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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State Secretary Of State

1 998 DIVISION OF GORPORATIONS

DOCUMENT # P96000102956 (5)

DADE CITY ANIMAL CLINIC, P.A.
13117 HWY 301 SOUTH P.O. BOX 528
ADE CITY FL YFL3
OADE 325 BQDE Y Ft. 39526 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] _ 50-3415174 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, aic. iti
P Y P §. Cenlificate of Status Desired [} $8.75 aaditional
22 ;] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;] Trust Fund Contribution Addad to Fees
Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l a Personal Property Tax due June 30. & vos O Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| N
TAYLOR, CHESTER W Il ame
13117 HWY 301 SOUTH 82| Sueel Address (P.O, Box Number is Not Acceptable)
OADE CITY FL 33525 i
B4| City FL B85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typod of printéd nama ol regusmrea_;guhmd tile of apphcatile. (NGIF- Registorod Agent eignalure requirsd when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE D LT oeLere LI TITLE L1 change T Adition
AME TAYLOR, CHESTER W Ili 1.2 Nanie
stReeTADORESS | 13117 HWY 301 SOUTH 1.3 STREET ADDRESS
CiTY-ST- 2P DADE CITY FL 33628 14CY-5T-2P
TITLE D [T beLETe 21T [ change [T Additon
NAME TAYLOR, KAREN L 22 NAME
sTREET ADORESS | 43197 HWY 301 SOUTH 2.3 STHEET ADDRESS
CITY-S1-2P DADE CITY F| 33525 I 2. 4CTY-ST. 2P
TITLE _ TJ OELETE ATILE [ change [T Additian
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITy-$1-2P 34.CTY-ST-2Ip
TIHE TT GeLETE 41TILE T changs T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-57-21P 44 CITY-ST- TP
TILE [T oeere 51TILE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 1P 54 CITY-81-21P
TITLE [T DELETE 6110LE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- 2P B 6.4 CITY-51-2IP

14. | hereby cerlify that the Informalion supplicd with this filing dops not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furiher cerliy that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath: thal | am an
officer or dire¢tor of tha corporation or the rccoiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my Rame appeaars in

Block 12 ar Block 13 if changed, or 02 an atlachmani with an address.
R R — o 4 ._LM; L o _—  ——— Y .2 L

CR2E034 (10/97)



