FILE NOW: FILING FEE AFTER MAY 118 $225.00 :

. PROFIT FLORIDA DEPARTRENT OF STATE \
CORPORAT'ON Sandra B Martham
ANNUAL REPORT Seueelary of State S B

DIVISION OF CORPORATIONS

1996 = Dwsonorcomomanons o
DOCUMENT # 837609 @ TS0

i mm I

.,‘

QUINCY ANIMAL HOSPITAL, INC. i i

Pnnmpa‘ Place of Bu%\ ess M{«imrg !\11:;,3
1750 W. JEFFERSON ST. 1750 W. JEFFERSON ST.
QUINCY FL 32351 QUINCY FL 32351
|37 Date ncorporatid or Gudlihes! | 3a. Date of Last Roport |
2. Princioal Place of Businass ST T T 2a. Man \g Advers T T T T Mo AP{WU' For
a . 2E_L i : . 59'3079357 — ] Not App'\s.dhln )
Suite AplL. #, e'c Stitte i
_ Sute Apl s, e fte, At ¥ elc 5. Corlfoate of Status Desret [ $8B.75 additionar
22 Z?I Fee Required
City & State o City & State 6. Ele-rlmn (,ampawgn Fmammg $5 0(] May Be
23 25] 'Irust Fund Caontriabon - Added to Fees
Zip Cownty | 2ip B The corparation has \mlnhty for i angibde tax under 5 1990532,
24 ZJ 29J 1 Statute [ wes [:] No

9. Name and Address ol‘ Current Reglslered 10 Name ‘and Address of New Registered Agenl

8] Nanme

HELM, LARRY J. 5] Srraat Agdress (15 Ban NUmber is Not Accentan o
1750 W. JEFFERSON ST. N

QUINCY FL 32351 83

84 Cry Zip Code

FL ™

11. Pursuant 1o e provisions of Sec s 6070 anel CFlorda Statutes, e dbove named COnproraten subin it this statarent Iu- e pursose of changing its reasteres) office
ar ngiStt‘fL‘Ll aeril, Or baothy, i e Stee 2F Flhoich) S h (Im I\lt weats AUThonzenl Ty b corporalion’s baard of droctors T herety accept the appomlmnent as regsleed agent, | am
familiar with, ancl accept thie atvyalans of, Sed o C07 0505, Flosda Statites

SIGNATURE

CR2E(034 (12/95)

. atie B B et At S ey iy [T

3 TOHTCE _Q_AN [)um,mgf s N T ADDITIONSIGHANGES 1O OFFIZERS AND DIRLG [OHG N 15
TILE [Joett R 03 Change [ Adilion
NAME HELM, JAMES L. 12 A
STREST ADLRESS RT 1 BOX 1124 13 SIREET ADORESS
CiTY-S1- 215 CHATTAHOOCHEEFL | AL ST 2F
TiLE DP () GECeTE PRI O] Changs [ Acdhlion
NAME HELM, LARRY J. 22t
STREET ADDAESS RT. 4, BOX 220 2A5THEE D AOLARS
Ty 51212 QUINCY FL I B A
TITLE ] DELETE 3Nk

C’li {P Add ten
NAME 35 NAME ¥ D].J '...I l...l 1 'ﬁ
-5/ 15736-~010532 010

STREET ADORESS 33 STHEE ! ADRESE o

CITY-S1-282 o T LI R AR L **éh‘fUU OO ks UD 06
T (otLete 4 11 T Crange L) Adatiar
NAME 4% HAML

STREET ADORESS &1SIRLE! ATDRESS

Gry-ST-ziw | o o B L aaliy-§pe f

TITLE [ orieie 5OILE (7] Crange  [J Addton
NAME 52 HAME l

STREET ADDAE 36 5ASINELT ADDRTSS OCS ‘-k’\ 30 q(,P
G577 SR HL2S0 51 o (S A .
TITLE [] DELEIE & T [ Charge [3 Addstion
NaME 2 NaM

STREET ADD3E5S € 3STREET ADDAESS

Cily-5Y- A ~ . o

14, | do heratiy certify that the infi i Supphed w
cerhify that the informaban indcated o tins a-
oath, tnat am an ofices o dredgdior of the ¢
app<ars i Block 12 or Block 1) changed,

SIGNATURE:

€2l 100

o skt in Se

SEREX

. hfy o Tt e 1y Flonicla Stautes | further
'am WAl epan 1S s and Laceate aned it iy Snature shall have the savne fegal eftect as it macdte et
muﬂu.wre o b pxicate s ropuort Geores onred by Chuaptar 607, Ficndla Statutes; and tat my nanie

@ e HI3oMG  (dou)875-ue1)

Dl v BToces b

OF Cr1 aty Dbl

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




