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

Sandra B. Mortham
ANNUAL REPORT f *

1998 e DIWS#C?:C :;acr:?ﬁfpi:;jmorus S e Cretary Of State
DOCUMENT # P96000056842 (3)

1. Corporation Name

MYAKKA ANIMAL HOSPITAL, INC.

100 O

Principal Place of Business Mailing Address
2685 SE. HIGHWAY 31 P.O. BOX 2410
ARCADIA FL 33821 ARCADIA FL 33821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996
2, Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
2] 3692/ _Brudetton freatin @zl LO_Bok 240 65-0686036 Not Appicable
Suite, Api. #, elc. Suite, Apt. #, atg.
P u P B. Certificate of Status Dasired O 38'75 Additional
El ;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . . B Y Bo
23] MW(}{A, CI 7“{, Fi— 26 ﬁ régdc A F L Trust Fund Contribution |l Added to Fees
Zip " Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 8 q QSL ;;I ;51 3172?6 ( _3-01 Personal Property Tax dus June 30, Ovee [Ono
9. Name and Address of Current Regletared Agent 10. Name and Address of New Reglstered Agent
BROWN, FLETCHER 81| Name
124 NORTH BREVARD AVENUE B2| Street Addrass (P.Q. Box Number is Nat Acceptable)
ARCADIA FL 33821
83
B4 City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Soctiaon 607.0505, Fiorida Statutes.

SIGNATURE

Signalwe. lyped oi prinled nanme of ru_u;:—la;ﬁ;&ﬁ;i;a-ﬁﬁn]f appheable {NOTE Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D T oeLete 19 TALE P Thange [ Addition
NAME DAVIS, MARK P 1.2 NAME Davis, Mark ] ‘N9
staeT aooness | 1806 NE DARREN STREET sasmeerooress | 20, Cox 2970 Mai J'wc- [
CITY-5T-21P ARCADIA FL 33821 o verv-stae | Areadi B, FL 3465 g‘ -
TIME OELETE 2ATITLE . Change Addilion
NAME 2.2 NAME Dovi S, mark F. X

& Darren ST g

STREET ADORESS vasweeraoness | §0b N Jﬂ‘s
CTY- ST-2P 2.4 CITY-§1-2P Ar E-dtﬁﬂ“) o ajabb
TITLE [J DELETE 31TMLE : [J Change L] Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-§T-2P 34.41TY-51- 7P
TINE T DFLETE 41T0LE [JChange 1] Addilion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF O 44 GITY-§T-71P D
TITLE DELETE 51TITE Ghange Addition
me e s000Nz4s0218
STREET ADDRESS 53 STREET ADDRESS -03" 18/98~~01003--030
CITY-ST-2IP 54 CiTY-S1- 1P #4150, 00
TMLE [T perETe 61 TNILE T TChange L] Addigon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 6.
CITY-§T- 2P 64 CITY-ST-21P
14. | hereby certify that the information supplied wilh this filing does not qualify for the ex lon stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate, my signature shall have the same tegal effect as if made under oath; that | am an
sport as requirad by Chapter 607, Florida Statutes; and that my name appears in

officer or directar of the corporalion or the receiver stoe smpowered 10 exsy i
Block 12 or Block 13 if changed, ot on gy atlac W ’
R R T — 7 SN .

CORPP%%FAQION TR ORI DepATIE o STATE Mar 18 1998 8:00am

CR2E034 (10/97)



