FILED

FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1998 RS
DOCUMENT # P97000068023 (5)

HYDE GROVE ANIMAL HOSPITAL, INC.

G FEE

FLORINDA DEPARRMENT O8 STATE
Sandra B. Mortham
Secrotary of State
DIVISION Of CORPORATIONS

Jun 16 1998 8:00am
Secretary of State

A

Mailing Adiress

6420 SAN JUAN AVE.
JACKSONVILLE FL 32210

Principal Place of Businoss

€420 SAN JUAN AVE.
JAGKSONVILLE FL 32210

DO NGT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified
2. Principal Place of Husiness ' 2a Mailing Address 4. FE| Number Applied For
] lof - 3¢l 577 Not Applicabls
Suite, Apl. #, 8iC. Suite, Apl. #, elc. iti
P - : P 5. Ceriificate of Status Desired D $8'75 Additionat
22 o _ 27]_ - o Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 R gql o N N Trust Fund Contribulion Added to Fees
Zp Coutilry o | Counry 8, This corporation owes or has paid the current year Inlangible
. e 25] gg| 30] e Parsonal Property Tax due June 30 Yes [ Na
.. __#. Name end Address of Curren! Replstered Agent 10, Name and Address of New Registered Agent L
ROBISON, MARY A 81| Name
1 '"DEPENDENT DRWE. SUITE 2600 B2) Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
» 84| City FL 85| Zip Codo

11, Pursuant 1o the jrovisions of Seations GO7.0607 and 607 1608, T ionda Slalutes, the abovo-named corporation submils this statemont for the purpose of changing I1s registorad
office or registered agoent, or both, in the State of Florida Such ehange was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent | am faminar with, and occept the obligatons of, Secton 607 0505, Florida Slatutes

SIGNATURE . , e e
Slgnature tyec boe prntegd dasin e e betec sl e i G apsgde ab e (HOTE Rogstered Agenl signature reguired whon reinstating) DATL

12 omiceksAnooRicions  TTa T T ADDITIONS/EHANGES, 10 OFFIGE RS AND DIRECTORSIN J2 |
me T President [T onete 1T VICE s dant . Cnange Addition
hAME MILLER, CYNTHIA A 12 NaML M N&/, Micha 'f,’ J
STREET ADDRESS ::?}?('S:S:’\ff] EJEHEET st s | USSO Lo Sfre et
Ciy-St- L 32205 14C0Y-S1- P / E@ £\ E i £ =
THLE o 'wb_ ) o . \%lfﬁir ] Pt Ja— —L FL a?a% Change —D Addition
NAME SUGGS, ALLEN 0 JR. 29 NAMY
sweeraponess | 8105 HUNTERS GROVE ROAD 23 SIHLE ] ADDRESS
ov-s1-oe | JACKSONVILLE FL 32256 , 2 400Y-51-71
TILE N I D wmt 1 TILE [T change ] Addition
NAME LIPSEY, SHARON S 2.2 NawE
streer anoress | OT87 SOUTHSIDE BLVD., #4515 3.3 SIREE ) ADURESS
CIY-51-2IF JACKSONV".LE FL 32256 34 CNy-Sv-2ip

e | D TSI PRI o [T Change [T Addition
NAME WILLIAMSON, JERRY 4 2 NAMI
omeetanoress | 6420 SAN JUAN AVE. 43 STHEE] ADDRESS
CITY-5T-2IP JACKSONWILLE FL 32210 LACITY-51-7P

e T EREIT FTRT U changs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREE| ADDRESS
CIY-ST-2IP 5 agy-51-21
me | Clousie ™ Qorme o T ] lD Change L] Addilion
NAME 67 Namt “H AL 1L 0! - 1 a4 v
STREET ADDRISS B3 SIRFTT ADDRCSS Ll ,]; £ O -3 ) (’.l'l
CITY-§1-2i E4CITY-S1- 20 LR L AR

14. | hereby corlify thal the information suppled with this filing goes nat quatily Tor t
indhcated on this annaal repor or supglemental annual report e
officer ar dragtor of the corporation or |he (eceiver of lustec
Biock 12 or Block 13 il ¢chianged, o oo an attachimicnt with an paddross,

2N o~ —

.
" oA

-

s e and aceurate and that my signature shall have the samie legal effect as if made under oath; thal 1 am an
ernpowerod 16 exocule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in

i@ exomphon stated in Sechion 118.07(3)i), Florida Statutes. | furlher certify that the information

r-"/ //?(7//'1 n\nCJ O

ra) A

| "

CR2E034 (10/97)



