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

PROFIT
CORPORATION IAT‘/‘.' Sandra B. Mortham
ANNUAL REPORT Eg

1997 o nw@.c}iﬁaéz)?zpoia:nom Secretary Of State
'DOCUMENT # S87081 3)

Corporatiors Mo e

CYPRESS ANIMAL HOSPITAL, P A.

e VR

ol o . nl, o Bothan the State of Horida Suck: change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert lam it vi Al ac apl the oblipgations of, Section 6070505, Florida Slatutes.

1557 CYPRESS DRIVE 1557 CYPRESS DRIVE
JUPITER FL 33469 JUPETER FL 334633137
3. Date Incorporated or Qualifed | 38. Date of Last Repor
2. o il Tl ¢l Sty T ] 280 Maiing Address 4. FEI Number Appliod For
21 T | I 650289757 Not Applicablo |
G At # Suite Apt. #, elc i
" v T f §. Cerlificate of Status Desired [ 58'75 Additional
»ggl ) ) S '{71 o Fee Required
L Dby anae . Gy & Blate 8. Elgction Campaign Financing $5.00 May Be
2§l o y o o . ?gl, o Trust Fund Contribulion O Added to Fens
B s Courlry 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 25| 2] 30] Floridz Slalutes BPves [No
9. Name and Address ol Current Reglstared Agent _ . 10. Name and Address of New Registered Agent
1 -
TARPLEE FRANK A. 81] Name
1557 CYPRESS DRWE: SU'TE ) (82| Streel Address (P.C. Bax Numbar is Not Acceptable)
JUPITER FL 33469
83
%4 City o FL 85| 7n Code
1. Frsom o th ,. wisions of Seclions 607 0407 and 6071508, Fiorida Stalvles, the ahove-named corparalon subrmils this statement for the purpose of changing its registered

SIGNATULE e e ] - ) . —
Eaben peebir oo van phie e |.,‘,‘ wanid Tl apgabic {MOTE Regatered Agent signature riquired whos reinstating} DATE
12, 0[ L I( E S N\H) l)IHF < 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' . . | T 110 [J Crange  [J Addition
Nt TARPLEE, FRANK A. 17 KAME
seatanies | 1557 CYPRESS DR. 1.3 STREFT ADDRESS
| oo st JUPITERFL o R BETCI\ o oy
{IRY: [CToitet 21TIE [T change ] Additan
| FLAN 22 NAME
SINTEDADIE: 5 23 STHEE! ADDRLSS
av sl o _ S 2 4 CITY-5I- 7P
s Tonag 31T [Tchange ) Addaion
hew: 32 RAME
SR RODRE | 3 STREFT ADORESS
gl i e 7 - o [ 54 Ciry-51-20 N
e h - 21TME T change ] Addition
HAL: 12 NAME
Sl | ARORE A3 STRELT ADDRESS
Gy toAk . 44 Cily-5T-71p
K o ' T T T T o S11IME Ulcrange [ Add tion
Hel 5.2 NAME
ST AL 5HASTREET ALIRFSS
BTy G _ L L4CHY-ST-20
R o o B T PTG [dchange [ Additian
B 52 NAME
SR gL | 63 STHEET AIDRESS
Gy S | _ 64 GITy-51- 2IF

4, 1o biereby cecbfy thal the méormiation supplad with this hlog doos not qualify for the exernption slated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the
inforishon edic alegd en tbes anneal topst or gapplorental annual report is true and accarate and that my signature shall have the same legal effoct as if made under oath, thai
Fan e ofheon or dire 2lor ol the corporabion ar the rece ver o ruslae empowerad to exacute this report as required by Chapter 607, Fiarida Statutes; and thal my name
Appeass el ook 12 e Block, 1350 chinged, opesesn allgohment wih an address

SIGNATURE: e
SIGNATURE AND TYPED OR PRINT NE OF §1 O

T Dlagtine £uwe 4

MA2000

FLORIDA DEPARTMENT OF STATE Mar 24 1997 Sooam

CR2E034 (9/96)



