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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE J 1 1 8 1 997 8 . OO
Sandra B. Mortham u . am
Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000062229 (5)

+ Corporation Name

SCOTT MILL ANIMAL HOSPITAL, INC.

27]

AR

Principal Place of Business - dhﬁéii!ingw!id'd'rgés T
01 PLUMMER GOVE ROAD 4496 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32223 SUITE 100
JACKSONVILLE FL 32216-5473
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
i Comeeee | MR
2. Principal Place of Busingss 28, Mailing Acdress 4. Ftl Numbo_r } ;\pp;.ggfﬁiw
2 26] 3o ﬂmrunec COU“f K(ﬁd .59 SQOQ@‘} L. | Nol Applicablo |
Suite, Apt. #, etc. Sulle, Apl #, elc. 0 $3 75 Additiona!

5. Corlificate of Status Dosired Fee Required

22

City 8 Shale . City & State 6. Floction Campaign Financing $5.00 May Be
23 2 Tack Sonyslle Fe | Trusieund Comibuton (] “addedioFees

i Counlry 2w Cauniry 8. This corporation has lability fosghlangible lax under s 199.037.
l_ﬁl 25 2—9\ B2 3 30] b{_& 41 Florida Statutes %\Vesm_g_r\_l_o__ N

9. Name and Address of Current Reglstered Agent

10. Name and Addross of Now Reglslered Agent

ROBINSON, MARY A

1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202

B1] Name

B2| Street Address (P.O. Box Numbcr is Nol Acceptable)

83

847 Cily 85| Zip Code

FL

11. Pursuanl to the provisions of Soctions 607.0002 and 607.1508, Florida Stalutes, the above-namoed corporation submits 1his statemen for he purpase of changing ils registered
office or registerad agenl, or both, in the Slale of Flarida. Such change was authorizad by the corporalion's board of direclors. | horeby acoepl the appointmenl as registored
agent | am famitar with, and accept the obligations of, Seclion G0O7.0505, Florida Statules.

CR2E(034 (9/96)

SIGNATURE _ .. ... .. . .. L o -
Slgnature, lypod or printed name of regrslomo agard and e i sl catda {N(ﬂE Hcgux leored Aguﬂ angrmum ru|uu,d wh | FEsti mng) [WATE
12. OFF ICEHS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] [ DELETE AL [ change ] Addation
NAME SUGQGS, ALLEN D JR. 12 NAME
sreeTanoress | 0105 HUNTERS GROVE ROAD 1.3 STRTY AGDATSS
CITY-ST-2Ip JACKSONWVILLE FL 32258 14GITY-§1-7F R ‘
TITLE D D DELETE ?1TITLE ' D Change [:I Addition
NAVE MASSE, KATHERINE J 27 ML
sireeTaooness | 8908 CHAMBORE DR. 2.3 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 32256 2ACIY-ST. 2P
TME I W VT3 11 1ITLE [d Cange LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STRELT ADDRFSS
Y- ST-2IP 34 Clly-8Y- 4P o
THLE CJoueie PRRIL [T change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STRIFT ADDRISS
Iy -ST-21P 44CY-51-2p
o ITORAE e e e e e e [
NAME 52 NAM[
SIREET ADDRESS 5.3SIRELT ADDRESS
CITY-§T-2P 54CI1Y-51-2IP
TITLE T T otieTe BAT0LE T T Mckange E Addition
NAME 6.2 NAME
STREET ADDRESS © 3 SIRELT ADDHESS
CITY-ST-2IP gacny-gl-ap | B
14. 1do horeby certily thal tho information supphed wilh this Tiling doos not qualify far the exempiion slalod in Section 119.07(3)(1), Florida Statutes. | further certify thal the

tnformation indicated on this annual report e supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under cath. that
| am an olicer or director al the corporalion o the receiver o trustee ompowared 1o exceute this report as required by Chapler 607, Flarida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

PN I | e //'/.Oﬁl_{ -‘.r.!AijJ'{_Lf'i'n f HERT 2T TLOR R x’(“/_( 9"//,. /0/7 [ﬂ,:/)_‘\a_ﬂ._ﬂ/ o



