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

CORPORATION " ’h} " ganrn B. Mortham Mar 23 1998 8:00am
ANNUAL REPORT . O Sacratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PO6000099198 (9)
CLEVELAND HEIGHTS ANIMAL HOSPITAL, P.A.

RS Y

Principal Place of Business Mailing Addrass
310 CLEVELAND HEIOHTS BLVD 3710 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 50-3415083 | Not Applicable
ite, Apt. #, elc. ite, Apt. #. atc.
Suite. Ap et —l Sulle. Ap st 5. Certificate of Status Desired O 38'75 Addltional
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may 2o
23 m Trust Fund Contribution O Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 gl ;‘ ;o] Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
HOUGHTON, TOM D 81| Name
3710 CLEVELAND HEIGHTS BLVD 82| Street Address {P.O. Box Number is Not Acceptabley
LAKELAND FL 33813
83
83| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, } hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2EC34 (10/97)

SIGNATURE _
Slpralure, yped o printed nama ol reagsterad agenl and title If applicabln {NOTE Repistered Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ oELETE 1A TITLE L] change [T Addition
NAME HOUGHTON, TOM D 1.2 NAME
staeeTaDDRess | 3710 CLEVELAND HEIGHTS BLVD 1.3 STREET ADDRESS
CiTY-ST- 2P LAKELAND FL 33813 14 GATY- 5T-2P
TILE [J DELETE 24 TITLE T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST- 7P 2 4CITY-ST- 2P
TITLE [T DECETE 31T0LE T Ehange™ L[ Addilion
NAME 3.2 NAME '
STREET ADDRESS 3.2 STREET ADDRESS
CITY-5T- 7P 34 CITY-ST-2P
e LT oeceTe LHTITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-7IP 44 CATY-ST- 2P
TITLE [T DELETE 5.1 TITLE [J change  [F Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF : 5.4 CiTY-51- 2P
TILE [ DELETE 6.1 HTLE I change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-S1- 2P 6.4 CITY-ST- 2P

14. 1 heraby certify that the information supphed with this filing does not qualify for the exarmplion stated In Saction 119:07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or attachment with an address. 5/
QIGNATURE- (/j Il ST 3//&/4




