FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000062229 (5)

SCOTT MILL ANIMAL HOSPITAL. INC.

Mailing Addrass
301 PLUMMER COVE ROAD
SUITE 100

JACKSONVILLE FL 32223

Principal Place of Business

3101 PLUMMER COVE ROAD
JACKSONVILLE FL 32223

FILED
Apr 17 1998 8:00am
Secretary of State

A0 0

DO NGT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
07/22/1996
2. Principal Piace of Business 2s. Mailing Address 4. FEI Number Applied For
21 28] 59-3400204 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, otc, SB 75 Additional
6. Certificate of Status Desired O y
22 271 N0 Sucre NumBerk Fee Required

23]

City & Stato

Cily & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2p Country Zp Country

24 26 I29] [30]

8. This corporation owes or has paid the currént year Igtgngible
Parsonal Property Tax due June 30. D Yas No

10. Name and Addrass of New Registered Agent

Street Address (P.O. Box Number is Nat Accaptable)

9. Nams and Address of Currenl Reglstersd Agent
ROBINSON, MARY A 1] Name
1 INDEPENDENT DRIVE 82
SUITE 2600
JACKSONVILLE FL 32202 62
84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered
othce or registersd agent, of both, in the Stats of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | arm famliliar with, and accept the obhgations of, Section 607.05805, Florida Statutes.

SIGNATURE

Signaiure. lyped o printed name ol registerad sgen! and tivm It apphcable

(NOTE: Registered Agent gignature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ oELee 1A TILE [T change [ Addition
HAME SUGGS, ALLEN D JR. 12 NAME

servaporiss | 8105 HUNTERS GROVE ROAD 1.3 STREET ADDRESS

CiTY-S1-2IF JACKSONVILLE FL 322568 14CITY-§T- 7P

TITE 1] [T pELETE 21TITLE [T crange [T Addition
NAME MASSE, KATHERMNE J 27 NAME

sweeraporess | 0908 CHAMBORE DR. 2.3 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE F1. 32258 2.40TY-51- 71 ) L

TITLE T oeLETe 31TTLE — [Jchange ] Addition
HAME 32 NAME

STREE] ADDRESS 33 STAEET ADDRESS

CTY-ST- 2P 34.CITY-ST-21P

TIE T pELETE A1TINE [ change [ Additicn
HAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P A4 QITY-ST- 2P

TnE T DELETE SATITLE [ cnange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1. 7P 54CTY-ST- 2P

T 7 DELETE 61 THLE [ change L] Addition
P 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST. 2P

14. | heraby cenilg_lhal the information supplied with this filing does not qualify for the exemﬁgon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|

indicated on this ennual repor or supplemental annual report is trug and accurate and |

t my signature shall have the same legal effact as if made undar oath; that | am an

officer ar director of the cofporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 it changed, of on an attachmant wilh an address.

SIGNATURE: /

/B () res-ttn

CR2E034 (10/97)




