SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OK OR BEFORE 09/30/98: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" logs e Secretary of State

DOCUMENT # (7) ’

AALATA;SH ANIMAL HOSPITAL WEST, P.A.

ARV ARRANT b

Principal Place of Businass S S Mailiﬁ&;‘ida;;ég T
UGN ATE. - 9513 MW -30-AVE
GAINESVILLE FL 326085096 GAINESVILLE FL 32606-5098
us us | DO NOT WRITE IN THIS SPACE -
3. Dale Incorporated or Qualified ’ o
o ) - 04/20/1991 R
2. Principal Place of Business ~H’\ F__ita. Mailing Address 4, FE| Number __|Apptied For
2] 3907 aw 977 Blud, [=l3909 M @7 Blud,| 593055006 B v
Sulte, Apt. #, slc, Suite, ApL. #, elc. iti “F
*] ute. A sle L Sue A el 5. Certificate of Status Desired D 58‘75 AdC!ﬂanal !
22 R S P _ ... FeeRequied
Cily & State : | City & State 8. Election Campaign Financing $5.00 may Be
wlEainesville  FL o lwlGafnesuille  F L Trust Fund Contribution ] Added to Fees
Zip o Country | Zip __ Country 8. This corporation owes or has paid the currept year IntangibI(I .
24 Baéﬂ_é - élj_u__n ch 79 - :_2"9] 23d¢ 0 L 30—1 ﬁ i ﬂ&hb&ﬂ Personal Property Tax due June 30 Yes [jNoAmML

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

HATFIELD, ANDERSON E. 81 Name

4114 N.W, 13TH STREET 82| Stresl Address (P.O. Box Number i€ Nol Acceptable)

GAINESVILLE FL 32809 B i -
83

85 | Zip Gode

B4 City
FL

11.  Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporaiib—r—w submits his statement for the purpose of changing its regi‘si;:‘rédm
affice or registared agent, or both, in the State of Florida. Such change was authonized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famliar with, and sccepl the obligations of, section 6070505, Florida Stalules.

SIGNATURE R —— . — ——
Signeluee, typed & printed name of ragistered agenl Bng ius if appicatls [NO1L . Registered Agent signalura requirac whén reinsteling) DATE 7 8

12. ) ____”__(_)_F_FI_C_E_REAND_DlRE GTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND Dl‘R‘ECTORS IN 12 o2}

TITLE D [ Joeere LI TILE ] change mAddilion L

NAME TASH, JANINE C. .3 HAME §

streerabbress | 9805 N 16187 ST 13 STREET ADDRESS . _ tw

CITVST-2IP ALACHUA FL 14 CITY-ST.2P /? M Z P Qb&e = IR4/ 5 &

P - — - G

Time _ [ Joetere 211ME O change [ dciion

NAME 22NAME

STREET ADDRES ) % l 23 STREET ADDRESS

CITY-ST.2IP /0/£€ ceee  C a/? o 28 CITYST-2P )

TLE Lt e~ 3ATITLE ] change [ adaaon

NAME 7 32 NANE

STREET ADDRES Qeddnes o 7/?::2«;1.4 j& L i Fsasreetappress

P U Rascmvsrze -

TILE Ffemme [ crange [ Asation

NAME 42 NAME

STREET ADDRES U Bessrreer aovress

crestze AALATASH ANIMAL HOSPITAL WEST | Jicnsize -

e 3900 NW 87th BLVD. } 1 TILE U change [ acdition

NAME GAINESVILLE, FL 32606 52 NAME

STREETADDRES 4352-332-2202 © [ sasTREET ADDRESS '

CTY-S12IP | [sscrvsrare O

TLE B1TILE L] change [ agdtion

NAME 62 NAME

STREETADDRES £.3 STREET ADURESS

CITY-ST-2P ' Jescivsiae

14, | hereby certify that the infermation supplied with thié_ﬁling does not qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. 1 furlher cerlify that the information
indicated on this annual report or supplemental annual report is troe and accurate and that my signature sha'l have the same legal effect as if made under oath; thal i am
an officer or diractor of the corporation or 1he receiver ar trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars

in Block 12 or Block 13%2‘:: allachment with an addrass.
CHENATURE. ~ Doman i A ifley it 1 H.2_0%  2EQ. 23793




