FILE NOW: FILING FEE AFTER MAY 15T IS $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # P97000101429 (3)

. Corporation Name

SANTA BARBARA ANIMAL HOSPITAL, INC.

- MRS

Principal Place of Businoss N Mailiig Address
106 HANCOCK BRIDGE PARKWAY SUITE B? 106 HANCOCK BRIDGE PARKWAY SUITE B
CAPE CORAL FL 33891 CAPE CORAL FL 33991
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4. FEI Numbaer Applied For
21 ~ 26 50796630 Not Applicable
ite, Apl. #, Blc. Suite, Apt. #, etc. i
Suite, Ap elc uite, Ap etc B. Certificats of Status Desired 0 $3-75 Additlonal
22 i;l Fes Required
City & State __ City 8 Sate 6. Eleclion Campaign Financing $5.00 May Bs
m . - ] 28_1 Trust Fund Conlribution Added 1o Fees
Zip __ Louniry Zip Country 8. This corporation awes or has paid the current year kntangible
;l] 26 - ;l o 30 Personal Property Tax due Juha 30. ves  TIMo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
SENSEMAN, SHARON DVM 81| Name
106 HANCOCK BR'DGE PARKWAY SU"E B7 82| Street Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33891 -
84] City FL {ss Zip Code
11, Pursuani to the provisians of Sections 607.060% and 607.1508, Flonda Statutes, the above-named corparalion submils this statement for the purpose of changing Its registerad

office or registercd agont, or both, in the State of Flarida Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agenl. | am lamifiar wilh, and accopt the abligalions of, Section 607.0506, Florida Stalules.

SIGNATURE ____ R
"%Ipnar e :,|-\ Aor |,n.nrr' It of for | “eredl i :r'u i mencd ke ﬂ| (NONE: Repisterad Agan! signature requirad when rainstating) DATE

12, - TOFICERS ARD DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D L] DrLEsE 11TILE [T Cnange T Adaition

NAME SENSEMAN, SHARON DVWM 12 NAME

sweeraporess | 108 HANCOCK BRIDGE PARKWAY SUITE B7 13SIREET ATDRESS

CITY-ST- 29 CAPE CORAL FL 33891 B 14CI7Y-ST-210

TinL D T T pEceTe 217TITE [ Change ] Addition

NAME POWELL, JON 22 NAME

sweeraonmess | 108 HANCOCK BRIDGE PARKWAY SUITE B7 29 SIREET ADDRESS

CHY-ST-2IP CAPE CORAL FL 33991 ~ 2 4 GIY-81- 7P

TLE LI niLete 31TINE [ change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-51-2ip e 34, CITY-51- 2P :

e DELETE 41T0LE [Jchange [ Addition

HAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

GITY-$5-21P o 44 CITY-ST-21P

TILE L1 pecete 51TALE [ crange [ Addnion

HAME 5.2 HAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51-7ip 54 CITY-$1- 2

TE T oeLeTe 6.17ME [Jchange [T Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that 1he information
Indicated on this annual repart or supplemental annual report is lrue and accurale and thal my signature shatl have the same laga! effect as if made under oath: that | am an
pificer or diracior of the corporation or the recoiver or trus) empowpred 1o oxecute this report as required by Chapter 607, Florica Statutes: and that my name appears in

Block 12 or Block 13 if chp <1, of on an attachinent N address
CICNATIIRE: ﬁqm / e e SHasis T SenSEmAs LD TE 15005

CRZE034 (10/97)



