PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997 e
DOCUMENT # V18660

- Corporation Naran

ALL CREATURES ANIMAL HOSPITAL, P.A.

Secretary of State
DIVISION OF CORPORATIONS

(3)

Secretary of State

GOV AR RO

3e. Date of Last Repod

07/24/1996

| i,;,mm'mm v of Bgine it o Milm”@ Address

105 SUNSET LANE 105 SUNSET LABE
LUTZ FL 33548 LUTZ FL 33549
us us

3. Data Incorporated ar Qualied

03/02/1992

4. FEI Number

59-3120483

. Cerlifcate of Status Desired

Appliad For T

Mot Applicatle

$8.75 Additional
Fee Required

55.00 May Be

2. Prncapnl Prace: of Busingss

al
Surte, Apit Koo

28, Mailing Address

.ty ___!_;Qé’ SUhSET LANE
I

uller, Apt. #, ele [:]
22]

- . &
Coy & Staate

Ciy & State . Election Campaign Financing

Lgaj o ‘ 23} o Trust Fund Contribution Added to Feos |
A Conntry A | Counlry B. This corporation has liabilily for ntangible tax under s. 199.032,
724| - 25‘_ S ??J, 30] Floricia Statutes Yos Na
L 9. Nﬂme,aﬂz’ﬁd?!_efsel Cu ent Registered Agent 10, Name and Address of New Registered Agenl ]
STOTTLEMYER, ROBERT L 81| Name
121 PLAGSHIP DRIVE 82{ Sireet 5{?85 (Fg} Box Number is Not Accaplable)
LUTZ FL 33549 LG ONMSET QAN ]
B3
84l City : 85] 2 o~
LuT 2 FL |°| 255%9

P9, Pursiant 1o the provisions of Sections B07 0507 and 607 1508 Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
ofiscer o gt agent, o both, in the $tale of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agee Lan fanlan wath, and accepl the obligations of, Section 607 0505, Flonda Statutes

SIGHATUNHE

Lo ot Fe iyt 1] - ‘|! iy Ak (ND(E Regpsteres Apent 5‘,0..:;'.‘"0 required when reinstaling} AT
12, OIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TDPYS CJoetAe T1TIILE T Change L1 Addilion |
B STOTTLEMYER, ROBERT L. 1.2 NAME
sonitn oisce | 1615 COBBLER DR 13 STREFT ADDRESS
creaeze | LUTZFL 14 CHY - S1- 7P
R [ | R ERATT: 21 TME [ trange . [ Adgion
bk STOTTLEMYER, JERRY L 2.2 NAME
s aonee-s | 1615 COBBLER DR 2.3 STREE T ADDRESS
ciesae | LUTZFL 2,4 CITY-ST- 2P
RIETE [T DRLETE 31TIME [Jchange L] Addition
HNARE 32 NAME
SIHEHTADDRESS 33 STREET ANDRESS
ey sl g 34 LY -SE- 2P
i.:.l‘[‘}w o o T m“m“-[j.h[l[" 41 TITLE D Change D fddition”
hin 4 7 NAME
Q1T LI 43 STREFT ADORLSS
LENE 44G0Y-§T- 2P
R [ oiifit §1TILE [l change [ Addition
HahE 5.2 NAME
SR 2R S 53 STREET ADDRESS
AN 54 CY-ST-2F
T i Olortine 61 TTLE [J Change L1 Addifion
B £.2 NAME
AT IES .3 STHEET ADDRFSS
Gy SE B4 CITY-S1- 71F

14, {00 hore iy cotuly it the inforaanen sopiplica with this iling does not qualify for the exeamption stated in Section 119.07(3)(i). Florida Sialutes. | further cenify that the
wormaton inchciled on this annoal eporl o supplemental annual report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that
[ an o othcer o dhtectar of the corporation of the reseiver o Trustee empowered to execute this reporl as raquired by Chapter 607, Fiorida Statutes. and that my narne
apncars 1 Bloc- 17 or Brock 130F changad. or on aa attachiment with an address

SIGNATURE: _ pepraidls
1 SIGNATUHE ANCH TYPED OR ARINTED NAME OF S

R -7/ 4 S N 77 %2 2 4

(1né ey irn:

Mar 25 1997 8:00am

CR2E034 (8/96)



