FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Principal Place of Business

8513 NW 39 AVE
GAINESVILLE FL 32606-50%6
us

2. Principal Place of Business
21]

=)

Sune Ap[ # Q[(". et et e

| City & State
23]

Zip Country

&)

HATFIELD, ANDERSON E.
4114 N.W. 13TH STREET
GAINESVILLE FL 32609

ame and 'At'ifl‘réa_;"_s_ ofCu '

S49266
AALATASH ANIMAL HOSPITAL WEST, P.A.

Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT GF STATE

(7)

}\rirernhrng Adddress

AR

3. Date Incomporated or Qualiicd

04/29/1991

3a. Dale of Last Report

04/26/1995

4. FEFNumber

59-3055006

Applied For

Not Applicable

5. Cedificate of Status Desired

$8.75 Additional

6. Eiectuon Campa@n Finanging
Trust Fund Gontrit:ution

cl Fee Required
o $5.00 May Be
Added to Fees

Florida Statutes Yas

Cito

8. This corporation has \lajiliﬁ* for intangible tax undor s 192,032,

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9513 NW 39 AVE
GAINESVILLE FL 326065038
us
B iﬂMa\hng Address ) T
. Suile, Apt. #, eto.
,,,,,, 27| I
N City & State
__Zp ___ Country
B T €|
rent Reglstered Agemt L
81! Name
82
83
84| City

FL las|

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-nanied Corpcrdtlon subimits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Tlorida. S.ach change was autr)onzed by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accepl the obbgabons of, Sechion 607.0505, Florida Stalutes.

SIGNATURE:

14. Y do herehy certify that the information supplied wil

ATURE AND TYPED OR P,

SIGNATURE _ o . . . . ) ) .

Shgrat.irg, typed of ponted nane o registmed agent and e 15 1""-=N0 l,\‘,”',"f -giw-.sr:‘o‘ Agint signatiry regriradt when ronstat ngi [RA]S
12. _OFFICERS AND DR G QBS S R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D CloneTe 1.1 TITLE [] Change 7] Addition
NAME TASH, JANINE C. 1.2 NAME
STRELT ADDRESS 1609 S. MAIN STREET 13 STHELT ADDAESS
CITY-ST-2P GAINESVILLE FL o RranvesTae o o
TILE [C] DELETE 2 1ThLE [[] Change  [] Addition
NAME 22 NEME
STREET ADIDRESS 23 STREET ACDRESS
CNY-$1-2P § R o o 4civ-st-ze | o o ]
TITLE [] DELETE 31THLE [ Changs [ Addition
NAME 32 HAME
STREET ADORESS 33.STREET ADDRESS
CHY-§T-2P o A4 CIY-§T-2F
THLE [CJ DELETE 4 1TIE [[) ¢hange [} Additien
NAME 4.7 NAME
STREET ADDRESS 43 STREE T ADDRESS
Ciry-S1-21P . e o o SACHYCSEAE
TILE [CppeLETe 5 13ILE [ thange  [J Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Sy 81-21P S _ . g BACHTY-S1-2IP e e e e e
TMLE [") DELETE 6.1TILE [] Change  [[] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-21P I-7e

not qua\lh for the exemption slaled in Section 118.07(3)k), Florida Statutes. | furlher
certify that the information indicated an this annual reparl or supplemental annal rg; porl is True and agcurale and that my signature shal have the same legal effect as if made under
cath; that | am an oficer or director of ihe corporation or the recelver or truslee empowered to execite this report as required by Chapter BO7, Florida Statutes; andg that my name
appears in Block 12 or Block 13 # changad, or on an attachmen? with an address.

I NAME OF § G OFFICER OR DIRECTOR

-—,2_3 96 Qoq-376-200(

Daytn e Fhane &

CR2E034 (12/95)




