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

PROFIT
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # §37609

QUINCY ANIMAL HOSPITAL, INC.

(2)

Prin-::-pal. ase of BUSITRSS Mailing Address
1750 W. JEFFERSON ST. 1750 W. JEFFERSON 5T.
QUINGY FL 32351 OUINCY Fl. 32351-2136

FILED
Feb 05 1997 8:00am
Secretary of State

T

. Date Incorporated or Qualified

3a. Dale of Last Heporl

04/30/1996

03/14/1991

[ "2, Frincipal Fiace of Busin 2a. Mailing Address

J21) | el

. FEF Numbar

Applied For
Naot Applicable

§9-3079357

“Suite, ApL B 010 Sule, Apt. #, eto.

0 $8.75 Additional

?21 27—, 5. Certificate of Status Desired Fes Required
[ Gty 8 5t __ Cily 8 Blate 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Addad o Fees
_ | Country | fip Country 8. This corporation has fiabily for intangible tax under 5. 188.032,
l}ﬂ,, o 25] 29] m Florida Statutes dves [JNo
8. Name and Address of Current Regislered Agent 10. Name and Addrass of Now Reglsterad Agent
HELM, LARRY J #1) Name
, 5
1750 W. JEFFERSON ST. 82| Street Address (P.O. Box Number is Not Accepiabie)
QUINCY FL 32351
a3
84| City . 88| Zip Code

FL

agent L arm farmdiar valh, and accepl the obligations of, Seclion 607 0508, Florida Stalutes.

1. Parsuan: 1 the provisions o Suclicns 807 0502 and GG7. 1508, Florida Stalutes, the above-named corporabion submils e slatement Tor the purgose?:f changing 118 registered
ollice or mpisterid agent, or baln. in the Stale of Fiorida, Such change was authorized by the corporation’s bodrd of directors. | hereby accept the appointment as registered

I anan officer or chirector of thef
appears in Bock 12 or Block 1

SIGNATURE: [

ilf:hanged, or on g0 attachmeny with anaddrass.

| \ b RA Y I L

SIGNATURL . o e e e
By sord e peevaed st ob reg slered #gent and 1 # aops cakle {NOTE: Regstarad Agent signatura requireg when reinslating) DATE .

12. T O ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T peLeTe 11TIMLE [T change  [] Addition &
MAME HELM, JAMES L. 1.2 NAME 3
sttt onerss | AT 1 BOX 1124 1.3 SIREET ADORESS- N
arvsr v | CHATTAHOOCHEEFL G- 29 s
T © DP [T oELeTE 21TIME L] Change [ addiion |O
haE HELM, LARRY J. 22NANEE
swiet sooriss | AT, 4, BOX 220 23 STREET ADDRESS
arvstze - QUINCY FL 2 4CITY-S1-2
I C1 netete 31TIMLE L) Change LI Addition
NAME 32 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
CIFE-§1- 20 34 CITY-S1-2IP
TILE 5 CELETE 41 TIME LI cnange T Asdition
NME 4 7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GIY-SI-20 44 CITY-8T-21P
TILE [T oeLere 51 THILE T-TChange L] Asdition
HAME 52 NAME
STREET ANOALSS 53 STREET ADDAESS
CITY-S1-7F 54C7Y-81-2IP
Tk ] pecere 61 TILE O Change LT Addition
HEME 62 NAME
SIREET ADORESS 63 STREET ADDRESS

|_Crv-81-0p o 64 LiTY-S1-2IP
4. | o her wrhify (hat the mformatiun supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

informarion cated on s anngdl report ¢f supplemental annual report is rue and accurate and that rmy signature shalt have the same legal effect as if made under oalh; that

poration or the receiver or truslee empowerad to execute this raport as required by Chapter 807, Floricla Statutes; and that my name

NAME OF BJONING DFFICER OR BRECTOR

SIGNATUBE AND TVPED OR PRk




