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

PROFIT TN FLORIDA DEPARTMENT OF STATE F b 2 6 1 99 8 8 . OO
CORPORATION : Sandea B. Mortham C vvam
ANNUAL REPORT Secrelary of Sfate f
1998 DIVISION OF CORFORATIONS S ecreta| S/ O State
1. Corporation Nama P97000035935 (0)
FOREST ANIMAL HOSPITAL, INC.
25T CRAWFORDVILLE HIGHWAY 2571 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/22/1997
2. Principal Place of Business 2a. Mailing Actdross 4. FEI Number Applied For
21 7 28] 54 -34Y4YaBaz Not Applicable
Suile, Apt. #, et Suite, Apt #, etc.
ule: A ¢ — Y " ¢ 5. Certificate of Status Desired O $8.75 Acattional.
22 271 Fee Required
City & State _ Cny 8 Stale 8. Elsction Campalgn Financing $5.00 May Bo
2—3] _ e gg] e Trust Fund Contribution Added lo Fees
Zip Country i Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ o z—gl o 30 Personal Property Tax dug Jung 30. Oves [Ono
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
WEBSTER, WILLIAM H ESQ. 81( Name
7 HIGH ORIVE B2| Street Address {P.O. Box Number is Not Acceptable}
CRAWFORDWILLE FL 32327
83
. B3| City FL IasJ Zip Code
11, Pursuantio tho provisions of Soclions 607 0602 and G07.1508. Tlonda Statutes, tho above-named corporalion submils this statement for 1he purpose of changing its registered
oftice or registerad agont, or both, in the Slale of Fiorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agon! Lprn famitiar with, ant accopt the obhgations ol, Seclion 607.0505, Florida Stalules.
SIGNATURE _____ ... .. B . o
Sigratuie typed o w&villrmlinlirliur- o Ter It et a0 :1 m.m 'I,f”i'.‘ :amo {NOTE Rogistered Agont signature requirod whan reingtating) DATE
12, —_TOIFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeceTe TATILE [Jchange [ Addition
NAME ROGERS, JOLLYH 12 NAME
seeraooress | 2571 CRAWFORDVILLE HIGHWAY 13 STREET ADDRESS
£y-§1-21p CRAWFORDVILLE FL 82327 14CMY-5T-2
TE [31 [J oenere 2§ TNLE [ change [ Addition
NAME ROGERS, MARGARET W 22 NAME
seerapaess | 2571 CRAWFORDVILLE HIGHWAY 23 SIRET ADDRESS
CITy-§T1-2IP CRAWFORDVILLE FL 32327 I 2 LCITY-ST-2P
TITLE o 31ImE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-28 e 34 GITY-$T-7IP
TILE T71 oeiete aTTmE T Cuange L Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STRIET ADDRESS
CITY-S§T-71P o o 44 CITY-5T-21P
TME 7 bowete 51 TITLE [T crange LT Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CIy-$1-21P e 54 CITY-§T-2IP
TME T DeLee §1TILE [T Change ] Asaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-ST-7IP

14. 1 heraby cenif? thal the information suppiliod with 1his Tiling dogs nol guatly Tor the exemption staled in Section 119.07(3))). Florida Stalules. | further certify that the information
indicated on this annual rapon or suppleriental arnual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corparation or the raceive: o ruslee empowered { ta this r uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biack 13 if changed, or on an allachreent with an addr
<
siGNATURE: [ Y Vi ot Bdveroc Ve | 1-060-0O%

CR2E034 (10/97)



