FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

Apr 06 1998 8:00am
Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT # PQ7000104419 (1)

SOUTH MONROE ANIMAL HOSPITAL, P.A.

VAR

Mailing Address

2701 NORTH MONROE STREET
TALLAHASSEE FL 32303

Principal Place ol Busmess

2701 NORTH MONROE STREET
TALLAHASSEE FL 32303

DO NOT WRITE IN THIS SPACE

3. Dale tncorporated or Qualified

12/10/1897
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] Soultn. Memroe. Auned Hsp W 2s] Dokl Moane bna-d Mf\t& $G- 34 FI4SS Not Applicable
Suite, Apt, #, etc. Suite, Apl. #, etc. ” . $8_75 Additiona?l
2] 2255 Soulia Wonre © SQ_ m 225 o N A - S&‘ 5. Cerlificate of Stalus Desired ] Fos Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 ma
8 . y Be
;‘ TELW&LC— P' O, ;l T.Cx\ O\\ACLSS(,.C F[C\ Trust Fung Contribution Added to Fees
Zip Couniry Zipy Country 8. This corporation owes or has paid the current year Intangible
;.q—l 'S‘LSO i ;ﬂ ;] 31%0 l E;I Persanal Property Tax due June 30. Yes [ ne
#. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent |
ROBERTS, PAT 81} Name
106 § MONROE STREET B2| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
83
B4 City FL 85| Zip Code

agent. | am famifiar with, and accept ihe obligations af, Section 607.0505, Florida Statutes.
SIGNATLIRE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

oML T

indicated on

Signature, typed o pnnted name of registerad agent and title if applicatle {NOTE Repislered Agonl signalure requireo when reinslating) F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [o1)
TILE D T 1UTITLE [Jchange ] Addition g
NAME SIMMONS, GEORGE W 1.2 NAME 3
smeeTaooness | 2701 NORTH MONROE STREET 13 STREET ADDRESS 3
CHTY-ST-2P TALLAHASSEE FL 32303 14 CITY-ST-2IP &
TILE D TJ becete 217LE T Change [ Addition |2
NAME FULLERTON, RANDY § 22 NAME
smeeranpaess | 2701 NORTH MONROE STREET 23 SIREET ADDRESS
CI-ST- 2P TALLAHASSEE FL 32303 5 4oily-51-2P
TILE D [T oeLeTe 31TITLE 1 change 1] Additien
HAME BURKHEAD, SHANE M 2.2 NAME
swecTaporess | 2701 NORTH MONROE STREET 2.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32303 14 CITY-ST-2°
TTLE [ OELETE LA TITLE T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 0ITY-ST- 2P
TILE CJ oFete 5.1TI1LE I change [ Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY- 572
TINE (] DELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-51-2P &4 CITY-§T-2p
14, |} hereby certily that the information suppled with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

is annual report or supplemenial annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an

officer or director of the corpgrafion or the receiy#hor lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block ?E\ch , or ment with an address. (\
- - / L 8 [‘mn.@/‘. . . N / /:..a P I X S S




