FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 ’ O O am
CORPORATION gt Sandra B, Mortham
ANNUAL REPORT Secretary of Stale Secretarj 7 of State
1998 e DIVISIGN OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P96000100985 (6
SEMORAN ANIMAL HOSPITAL, P.A.
Principal Place of Business Waing Address "ll“ll“l‘ |I||I |ll“ ““I“m Illl"ll"llm I||’| |||I||I‘I1 I“HI“
1790 SEMORAN BOULEVARD 1780 SEMORAN BOLULEVARD
WINTER PARK FL 22762 WINTER PARK FL 32782
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/13/1996
2. Principal Piace of Business 2a. Malling Address 4. FEI Number ? | Applied For
7 26} 593414363 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, ete, N ] $8.75 Additional
2 Eﬂ 5. Certificate of Status Dasired O Fee Requlred
City & State City & Stale &. Etection Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ?Ql ;a Pergonal Property Tax due June 30. Fves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CARLTON, GEQRGE H D.VM. B1) Name
1790 BEMORAN BOULEVARD : 82| Siresl Addegss (F-O. Box Number is Not Acceptable)
WINTER PARK FL 32782
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerod agenl, of beth, in e Stale of MNorida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agenl!. | am famihar with, and accept lhe obligations of, Section 607.0505, Flarida Stalutes.

CR2EQ34 (10/97)

SIGNATURE _
Signalure, lypied ar privted name o' ngistergd agent and tlle it appieable (NOTE: Regstared Agont signature reguired when seinstating} DATE
12, OF £ ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | B 11 1ITLE [Tchange  LJ Addition
HAME CARLTON, GEORGE 1.2 NAME
streer aporess | 1790 SEMORAN BOULEVARD 1.3 STAEET ADDRESS
CAY- 5T 2P WINTER PARK FL 32702 1.4 CITY-S1-2iP
TITE ] OELETE 21THE Tl thange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 2P 2.40T-5T-21P
TLe T MG 31 7TLE T Change L Adaition
NAME 32 NAME
STAEEY ADDRESS 33 STREET ADDRESS
CITY-S1-2 34 CiTY-8T-2P
TME ~[J ofLete S1TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5T-2P 44 CITY-5T- 2P
e [ DELETE 5.5 TILE [ Change 1] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-51-2P 5.4 CITY-§1-2IP
TTE | BEEE 6.1 TITLE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-21P 64 CITY-ST-71P
14, | hereby certify tha! the information supplied wilh this filing does not qualiy for the exerption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is True and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corpwation of Ihe receiver or lrustee gpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CF%M an at@ﬁd ?Nith aryfddress,
CINMATI IO, Ao T 407,

Lo T A~ K/m&f H . Care o » ‘1/.3?@(5’




