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

it ™| Apr 09 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000083487 (4)

1. Corporation Name

REDLAND ANIMAL HOSPITAL, INC.

0 A

Principal Place of Business Mailing Address
24840 S.W. 177 AVENUE 24840 S.W. 177 AVENUE
HOMESTEAD FL 3303t HOMESTEAD FL 33001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65‘0702348 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, stc. it
:[ P < P §. Coerlificate of Status Desired O $8.75 Adaitional
22 ;l Foe Required
City & State City & Siale 8. Election Campaign Financing $5.00 May Bo
a 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanpible
;l ;E—] ?D-I ?o] Personal Property Tax due June 30, IE Yes Cno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BUSHNELL, G MAUREEN 81| Name
24840 sw 177 AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City FL [es] Zip Code

¥1. Pursuant o the provisions of Saclions 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
ageanl | am lamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE — R~
Signatre, typed or prinfed name of regisintnd agant and ulke (| apphcatie (NOTE Registered Agent signature requirad when reinstaling) DATE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PS0 [BEGH TITITE I TChange L] Adaition
BUSHNELL, G MAUREEN 1.2 NAME
24840 SW. 177 AVENUE 1.3 STREET ADDRESS
HOMESTEAD FL 14 Y- ST- TP
TJ oecete 24 THLE [J change [T Addition
2.2 HAME
23 STREET ADDRESS
2. 4LITY-5T-2IP
[T oecete 31TILE [Tchange  [J Addition
3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-7IP 34.CATY-5T-2IP
TMLE [T ELETE PRI [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 GHTY-5T- 2P
e [ oreete 51TTLE [T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T- 2P
TMLE [T DELETE 6.1 TITLE 3 Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P £4 CITY-§T-2IP

14, | heraby cerlifg that the information suppliod with this filing doos nat quality for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
cfficer or director of the corporation or the raceiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, of on an allachrant with an address.
| SIGNATURE: J@MKMMM L)X (305 )2¢5 555

CR2E034 (10/97)



