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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000031411 (6)

1. Corporation Namie

«aQANOPY ANIMAL HOSPITAL, P.A

: 0000

S&draﬂ-yorlhnm

Secretary of State S e Cretary Of State

OIMISION OF CORPORATIONS

¥ L
405 ey Ve

u
Principal Pldce of Business Mailing Address
906 HE US HIGHWAY 441 306 NE US HIGHWAY 441
MICANOPY FL 32887 MICANORY FL 32667
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
T 04/07/1997
2. Principal Piace of Businoss 2a. Mailing Addross 4, FF Mamber . Applied For
21 R Re 2 Bk 2906-S W ".ﬂ?‘QCo?o Nol Applicabls
Suita, Apt. #. etc Suite, Apt. 4, elc. $8.75 additional
~ \ ifi ; .
';';i . 2ﬂ M\ ( [ ?q -F L’ 6, Certificate of Status Desired [ Feo Required
. City & State . City 8 Stae Y : 8. Election Campaign Financing $5.00 May Be
23] ] 3B24plr Trust Fund Conlribution O Added 1o Feas
Zip . Gounlry AL Country 8. This corporation owas or has paid the current year Intangible
;] 25] e o gg] - ~ m Personal Property Tax due June 30. D Yos D Na
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
FERGUSON, BRUCE DVM 81| Name
308 NE US HIGHWAY 441 B21 Siroet Address (P.O. Box Number is Not Acceptable)
MICANOPY FL 32667

a3

85| Zip Code

B 84 City FL

isions of Sections 607 0502 and 6071508, Florida Stalulos, the above-named cerporalion submils this Statefment for the purpose of changing it registared
agant, or both, in the State ol Flarida Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registerad
with, and accept the abligabons of, Sechan 607 0505, Florida Slatutes.

11, Pursuant 1o the | l
offico or registere

agent. | am Jamjh

SIGNATURE e f C *‘b % o _Brue Fersuson) N ¥~ "%?-cb
Slgoatufc by or et 1R e nl o il af ppp e MOTE Ragistehﬂ Agant signatura rajuired when reinstating) DATE

12, T ONFICERS AND DICTORS 13, ADDIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T GrieTe 11 TILE [Jchenge [T Addition
NAME FERGUSON, BRUCE DVM 1.2 NAME
streeranpaiss | 908 NE US HIGHWAY 441 1STREET ADDRESS
GITY-ST-2IP MICANOPY FL 32667 i 14CITY-5T-ZIP
TLE T orceTe 21 TIILE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDIRESS
Y- ST-21P S ) 2.ACIY-5T-71°
TMLE ’ T ceLene 3UTMLE [T cnange 1 addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-S1-2IP
TILE |mERGE 41 TLE T change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREC! ADDRESS
A ' 44 CITY-51-2p
TITLE [ DELETE 51TINLE [ Change ™ [T Addition
NAME 52 NAME (YO
STREET ADDRESS 53 STREET ADDRESS 3\
CITY-SI-7iP N - 64 CTY-§1-2P C Q/
TLE T T I DECETE 6.1 TILE — [dchange [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS q : $ (60
CIy-§7- 2P e 6.4 CITY-S1-2IP
14. | hereby cerlify that the infurmatan suppiicd witly this filing doos not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify thall the information

indicated on this annual reporl or supglenenlal annual repart is nie and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporabion gf the recelver ar truster smpowered 10 execule (his report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orfin an anachment with an address. ( 3 _2-5
/ B EK-N ‘—kn:_f‘.' T U T R .i: e e P

[ T N S — ™n oA

FLORIDA DEPARTMENT OF STATE Mar 20 1998 8 Ooam

CR2E034 (10/97)



