FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

S21970 (6)

KYSER ANIMAL CLINIC, P.A.
Principal Place of Business Mailng Address
19818 N S6TH ST 11818 N 56TH §T
TAMPA FL 33617 TAMPA FL 33617

0 OO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] 50-3042454 Not Applicable
Suite, Apt. ¥, elc. Suito. Apt #, etc. ) i
P - ' i 8. Cortiticate of Status Desired 0 $8.75 addional
22 gﬂ Fee Required
City & State _ Citly & State 8. Flection Campaign Financing $5.00 May e
23 28] o Trust Fund Contribution Added 1o Fees
&ip Counlry 4 Zip Country B. This corporation owes or has paid the current year intangible
m 25 ;;l :Tu] Personat Properly Tax due June 30, Yas O No
9. Name and Address of Current Reagistered Agent 16. Name and Address of New Registered Agent
81| Na
LAZZARA, PHILIP R. me
307 SOUTH BLVD SUTE D 82( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 338068
83
84| City FL 85] Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and GO 1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its regislered

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 registered
agent. am famillar with, and accep! the obhigations of, Soction 607.0505, Florida Siatutes.

SIGNATURE e . B e
Signature typed o ponie:d name of mgederesd pgent @ Bt iF apspibeatly (HOTE Aogistarec Agent signature roquirod whan rainslating) DATE
12. QFf ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T bELETE LUTITLE [Jchange [ Asdiion
NAME KYSER, WILLIAM E 12 WAV
saeeranprsss | 19816 N 56TH ST 1.3 STREET ADDRESS
CITY-51- 2 TEMPLE TERRACE FL, 14 EAY-ST-2P
TILE L] DELETE 21TMLE [Tchange [T addition
NHAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P e 2.4 CITY-ST- 2P
TITLE T petete 3V TILE [J thange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADORESS
CITY-S1-2IP o _ 34 CHY-ST-2P
TITLE T oELETE 41TIME LT change [T Aodition
NAME 4 2 NAME
STREEY ADORESS 4.3 STAEET ADDRESS
ChY-§1-2p 44 0Y-5T- 7P
e | B GEGE S1TILE [T change L] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiFY-S1- 2% 54 CITY-51-2IP
ILE ’ [T oiere 6.1 TITLE [T Change L1 Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-S1-71P
14. | hereby certity that tha information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

Block 12 or Block 13 if geod, ar on an attachrient

RUIRNATIIBE:

inchicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or direclor of the corporation o the receiver or truspee empawered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

B~

CR2E034 (10/97)



