U.S. HIGHWAY 92 EAST

A A A

LAKELAND FL 33804 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4, FE{ Number 1 Applied For
1] 26] SOA0N080 B -~35FIIR | [Not Anpiicable
Suite, Apl. ¥, efc. Suite, Apl #, efc,
P P §. Cenificate of Status Desired O $B'75 Addttionsl
EI ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangitle
24 -2—5| m EI Personal Property Tax due June 30. [ ves Ol Ne
9. Neme and Address of Current Reglistered Agent 10. Nams and Addrass of New Registered Agant
1
PRESNELL, MARC A 81| Name
3107 U.S. HIGHWAY 92 EAST ’ 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
a3
. 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporatiol
agent. | am fgmiliar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

ation submits this statemant for the purpose of changing its registerad
n's board of directors. | hereby accept the appoinimant as registered

SIGNATURE _ Q__P&C&&nk

lgndure, typed o pn?'\ad name ol regsiared agrnt and tle \llpp‘lcahlu (NOTE: Regislered Agen| signalure required

z- z“’;\qu g

when rainglaling)

CR2E034 (10/97)

indicatad on this annual report or supplemental annual report is trug and accurale and that my signaturg
officer or director of the corporalicn or the receiver or trustee empowsred 10 executa this report as requi
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P LT becere 1170LE [J change [ Agdition
NAME PRESHELL, MARC 12 NAME

STREET ADDRESS | 3167 US 82 E 1.3 STREET ADDRESS

CiTY-5T- 2P LAKELAND FL 14 CITY-ST-2P

THLE ] pecETe 21 TILE [Jchange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS -

OITY-5Y- 2P 2 4CITY-ST-2IP

TLE ~ ] DELETE 31TILE [J change  TJ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CAY-ST- 2P 34.0ITY-§1- 2P

TILE L] DELETE 41 TITLE I thange (] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 24P 44 CITY-$T-2P

TITE 1 DELETE 5.1 TITLE [ change [ Additian
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-§7- 2P

TRE [T DELETE 6.1 TI1LE ] Change _ LJ Addition
NAME £2 NAME SO0 4 1 1010 &

STREET ADDRESS £.3 STREET ADURESS 2720 8--01002--021 21y
CITY- 7.2 64 CITY-ST-21P #1150, 30

14. | hereby certlfy that the information supplad with this filing does not qualify for the exemplion stated in Spction 119.07(3)(i), Fiorida Statutes. | further certify that the information

shall have the sama lagal effect as if made under oath; that | am an
ad by Chapter 607, Florida Statutes; and that my name appears in

e B E Rl P B \ ‘ O _.-{ v f&‘\k\.;

OA‘I"_ nl .k... \-

.2l ' Gl e C™NTT



