SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNYT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

i
€8

(K1
67 Jow

DOCUMENT #

1. Corporation Name

P96000095058 (9)

FELINE, AVIAN & EXOTIC ANIMAL HOSPITAL, INC.

SV e

1k

Principal Place of Business

Mailing Address

IO III'IIIHWI‘I.IAIII Il

816 BROADWAY 6§16 BROADWAY
DUNEDIN FL 34850 DUNEDIN FL 34698
D3 NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified 3a. Dale of Las! Roporl
- 11/18/1996 A
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
’;‘ Eﬂ / 5.? _ 343§/b/ Not Applicable
Suite, Apt. #, elc. $8.75 Additional

Suite, Apt. #, elc. /
22

27]

(]

b. Certificate of Status Desired )
ertificate of Stalus Desire Fee Roquired

cnysV
23]

City & SV
26]

6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fees

2i Country
28]

Zi Country
50]

8, This corporalion owes or has paid the current year Intangible
Parsonal qug_grty Tax due June 30. Yes Q‘ao

§. Name and Address of Current

PERRY, MICHAEL 4
427 BROADWAY
DUNEDIN FL 34698

egistered Agent 10. Neme and Address of New Reglsterad Agent
81; Name
82| Street Address (P.0. Box Numbc‘ is Nol Acceptable)
Y A‘.
B3 |\J \ 7
84| Cily FL 85] Zip Code

11, Pursuant to the pravisions af Sactions 607.0502 and 607.1508, Florida Stalutes, Ihe abave-named corperation submils this statemenl for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

M /A

SIGNATURE

S(gnatura, typed o« printad name of tegisiarad agent and title il applicable

(NOTE: Rugistered Agent signature requited when rL-inslamg.f

TToaiE

12, QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE %AELHE 1ITILE PeesiperrT [J Change Addilion |
NAME "\\ 1.2 NAME DiAneE v Dvm

SIAFET ADDRESS 1asieel ooaess | 427 BEOAD WA

oITY- 51 7P R 14 GITY-S1- 7P NudiEns . FL 34698

TILE T DetETe 21 MLE %Q_J “TICES [Tchange  [J Addition
NAME 22 NAME pMICHAGL R:—‘Qeﬂ

STREE} ADDRESS 23 STREET ADDRESS 27 Broanw. :

CITY- §7- 2P 2 4CHTY ST 4\)\),451‘)")' FLA_%JI Lt9%

TITLE [T oeceTe 11 TMLE [JChange [ Adaition
NAME 1.7 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CTY-SI-2P 34.CIY-ST-2P

TMLE [T oeLETE 41TILE _ [ Change [ Addition
NAME . I NME SGQDD’EE%’:ﬂUEf:-"T*E]
STREET ADDRESS 4.3 STAEET ADDRESS _E?" 30._'/9 r--01 1_1;]4_-':.' 12
CTY-51-21P 44 0TY-§T- 7P #EID5, 00 »ewe165.00
ILE [T DeLETE 51 TILE [Tcrange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ory-sT-2p | 54 GITY-5T-21P

e L] beLETE 5.3 TIILE [TChange ] Addition
NAME \ 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-S1-2p

14. | do hereby certify that the information supplied with this filing doos nat qualify for the exemphon stated in Section 119.07(3)i1), Florida Statutes. | further cerlily that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or thafrecolver or truste
appeass in Block 12 or Block 13 if changed, or orf an allachmge wi

Fad Tl N1

oo *

1 agdress.

b BTl e "4 1R 43S0l 8%

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I 2 s 400 LoaN A o

CR2E034 (4/97)



