FILE NOW: VFILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORAITION
ANNUAL REPORT

1998

Sandra B.‘Mc‘brt‘haw

Secretary ol State S ecretary Of State

DIVISION OFf CORPORATIONS

DOCUMENT # _159%000*66292 (4)

. Corporation Nami«e

ALt CREATURES GREAT & SMALL ANIMAL HOSPITAL, INC

N GRS n e

Principal Place of Businc;é o Mlnlmq A(l(:rcst
13539 U.S. HIGHWAY 1. #1A 13539 U.S. HIGHWAY 1, #1A
SEBASTIAN FL §2058 SEBASTIAN FL 32956

DO NOT WRITE IN THIS SPACE

+ LOHIDA DEPARTMENT OF STATE Jun 22 1998 800am

3. Date Incorporaled or Qualified

2. Prncipal Place of Businass

2a. Mailing Address umber ppliod For
26 o L&« O 7 77&43 Nat Applicable

21

Suite, Apt K. 8tc

i Ry 4. of O $8.75 Addiiona

. ii f i
§. Certificate of Status Desired Fae Roequirod

City & Stato i City & Stat:’ 8. Elaclion Campaign Financing $5.00 May Be
;;l 2SJ e Trust Fund Contribution O Added to Foes _J
Zip Cauntry o | Cauntry B. This carporation owes or has paid the current yoar Intangible
;I . 25| - 29J o 3;' Personal Property Taxdue June 30. B ves [ No
B Nama and Address o! Current Heglstered Agent ) 10. Name and Address of New Registered Agent
LAMB, RICHARD L 81| Name
1517 EOTH 8T 82| Streel Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32961-6704 -
B4| Cily F L 85| Zip Code

ndl 607 1508, F lorida Slalutes, 1he above named corporalion submits this statermnent for the purpose of changing its registered
ool Floriga Such clmrmgao\,:'a? aulhorcn;zed by tha corporation’s board of directors. | hereby accept the appoiniment as regislered
lorida Statutos.

11, Pursuant o e provisions of Sections e
office or rogisterad agonl. or hoth, i the
age{ﬂ am famibar wilh, and accepl the c:M (mlmm ol, Srclan 607

SIGNATURE _ e e e e e e - ..
Signilute. Lyt v .m. I beaie 0l fe g e s e danes Bl 4l AnpTe at i INOTE - Hegaiered Agont signaiie tequred wher fonstaling) Dt
E TONHICERs AND O GTORS l KX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e O reirie h 11T PV T, S [T Change 1 Addition
NAME 1.2 NAME Susan A. Wilson
STREET ADDRESS 13STREETADDRESS [ #2539 VS Hi hw‘-y 1 14
£Y-ST- P e wor-si-ze | Sehostian, Fla 3295%
Tme ’ ) T oiteie 21TIE T Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STHEE| ADDRESS
CITY-ST1-2IP L o i} ? 4CITY-51-2IP
LE o ' . CToeeiE™ — Raimme [T change” ] Aodttion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P . o . L o . 34, LNY-8T-21P
THLE ’ ' Oueire A1NLE T Change L Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
GITY-5i-2IP o R e L 44CIY-81-71P
TIE T o B10ILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE| ADDRESS
cay-gr-ap e 5.4 CilY-81- 210
e B [Toree s T0E
NAME 62 NAME
STREET ADDRESS 63 SIREE] ADDRFSS
Ciy-ST- 7IP - . Qpsacny-st-ap
14. | hereby cerlify thal the intormiation aupplu s with I llhnq does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | furthor carlify thslHe information
indicated on this annuad report o0 sopplemental annaal reporl s true and accarale and that my signature shall have the same legal effect as it made under oalh; that | am an

oflicer or director of 1he: corperation of the reoever of idsloe [:mpowur(:d 1o exccute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Rlack 13 i changed, o on an atlachiment with an addiess
7

Y

~N . saAd 11 A~ M~

CR2E034 (10/97)




