i

&

FILED

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

PROFIT -
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P96000083088 (0)

1. Corporation Name

NASSAU VETERINARY HOSPITAL, INC.

Mailing Address

181 SOUTH SPRINGHILL ROAD
FERNANDINA BEACH FL

Principal Place of Business

1681 BOUTH SPRINGHILL ROAD
FERNANDINA BEACH FL

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

|21

2, Principal Place of Business
26

7

L ]
Suite, Apt, #, etc.

10/02/1996
2a. Mailing Address 4. FEI Number Applied For
g, 59-34’23_@ Not Applicable
Suito, Apt. #, etc. $8.75 Additiona!

O

5. Certificale of Stalus Desired

fz_z-l . ”2-7-] Fae Required
City & Stat City & State 6. Eleclion Campaign Financing $5.00 Mmay Bo
E 73 u 2 FL E_‘ e e __Trust Fund Contribution Added to Fess
P, i Couniy p Country 8. This corporalion owes or has paid the current year Intangible
Mq 7 25 MJM 2_9] 30 Parsonal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VALENTE, JR., ANTHONY P ESQ. 81| Name
KWST & VALENTE. P.A. 82| Sireet Address (P.O. Box Number is Not Acceptable}
2730 CENTRAL AVE.
ST. PETERSBURG FL 33712 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerod
office or registered agont, or both, in tho State of Florida Such changée was authorized by the corporation's board of direclors. | hereby accept the appeintment as regislered

agent. | am Faprlliar with, and acgept i abfigaliops,o!, Seclion 807 0505, Florida Statutes.

SIGNATURE ’ Mﬁﬁ@ ,%Wf___ﬁw__ _ [=cH-98

ture, lypad or pr g Ramc of reglisterod agedt ond it it applcalde NOTE Rogis'erod Agent Signature requinad whan reinstatng) BATE s
12. I CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TNLE DPST [T DELETE 1A LE [Ithange  [J Addition g
NAME CARTER, KIMBERLY A 12 HAME 3
sweeraooress | 181 SOUTH SPRINGHILL ROAD 1.3 STRFET ADDRESS o
CITY-5T- 2P FERNANDINA BEACH FL 1400y-51-2IF g
TITLE I priete Z1TIMLE \/‘P B change [ Addilion |©
NAME PAULSON, GARY A 27 NAME RITA CARTER /
sineeranoness | 181 SOUTH SPRINGHILL ROAD sstmect sownss | 1§11 South Spriv! Road
CITY-ST-2IP FERNANDINA BEACH FL 2 acrv sir | Fernandma Beneh , FZ—
TITLE [T oELETE 31 TILE ‘ T Change  LJ Addition
HAE 232 NAME
STREET ADDRESS 33 STAEET ADDRESS
Gy~ SI-2F 34,0iTY-S1-2IP
TTLE [JDeLEre 417U [T change ] Addition
HAME 47 NaME
STREET ADDRESS 43 STREET ADDRESS
CrY-ST-2P 44CITY-51- 2P
TITLE [T neLETE 511NLE [ change 1 Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P N 54CITY-ST-2P
TITLE T veLETE B1TILE [T ohange [T Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COTY-S1-2P 64 CITY-51-2P

Block 12 or Block 13l chjy or on an a!lachmenlyil an address.
o o 'I‘dﬂ l-bl Q;hl-

14, | hereby certify thal tha information supplicd with this filing docs not guality for the exemption stated in Section $18.07(3)(i), Flarida Stalules. | further certify that the information
indicated on this annual report or supplesmental annual eport is frue and accurate and that my signature shall have the same legal effect as it made under aath; that | am an
officar of ditector of the corporation of the teceiver of Lustee empowered to exccule Lhis report as required by Chapter 607, Florida Statutes; and that my name appoars in

} AA AD /ﬂn,[f YV AL™ A ™y



