FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00
FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90144 004 ***150.00

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 59223
THE CAT HOSPITAL OF ORLANDO, INC.

TN RO

Principai Place of Business

266 E ALTAMONTE DR
ALTAMONTE SPRINGS fL 32701

Malling Address

266 £ ALTAMONTE DR

ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualled
06/10/1991
2. Prncipal Place of Business Za. Mailing Address 4, FEI Mumber Applied For
;l EI 59:307_47_90 Not Applicable
Suite, Apt #, &lc. Suite, Apt # efc . ilion
? P 5. Certfcate of Status Desired | $8 75 Add_mon :
El ﬂ Fee Required
City & State | Gy & S 6. Election Campaign Financing . $5.00 May Be
23 28] Trust Fund Contnibution Added to Feos
Zip __ Country L Country 8. This corporation owes the current year intangible
;‘ Es] 29} m‘ Personal Propeny Tax [Oves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOWE, JOHN R. 82| Streel Address (P.0 Box Number 1s Not Acceptabl
treet S . [«] umber s Not Accepta
342 KIMI COURT reet Address ¢ " pradte)
CASSELBERRY FL 32707 83
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submds this statement for the purpose of changing ils registered

office or registered agenl. or both,
agenl, | am fargiliagwith, and a

in the Stale of Flonda. Such change was authorized by the corporaton’s board of direct
607.0505, Florida Statutes

ors. | hereby accept the appointment as registered

)i the obligations of. Section

SIGNATURE g [ Tehw £ Dlewe i S - ?

Tigngife. 1770 or prinif e of reqisterd agen? and LTe W AppicCie (HOTE Repslersd Agert signalure renumed wher 18In5Erng | DATE =
12. v ){"J OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE D " 3 DELETE 11 TMLE [FCrange  []Acdion E
NAME STOWE, JOHN R., Hll 12 NAKE 3
streeT anoress| 342 KIMI COURT : 1STREET ADDRESS D
CITY-5T-2P CASSELBERRY FL SiCiTY-ST-2IP &
TITLE b [] DELETE 21 TITLE [JChange  []Addton | &
NAME STOWE, M. ALEXANDRA 22 NAME
streeTaooress| 342 KIMI COURT 27 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL JlzacisTzE - o ]
TITLE I.. DELETE ERRO [ ] Change [7] Adation
NAME 37 AME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 34 CIPY-ST-ZIP
TLE (I DELETE 11 TITLE [JChange [} Additon
NAME 4 2 MAME
STREET ADDRESS 43 5TREETADORESS
CITY.ST.ZIP 44CITY-51-2P
TITLE {J DELETE 51THTLE [] Change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§7-2iP 54 CITY-ST-2IP
TITLE ] DELETE BiTILE [] Change [Z] Adaition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2IP B4 CITY-$1-219

14. | hereby certify that the information supplied with this fillng does not qualfy for the exemption siated in Section 119 07(3)0). Flonda Statutes. | funther cerify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under gath. that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on anaﬁ#}nl with an address, with all other like empowered
. /_—‘ : Lot
SIGNATURE: _ L )"\ A Tehn K. Stope vP 3-14-95
f IGNATURE anyljn ORPRITED NAME OF SIGNING DFFICER OR DIRECTCR Date

Daytiens: Phoyd 7




