FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 ' T w" DIVISION OF CORPORATIONS

DOCUMENT # 3351;35 (6)

1. Corporation Name

HUNTER'S CREEK ANIMAL HOSPITAL, P.A.

RGN TR AR A

Principal Place of Business Mating Address
14512 GATORLAND DR. 14512 GATORLAND DR
ORLANDO FL 32837 ORLANDO FL 32837
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Flace of Business 2a. Maibng Address 4. FEI Number Applied For
21 26 79-3145810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, efc, iti
P P 6. Cerlificate of Status Desired O $8.75 Additonel
22 -2_7| Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be
23 ;Il Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the curren year Intangible
24 ;ﬂ ;;l m Parsonal Property Tax due June 30. [ ves I No
9. Name and Addreas of Current Reglatersd Agent 10. Name and Address of New Reglstered Agent
at
TAYLOR, ROBERT W, Namo
14512 GATORLAND DR. 82 Streel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32837
83
84| City FL ]as Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registersed
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl. | am familiar with, and accep! the obligalions of, Seclion 87 0505, Florida Statutes,

SIGNATURE ;
Signatura, Typed or prinled name of regisiatad agen and titie it applcable INOTE: Registered Ageni signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T petete 1A 1LE I change [ Addilion
NAME TAYLOR, ROBERT 1.2 NAME
sweeraporess | 14512 GATORLAND DR. 1.3 STREET ADORESS
ciY-S1-2IP ORLANDO FL 1ACITY-ST-2P
TME Y] T DELETE 2UTINE U] change [ Addition
NAME FAULKNER, ROBERT F 22 NAME
sweeraoohzss [ 14512 GATORLAND DR 23 STREET ADDRESS
CiTY-5T-2P ORLANDO FL i 2.4CiTY-ST-2P
TIIE || AT 31 TITLE [J Change L] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 21 34.CITY-S1- 1P
TMLE [] DELETE 40 [T change T Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440ITY-51-2P
TITLE [T oeLete 51 TITLE [T Change [] Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T- 2P 54CHTY-51-2
TITLE [T neLete 6.1 HILE [T Change T Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDHESS
GHTY-ST- 21 B4 CY-S1-20

14, | hereby cortify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further certify that tho informalion
indicated on this annual report o supplemental annual reporl is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an
afficer ar direclor of the corppration or the receiver or trusiec empowerad ta execute this raporl as required by Chapler 607, Flarida Statutes; and that my narme appears in

Block 12 of Black 13 if cha ﬂid, or{;n zﬂ-ﬂwss
QIAMATI IDE. 11;/9_13.{_.:}' oVl BN S TR 1 BB (YN L TP

CR2E034 (10/97)



