SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

{

PROFIT SERIG FLORIDA DEPARTMLNT OF STATE
P Aa:
CORPORATION L z Saneira B Martham

Secretary of State
DISION OF CORPORATIONS

ANNUAL REPORT bt
1996 'L

DOCUMENT # V1 866-0"- (3) ]

ALL CREATURES ANIMAL HOSPITAL, P.A.

Principal Piace af Business o T Mailing Address T ”II“ ||||I| |'||| \I”I |”|I I“” I|” I’I“ Ill" |||”|||H |||‘|I|||’ m’

1H FLAGSHIP DRIVE 121 FLAGSHIP DRIVE
LUTZ FL 33549 LUTZ FL 33549

3. Date VEI‘ICO(;]L')V(B',(‘,G o Qraalihed 3a. Date of Last Hepor!

03/02/1992 06/15/1995

2] VOS5 SOWSET LANE  [] 103 SUMSET LALE 59-3120483

2. Princpal Piace of Busness 2a. Maiing Addiess 4. FF I Nuriber Appilied For

MNut Apphoatle

z2] - 1]

Suite:, Apl. #, elc Suite:, Al #, elo T | 7! -
b - — A 8. Cerlificale of Status Des e [—] $8’:.€’705R;djiznal

City & State City & Statu o 6. Eiection Campaign Fmancwng__ $5 00 May B
- ; - . . y Be
E\ LOT2 ) F/._, 2;‘ LuT 2 L HL Trusl Fund Contribution L] Added 10 Fees
Zip Country Zip Country 8. This corparation has hahifily for intangible tax under s 199 032,
?4—[ 335(/ ? 25 Mied SEORLIBN 29! 3_;‘5(/?_ 30] Ay JL['_‘J’E{’/&?{K“V_ Flarida S:atules D ves B N )
9. Name and Address of Current Reglisterad Agent o . 10. Name and Address ol New Registered Agent
81| MName
STOTTLEMYER, ROBERT L
121 FLAGSH‘P DRIVE 82| Sireot Address (P.O Box Nurmper 1s Not Acceptable)
LUTZ FL 33549 - e
84| Cuy i FL las' Zp Cade |

9, Pursuant tn the provisions of Soctions 607 05072 and 607 1508 Florda Slalules (he above-named corporation subnits th s statement for e purpase of chang ng s regstened
office or registared agent or both, in the State of Fionda Such change was aulhonzed by the corporation's board of directors | hereby ascepl the appaintment as req s

agent | am lamiliar with and accept the obhiganons of, Section 607 0505, Florida Statutes

SIGNATURE e R, I I S, R e
[ B A F N M RIS B R TN I SR L R T ol G e e e e e AT
12, _ Of 1 ICEAS AND DIHLC1ORS . ADDITIONSTCHANGES 10 OF FIGERS AND DIRECTORS IN 12
il DPTS T [T ot T ' o [T coang [T At
NAME STOTTLEMYER, ROBERT L. 12 RAME
streer anoress | 1615 COBBLER DR 13 STREFT ADDRESS
CTY-ST-2p LUTZ FL o o R amimi st N
TILE D r] DELETE ERRII [T change T T Addten
NAME STOTTLEMYER, TERRY L 2 NAM:
sineer anoaess | 1615 COBBLER DR FASTRES T ADIIRESS
Ty -ST-21P LUTZ FL 2 ALTY 5120
TLE C T oEiEE 31TIILF - T cnangs [ Aednan |
MARIE 32 NAM
STREET ADORESS 33 STREFT ATORE 55
CITY-ST-2F 34 CITy-ST-2FF
TLE -_-_ o o ] orere 41 TE [T trenge T amatar
NAME 42 WA
STREET ADDAESS 43 SIREFT ADDRSSS,
CITY-§T-2IP S4CITY-51-2F
THE [ ] oiie B B T cnange ] Aedibon
NAME 5 2 HAMC
STHEET ADORESS 5 3SHEE T ATDRESS
LTy -ST- 2P 5 4TIIY-S1-7IF
T o o T oRee R o T T T chags ] A
NAME £2 NAME
STRELT ADDAESS GASIALET ADDASSS
cry.st-ap | - HACITY-ST-2iF

itk thiss fiing 18 voluntanly furaished and does nat goally foc the esemption stated in Sectic

further corbty that e irdarmat or ngheated on this annual repcet o supplérnental annua. repast is true: and accurate and thal my signaburs shall Rave the sanie

made ungder aath that | as an oft ce or dreclor of the corporation or Ing receiver of truslec empowerad lo execute this report as radqu red by Crapter €17, Fiorida Statutas, @
that my namie appears in Block 12 o0 Black 13.f changed, or on an altachment with an address

SIGNATURE: _7rehh, (APT% RALECT (. ST R 498 15T E-are

14, | do hareby cortify thot tha o atinn h!l;-;}lfi a

SIGNATURE ANG TYPED R PRINTED NAME £F SIGRING OFFICER OR THRECTOR

SRV SN

CRZE(034 (3/96)

Aiman a




