PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGNOLIA ANIMAL HOSPITAL, INC.

P97000107152 (5)

Principal Place of Businass

2019 N. MAGNOLIA AVE.
OCALA FL 34475

Mailing Address

2019 K. MAGNOLIA AVE.
OCALA FL 34475

FILED
Mar 25 1998 8:00am
Secretary of State

0N

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualified

12/19/1997

2. Principa! Place of Business

21] 26]

2a. Mailing Address

‘595 gy818

Applied For
HNat Applicable

Suite, Apt ¥, etc.

Suite, Apl. #, elc.

0 $8.75 additional

22 E:"] 5. Cenificate of Status Desired Fee Required
City & State City & State &. Flaction Campaign Financing $5.00 Mmay Be
22 28] Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 ;I ;] —:EI Parsonal Property Tax due June 30. ves [ Na
9. Name and Address of Current Registered Agent 10. Neme end Address of New Reglstered Agent
KtERSTEN, LEE E B1} Name
2019 N. MAGNOUA AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
84| City

asl Zip Code

FL

office or registered age

41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
nt, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby aceept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad or printed name ¢f ragisioted agont and tlie f apphcable ({NOTE Registered Agent signature required when reinstaling) DATE f:-
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [ priete 11 TITLE [ change  [_J Addition g
NAME KIERSTEIN, LEE E 12 NAME §
sweeraporess | 2019 N. MAGNOLIA AVE. 1.3 STREET ADDRESS T
CITY-S1- 2P OCALA FL 34475 14 CITY-ST-ZIP &
TITLE ] DELETE 21TITLE [T Change I Addition |
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-7IP
TITLE ] DELETE ATINE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-57-2IP
TITLE [_] DELETE 41TITiE [T cChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TITLE TT DELETE 5.1TITLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T-2IP
TITLE T DeLETE 6.1 TITLE [T change [ Agdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-5T-2P

officer or direcior of the corpor,
Block 12 or Block 13 if chal

ISR A TI I ™.

14. | hereby cerlily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat raporl or gupplomental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an
n or the receivar or trustes empowered 16 axecute this feport as fequired by Chapter 607, Florida Statutes; and that my name appears in

, Or on Bny 1ent with an addr -
: &fﬁ}.ﬂ;o — il g




