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

F’HOFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF GORPORATIONS S GCI‘etaI'y Of State
'DOCUMENT # P96000067407 (2)

. Corpataton Name

DUNN AVENUE ANIMAL HOSPITAL, INC.

A RGO

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

068/12/1996

ﬁ’ﬁl’i’r;t;"lpﬂ“.i.;l-;;(:.;- U Fsmess Ma:ing Address
1840 DUNM AVENUE STE € 1840 DUNN AVENUE STE 8
JAGKSONVILLE FL 32218 JACKSONVILLE FL 322184785

72 Frincipa Place of Basiness 2a, Mailing Address i Nu% Apphied For
[__2.1.] e - 261._ 3q %%Q Not Applicahle
Sute Apt #eto Suite Apt. 4, elc. i $5.75 Additional
- I ficate of
22] o 2?1 . Cerlificate of Status Desired 0 Feo Required
Ciry & Stnve Cily & Stale 6. Election Campaign Financing $5.00 May Be
E;I Trust Fund Contribution 0 Added to Faes
., Country L Zp | Country B. This corporation has liability for intangible tax under & 199 032,
E 4! S 25| 29] 301 Florida Statutes 3 vos X Mo
. '8, Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
HUBBARD KIM K B1| Name
"m P A UE’ B2} Sirest Address {P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City FL 85| Zip Code

1. Pursuant 16 1he proviscns of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
olhwe o reg stered agenl, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ar fare har with. and aecept the obhigations of, Soction 07.0505, Florida Statutes.

SIGNATUHL

L o ‘ll)l anare 1‘_;[;;‘\'1 oyt PEd 1 e of 1 ';iv;!‘u;iw“(i.nnmn A title 1 applicablo (MNOTE: Ragislerad Agent signaiue equired when reinstaling) DATE
12, QFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D QuALied [T oerete 11ITLE [l Change ] Addition
o QUAIS, DAVID K 12 NAME
e wsiss | 1840 OUNN AVENUE STE 6 13 STREET ADDRESS
Gy -8t e JACKSONVILLE FL 32218 14GY-5T-21P
T T T D QAT ] DELETE 21TILE . Tl change T Acdition
hithi QUARS, SHELA J 22 NAME
s e | 1840 DUNN AVENUE STE 6 2 3 STREET ADDRESS e
i size | JACKSONMILLE FL 32218 2.4 CI1Y-5T-21P -
e CTorEiE 31 TITLE {1 ¢hange” [ Addition
pan 3.7 NAME
SIHEED ADDHESS, 3.3 STREET ADDRESS
Clr-S1 3 - 34 GITY-51-2IP
AT B B ] pELETE A1 TITLE ] Change U Addition
ekt 4 2 NAME
SIFTE ADERE 4.3 STREET ADDRESS
oivsie | _ 4411V -81- 7P
T [T DELETE 5100 [ Change L] Addition
MM 5.2 NAME
SIRIE L ADDRFS 5.3 STREET ADDRESS
an-si | R ] ‘ 54CITY-§T- 2P
ﬁ?ﬂ}w N o ) o TJ DFLETE 61TIMLE TJ Change T addion
N 62 NAME
SIREET ALIDHESS 63 STREET ADDRESS
iy 5170 §4CITY-ST-2P

94 dl hunety certdy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further gertify that the
inbornation inche aled oo this annual O[O QbR cmentat anngal report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
| ar an olficer ()r dircotor ol thé corpola ustely empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my narne

appuoars i Bloak 12 ar Block 13 nlw1 1 an address. ? ‘y’“\ €. Qulwr WM

“emenasmen | Apr241997 8:00am

CR2E034 (9/96)

SIGNATURE: .b.a.cu.u— e Jar ot 3%

SIGNAFUHE ANDT TYPEQ s v PESICER OF DIRECTOR Cate Doyt (e §
I DOARKd S




