FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

owemeso | Jun 111998 8:00am

PROFIT
Socrelary of State

CORPORATION
s CooRaT NS Secretary of State

ANNUAL BREPORT

1998

DOCUMENT # V18660 (3)

1. Corporalion Namc

ALL CREATURES ANIMAL HOSPITAL, P.A.

Pincipal Flace of Busmoss Mailing Addross

105 SUNSET LANE 105 SUNSET LANE
LUTZ FL 33542 LUTZ FL 33549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Busingss. ' ;‘n;'Mniliixé Address 4. FEY Number Applied For
S 3 P 593120483 Not Applicable
Suite, Apl. #, atc Suwile, Apl. #, ote. i
. P e e 5. Certificate of Status Desired O $8.75 Additionat
P 2-,-1 FFae Required
City & State o Gy & State 6. Flaclion Campaign Financing $5.00 May Be
23 - o 23}_"_ Trusl Fund Contribution O Added to Fees
Zip . A Country 8. This corporation awes or has paid the current year intangible
;I 25 ,"EJ o _ m Persanal Property Tax due June 30. [ ves No
9. ljl_amg_gr_nq_e_c_lqrggs of Current 7Hag]sitpreq A}enl . 0. Name and Address of New Registerad Agent
STOTTLEMYER, ROBERT L 81 Name
105 SUNSET LN B2| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL B5! Zip Code

31, Pursuanl 1o fhe proviecns ol Seclions 602 0402 nnd 607 1508, [ onids Statules, the above-named corporation submits This slalement for the purpose of changing ils regislered
office or registered ageal, of bedh, i the Slade of Fronda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agent. | am tamilian wath, and accopt e abhgations of. Section B07 0505, Hlorida Slalules.

CR2E034 (10/97)

SIGNATURE _ __ = . . . o e R
EIGARIE . Iy s 1070 D st Lt 68 Taeyar foresk g il e of g abl - [RTTE R aeih Aol st resuined when reinstating) DATE
2. T O IGE RS ARD DIRLGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPfS S S Oonie T i {1 Change  E_] Addition
NAME STOTTLEMYER, ROBERT L. 1.2 NAME
sweeraoness | 9815 COBBLER DR 13 IRFHT ADDWESS
LTy -ST-21P ZFL S 14 01Y-51- 2P
TITLE [T oorete 23T0LE [J change [T Addition
NAME STOTTLEMYER, TERRY L 27 NAME
sweeraporess | 1615 COBBLER DR 23 STREE] ADDRESS
£ITY-§T-21P WIZFRL 2.4 0N1Y-51- 2P
TITLE [ orrete JTMILE [ 1 Change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-51- 20 o , - - 1401y 51-27
TITLE T ’ o —DTEITKTE - ERRIIT d Change —D Addition
NAME 4.7 NANE
STREET ADDAESS 43 STREE] ADGRESS
CITY-ST-2iP 46CTY-5T- 2P
TIHLE R N NErATA 51 THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEI ADDRLSS
CATY-ST- 2P - 5.4 GiTY-51- 2P
TILE o B W TG 6110ILE [Jchange ] Additon
NAME : 62 NAME
STREET ADDRESS | © 63 STRIFT ADDRESS
CITY-§1-21P : §4CIY-S1-2P

14. | hereby cerlfy thal the nfornation supglied with this filmg does rol qualdy for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the informatan
indicated an this annoal teporl of Supplemental annual teport s rae and acourate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or dirgclur of the corparation of he Feeeiver of lrustee einpoworsd 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 1311 chinged, or on an allschment with aooackdhess,

S e T 2 72 P T ///ac 1o QD Jmm s




