I

'DOCUMENT #

1. Corporaton Namg

| Prinzipal Flace: of Busingss
219 NORTH LS, HWY 27
CLERMONT FL 34711

L

11, Pursuant i the provisions of Sections 607,0602 and 607,1508, Fonda Staldtes, the above-named corporation submils this statement for 1he purpose of changing its registered

SIGNATURE. _

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55@00
" PROFIT <R

' : 4 \Q\,t FLORIDA DEPARTMENTIRF STATE
CORPORATION LW Sandra 8. Morthhm
ANNUAL REPORT | Secretary of §

- 1997

£ a1 3

DIVISION OF CORPOHTIONS

Apr 08 1997 8:00am
Secretary of State

P96000104571 (0)
CLERMONT ANIMAL HOSPITAL INC.

Mailing Address

#1 NORTH U8, HWY 27
CLERMONT FL 34711-2420

O

3. Date Incorporated or Qualitied | 3m. Date of Last Report

"2, Prncipai Fiace o Basness [ 2a. Mailing Address 4. FEI Number Appied For
e e — ";31 Et 5 1 - 34 mq "‘ 'I'\ Nat Applicable
Sule, Apl #, eld Suite, Apl. #, eic. . ) $8.75 Additional

'iﬂ §. Certificate of Siatus Desired x,, Fee Required
City & State 8. Blaction Campaign Financing $5.00 May Bs
- ?B] Trust Fund Contribution Added 1o Foes
..., Gountry . Country 8. This corporatian has ability for intangible tax under s. 199,032,
. ) 25} 2;] 30 Florida Statutes Yes No
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
1
DIMENT, STANLEY C 81| Name
211 NORTH U.S. HWY 27 B2] Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 :
a3
B4[ City FL 85| Zip Code

offict or registercd agert, o bath, in the Slale of Florida Such change was authorized by the corporation's board ol directors. 1 hereby accept the appointmant as regislered

agent. 1arm Tandliar with, and aceept the obligations of. Section 607.0605, Florida Statutes.

34, 1 da horoby cortdy (hat the Information sUppie:

SIGNATURE:;.-

3 ol ieg ﬁ]ﬁ;é:fu 'a;'uam-'-apmcnh\e {NOTE: Registeredt Agent aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p'v§|)" T T DFCETE 11THLE . D Rrange ] Addition
N DIMENT, STANLEY C 1.2 NAE PrmesY, Sronhey C
serracowess | 211 NORTH U.S. HWY 27 13STREETADDRESS | BRLY Y Moo WD HWwy 7
Ccnv-star | CLERMONT FL 34711 14GIV-ST-2P Chemme
TILE (] DELETE 21TME v O Crange  PRasiten
HAME 2.2 NAME Y\-‘b.i w® N V“\Bﬁﬁt_ A .
SIHEEATDRISS 2ISREETADDRESS | Y vh. WA D \.\w’. Y
| Gy 81w 2 4GITY-5T-7IP CyvomennnsT ' ¥ L Qﬂa 1
I [_J DFLETE A1TMLE Change Addition
L 3.2 NAME
SIHDET ADEHESS 3.3 STREET ADORESS
Gy 8 20 - 34, CTY-51-2P
_.:“,‘;L_'.... A |1 CELETE 41 TITLE || {hange T3 Addition
NAME 4. 2 NAME
STREL | ADDRS 5% 43 STREEYT ADDRESS
Gy 5126 L4V ST 7P
e [ DRLETE 54 TMLE [ Crange ] asdition
Nan 52 NAME
SIREET AL 55 5.3 STREET ADORESS
SRR 54 GHTY-51-2P .
I} mEGRE 61 TILE [T change 1] Addition
HAsE 5.2 NAME
SIRTFLADORESS 63 STREE] ADDRESS
iv-s1ze | 64 C§Y-SI- 2P

oas not qualily for the
&l report is true and
Qoeivar of Lrushge empgwered 1o

informalion indicaled on this annual tep Lk
I ar an ollicer or director of the corpe

appears in Block 12 ar Block 13

examption stated in Section 119.07(3)(i), Flotida Stahules. | further certify that the
courate and that my signature shall have tha same legal effect as if made under oath: that
ecute this report as requirad by Chapter 607, Florida Statutes; and that my name

abey C. DimeasT_  36394-5409

Date Daytme Phont 3 QOOFDOS

CR2EQ34 (9/96)



