FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT S By,
CORPORATION y
ANNUAL REPOR1

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # §49266

AALATASH ANIMAL HOSPITAL WEST, P.A.

(7)

HiF‘nnuim[Hm ol Buginess, Mailing Address

9513 NW 30 AVE 513 NW 30 AVE
GAINESVILLE FL 32606-5098 G;INESVILLE FL 32606-5034
us u

R

3. Date Incorporated or Qualified

04/20/1991

da. Dais of Last Report

05/01/1996

|2 Principsl Face of Busincss 2a. Mailing Address
1] ]

4. FEI Mumbsr

503055006

Applied For
Not Applicable

Suite;, Apl. #, el¢.

- Suilez, At 8, et
22] 1]

$8.75 additional

5. Certificate of Status Desired O Fes Required

Oy & Stade | Gy &S

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribition Added to Fees

Zp " Gounlry F Counlry

8. Tnis corporation has labildy for intangible tax under s. 193.032,
Florida Statules Yos [JMNo

] léél 20| 20]

10. Name and Address of New Registerad Agent

Strect Address {P.O. Box Number is Not Acceptabla)

777" e, 'Mame and Address of Gurrent Registored Agenl
HATFIELD, ANDERSON E. 81( Name
4114 NW. 13TH STREET 82
GAINESVILLE FL 32808 -
84| Ciy

Zip Code

FL "

agent | an fam-jacwith, sand acoepl the oblgalions of, Section 607 0505, Horida Statutes.

SIGHATLURE

|39, Pursiant fo 1ne provisions of Sections 607.0602 and 607.1508, Fionda Giatuies. the above-named corporation submits this stalament for the purpose of changing ils registered
oftice or ey stered agomt, ar both, o the State of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisierec

Gty d er oot nnse o oo d agen: 20 i if applicatie

T MO Hagistered Agent signature required when rainstating)

DATE

o OIICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D L] DELETE 13 TILE TASH. TANINE C. #Change T Addition | g5
TASH, JANINE C. 1.2 NAME ?905' N 161 SE 3
si:vaonss | 1609 5. MAIN STREET 1.3 STREFT ADDRESS @
| onysiar | GAINESVILLE FL . 14CITY-S1- 7P Alachoo FC 32615 o
BiLE [ oeieie 21 THLE [T Change LT Addifion | O
HAME 29 NAME
STREET ALNHESS 23 STREET ADDRESS
|G- 12w e e 2 40TY-S1-7P
e [ perete 31 THLE [ change [T Acdition
MNAKE 3.2 NAME
STRCEDADIRESY, 33 STREET ADDRESS
L L VO 34.CIvy-S1- 2P
L [ petete 41TITLE [ chenge [T Addition
NAkE 4 2 NAME
SIKFET ADDIRES 4.3 STREET ADDRESS
Cily 51 2 - 44 CITY-81- 2P
I T peLETe 51 TIILE [T change  [J Addition
Mo 52 NAME
STRSE T ALNEE Y 5.3 STRELT ACDRESS
| Gy sr-ap ) i B 54 CITY- &T- &P
T [T oerFTE B.1 TIILE [TChange L] Addion
NARAL 652 NAME
STREFT ALIRESS .3 STREFT ADDRESS
o 54 CITY-SI- 7P

nlornnsz

appears 0 Hock 12 or [To

SIGNATURE:

changed, or on an attachrment with an address

AL

¥ Ihat he inforn ation supplicd wilh 1his fling does nat gualily for ihe exemplion staled in Secton 119.07(3)(y, Flonda Statutes. | further oeftify that 1he
on rhcaled o this arnual reporl or suppiermental annual report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that
Fam anolhcen o director ol the corporation ar the recoiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3ls/o7  352-376- 3006

TATUFIE AMD TYPED OFi PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

it Daytime Proms K



