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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

w1

'DOCUMENT # S36165

1. Corporation Narmg

HUNTER'S CREEK ANIMAL HOSPITAL, P.A.

©)

S‘Tiﬁci;g e of Bugi Mailing Address

14512 GATORLAND DR, 14512 GATORLAND DR
ORLANDO FL 32837 ggumo FL 320378915
us

FILED
Feb 03 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

03/07/1991

3a. Date of Last Report

01/26/1996

2. Frincpal Place o Basiness " 2a. Mailing Address

4. FEI Mumber

Applied For

S 2] §9-3145010 Not Applicable
Suite, Apt #, etc Suite:, Apt #, otc. iti
| S AR ! v 5. Certificale of Status Desired 3 $8.75 Addtional
22] B o 27| Fea Fequired
City & State | Ciy&slate 8, Election Campaign Financing $5.00 May Bo
?:;] - 28] Trust Fund Contribution Added to Fees
__ap ~_ Country | 4o Country 8. This corporation has Hability for intangible tax under s. 199.032,
T | N 28] % Fiofida Stalvies ves Clto
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
TAYLOR, ROBERT W 1] Mame
14512 GATOW DR. 82| Sireet Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32837
83
84| City Zip Code

FL \*

oflice or registencd ag

[ o
11. Bursuant to the provisions of Scections 607 0502 and 607.1508 Florda Statules, the al

ave-named corporalion submils this statement for the purpose of ¢hanging its registered
jent, or both, in the State of Frorida. Such change was authorized by the corporation’s board of directors. F hereby accept the appointmant as registered
agenl |am famdiar vath, and accepl the obligations of, Soection 807 0505, Flonda Statutes. :

CR2E034 {9/96)

SIGNATURE: | /f

SIGNATURE S
A hile v e ih WOTE Ricgstarsd Agent sianaturs requited whon remstating) DATE

12, T ORTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST o TJ DELETE 11 T1LE [T change [T Adition
HAME TAYLOR, ROBERT §2 NAWKE
sinter anoness | 14512 GATORLAND DR. 1.3 STREET ADDRESS
civ-size | ORLANDO FL 14 LITY-51- 2

e Y ) [T vetkre 21T [T Crange” LT Addition
NAME FAULKNER, ROBERT F 22NAME
sweeraoveess | 14512 GATORLAND DR 23 STREEY AUDRESS |
aiv-sioze | ORLANDO AL o 2 4CITY-ST-2IP
Tiee B M RN BHTALE [IChange L Addition
NAME 22NAME
STAELT ADDRESS 2.3 STREET ADDALSS
GIV-§1-70 ~ N 34.0TY-5T-2P
TiTLE CTDeLTe 41TmE [l ohenge [ Acdition
NAME 4.2 NamE
SIHEET ADDRTS S 4.3 STREET ADDRESS
CiTY- 5T 2P o ~ 440174 -§T-2IP ,
i [T DELETE 5.1 TIILE [T Change [T Addition
NAME 52 NAME
STREET AZORLSS 53 STREET ADDRESS
CIFV-ST- 7P 5.4 0TY- §1- 2 '
TiLE i B [T DeLkte 61 TITLE [JCange  [] Aadition
NAME £.2 NAME
STHEES ADDRESS .3 STREET ADDRESS
Tny-51 2P 6.4 0ITY-5T-2IP

14. | do herohy certily thal the nformation supphied with thes filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Siatutes. | furiher certify that the
inforration indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; thal
tare an officer or director of 1he corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida St

alptes; and thi my name
appears i Black 12 or Biock 13 1f changed. or on an attachment with an address.

G55

7/_:%7

# payfoe Plhone b

1]

LY

.



