CT e e e me A me T T RIS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comvonanon @RS T o Mar 10 1998 3:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000104571 (0)

1, Corporation Name

CLERMONT ANIMAL HOSPITAL INC.
H
Principal Place of Business T Mailing Address I
211 NORTH U.S. HwWY 27 211 NORTH U.S. HWY 27
CLERMONT FL 34711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S 12/31/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
21 Pl 593422044 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. N . $8.75 Additional
rz_ﬂ - ;‘ &. Cenrtificate of Status Desired a Foe Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
23 é;' - Trust Fund Contribution 0 Added lo Fees
Zipy Country [ ap Gountry 8. This corporation owes or has paid the current year Intangible
r;l ;ﬂ e 11[__ m Personal Propeny Tax due June 30. 0 ves
9. Name andv{\_qg_r_en of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIMENT, STANLEY C 81| Name
1 NORTH U-S- HWY 27 82] Street Address {(P.O. Box Number is Not Acceplabla)
CLERMONT FL 34711
B3
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing s registered

office or registered agont, 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 accopit the obligatons of, Section 607.0505, Flarida Statutes.

CR2EC34 (10/97)

SIGNATURE . e
Stgnatuie. typod of prnted name of eagistred agreot aod tille | applicable {NOTE Repistered Agort signature requivad when reinglating) OATE
12. OFF ICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PSD T T O e 11 THLE L) Change L1 Addition
HAME DIMENT, STANLEY C 1.2 NAME : '
sreev aopaiss | 211 NORTH US. HWY 27 1.2 STREET ADDRESS
CITY-§T- 2 CLERMONT FL - aomy-st-op |-
THLE v [.J peLete 21 NE L.J Change ] Addition
NAME YUCIUS, VALERIE A 22 HAME
staeeTaophiss | 211 N US HWY 27 2.3 STREET ADDRESS
CITY-S1-2P CLERMONT FL . 2 4CHAY-5T-21P
TITLE T oeLeTe 3MmE [T Change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP ~ 34 CITY-$7-21F
TITE T OELETE 41TLE TJcChanga L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-S1- 2P . B 44 CITY-ST-2P
TILE T DELETE 51TME [J Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CiTY-ST- 2P
TINLE T pecene BATITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-SI-7IP __ = 6.4 CITY-51-21P
14, 1 hereby certify that the information supplied wills 1 the axemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rej B SOpmw/crmonis e and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corfioration or Ye-rloeio 3G te this repart as required by Chapler 607, Florida Statutes; and that my name appears in

QICNATLIRE: Js e Eof O w2l cuisf



