FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ShE b,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘3 Sandra B. Mortham
W / Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # S1 3256 (6)

1. Corporation Name

KINGSWAY ANIMAL CLINIC, INC.

Principal Place of Business Mailing Addrass

1225 KINGSWAY RD 6908 RIVERLACHEN WAY
BRANOON Fi. 33510 RIVERVIEW FL 335634500
us

FILED
Jan 29 1997 8:00am
Secretary of State

R0 A O

3. Date Incorporated ot Qualified

11/06/1690

3a, Date of Last Repor

02/16/1996

2. Principal Place of Business 2n, Mailing Address

2 26|

4. FEI Number

65-0236802

Applied For
LI:.Iot Applicable

Suite, Apl #, etc Suite, Apl. #, elc.

O $8.75 Additional

5, Certificate of Status Desired

22 m Fee Required
City & State | Cty&Ste 8. Election Campaign Financing $5.00 may Be
23 28—1 Trust Fund Contribution Added to Fees
Zip - Gountry Zip Country 8. This corporation has hiability for intangible tax under s, 189,032,
;l 25] m m Florida Statutes ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TITUS, ROBERT S. 81| Name
8908 RIVERLACHEN WAY 83| Steet Address (PO, Box Number i Hol Acosplable)
RIVERVIEW FL 33569
a3
B84] Ciy FL B5| Zip Code

agenl. | am familas with, and accep! the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuan! to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

| arn an officer or director of the
appears in Block 12 of Blowag‘;’%, )i\{] attachment wilh/a?ﬂ ess

SIGNATURE:

Bl typeidd of ol hanie of registered agent and lite f aprlcable [MOTE. Ragislered Agenl signalure requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D {1 oRLETE £1TTLE L] Crange [ Acdilion
HANE TITUS, ROBERT §. +2 NAME
steer anoress | 8908 RIVERLACHEN WAY 13 STREET ADDRESS
CITY-S1-2F RIVERVIEW FL 4 (TY- ST 2P
TILE D AT 21 TILE [ Change — [J Addition
HANE TITUS, VALERIE J. 22 NAME
stheer acoress | 908 RIVERLACHEN WAY 2 STREET ADDRESS
CHTY-SI. 7P RIVERVIEW FL 2 4CITY-ST-2F
TLE [ DELETE 31 TILE [JChangs ] Addition
NAME 32 NAME
STREET ADDAESS 2.3 STREET ADORESS
CITY-51-71F 34, CITY-S1-2P
T T oeLeTe 41 TITLE [ change  LJ Addition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 44 CITY-51-21P
Tine [ DECETE 51TTLE 3 change  [J Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-21p 54 LITY-5T- DP
TILE L] DECETE 61 T0LE L) Change 1.1 Addilion
KAMS 5.2 NAME
STREET ADDRESS £ STAEE} ADDRESS
LiTY-§T- 2P £.4 CITY-ST-28
14, | do hereby certify hat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

information indicaled on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poration arAhe receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

Dbk ST TYS

g/ 48503/

JANATURE AND TYPED OR PAINTED NAME OF SIGHING DFFICER OR DIRECTOR

/ ;5 277

Daytime Phone X




