FILE NOW: FILING FEE

PRORIT
CORPORATION
ANNUAL REPORT

1996

1. Corpiorahon Namg

DAVIS ANIMAL HOSPITAL, |

Erincipal Place: of Busmess

1019 HIGHLAND AVE.

DOCUMENT # V23211

FLOKINA DEPARTMENT OF STATE
Sandra B, Martham
Secrotary of State

DIVISION OF CORPORATIONS

NC.

(8)

Maling Agidress

1019 HIGHLAND AVE.

AN R

LARGO FL 34840 LARGO FL 34640
3. Date Incorporated or Qualified | 3a. Date of Last Raport
"2, Frincipa Pace of Busmess L’z‘a. Maiing Aderess 4. FE! NOmber Applied For
l21] B £ 1 _ 50-3114788 Not Applicable
| Sute ApLE, clc. _ Buite, Apt %, etc 5. Centificate of Status Desired 0 $8.75 adaditional
22} 7 o o zﬂ Fee Required
City & State _ City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23J - . _ 23| Trust Fund Contribution Addad 1o Fees
M ~ Gountry | dp Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25] J29] 30 Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

DAV'S. KENT B2| Street Address (P.O. Box Number is Not Acceptable)

1019 HIGHLAND AVE.

LARGO FL 34640 83

84] Gily

FL |asl Zip Code

1. Pursuant 1o the provsions of Sections 637.0502 and 807, 1508, Florda Statules, 1hd above naned corparation submits fhis statement for tha purpose of changing s registered ofica
or regpstanddd agenit, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
farnliar with, and accept the obigatons of, Seclion 607.0508, Florida Statutes.

SHENATURE . . .. IR . —
L ,Si't," ot et e cl redcered agont aod At it ang \f.._v:hi- THOTE - Flagisti 90 Agent signature repired whe renstatiogh DATE ﬁ
12 . _OTHICERS AND DIRE GTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THI:r D [T CRLETE 1ATILE L[] Change [ Addition =
N DAV]S, KENT 1.2 NAME g
sieriazorrss | 1019 HIGHLAND AVE. 1 3 SIREFT ADDRESS 3
o LARGO FL 14CITY-51- 7 &
ROt ST BRI FYTT [ Change [ Additon | ©
HpT 22 NAMF
STHEE L ADLRSS 23 SIREET ADDRESS
ooy ostar e _ Neavmvesrae
T ] DELETE 31 TILE [ Change [ Addition
HAKE 32 NAME
SEHE | ALDRTSS 33 SIREET ADDRESS
| ovesioae e 34CTY-§I-2P
iF [Jofen 4 1TLE D Crange [ Addition
ha 47 NAME
STRELALIRESS 4.3 STREET ADORESS
IR B o 44 CINY-51-21P
W [T DELETE 5 1 TITE [[] Change [ Addition
BAL 52 N&ME
SIRED RO 55 535TRELT ADDRESS
Looiveseae e __ o 54CY-§T-2W
It ] DECETE 6 1TILE [ Change 7] Addition
A B 2 NAME
SIREE™ ALRFSS £ 3STREET ADDRESS
(v Si-z? §4CIY-S1-2P

valuntarily fimished and doos not quatfy Tor the examption siated In Section 1 19,07(3)(k), Florida Statutes. | further
lemental finnual report is true and accurate and that my signature shall bave the same legal effect &s if made under
ever or Yustee empowered to exacute this report as required by Chapter 607, Fioritla Statutes; and that my name

i 18/ BIRE) 7R77

14, 1 cin hereby cerli‘y that the informahon supplion with thes Hling
cerlify thal the information indicated on this annual report or
aathi; that 1 am an oficer or director of ghe © 3 A
appiears n Block 12 or Block 13 if 'r' ;

SIGNATURE:

“




