FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE !
Sandra B. Martham
Secretary of State

DIVISIGN OF CORFPORATIONS

DOCUMENT # V40960 9)

SHELDON ROAD ANIMAL & EXOTIC HOSPITAL, INC.

Mailing Address

8476 SHELDON RD.
TAMPA FL 336151606

Principal Place of Business

8476 SHELDON RD.
TAMPA FL 33615-1606

AT SRR

3a. Date of Last Repon

3. Date Incorporated or Qualified

06/01/1992 05/01/1995
2. Principal Piace of Busingss 2a. Malling Address 4. FEI Nomber Applied For
—2—1] ~ e . 59"3 1384 19 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Certificate of Status Desired 0 $8.75 Additionat
EI Fee Required
City & State City & State 6. Elaction Garmpaign Financing $5.00 May Be
2—3J ) Trust Fund Contribution a Added 1o Fees
Zip Cauntry | 21p | Country 8. This corporation has lablity for intangibie tax under s 199,032,
24 25 20 30 Florida Statutes [ ¥es ONo
9, Name and Address of Current Regif}qred Agent ) 10, Name and Address of New Registered Agent
} 81| Name
BROOKS, HENRY P. JR. 82| Strest Address (.0 Box Number 15 ot Asceplable)
7607 EHRLICH ROAD ] -
TAMPA FL 33825 &
84| City B5} Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 607.0502 and 637.1508, Fionida Slatules,
or registered agent, or beth, in the State of Morida. Such change was autharized
familiar with, and accept the obihgations of, Scation 6070505, Flonda Statules

SIGNATURE __

the above named corporation submils this statement for the purpose of changing its registered office
biy the corporation's board of directors. | hereby accept the appointment as registered agenl. | am

| NOTE Regalond Age Sigranirs recurcd when rsnsiatrg

T oATE T

Stgnam?{}?,_:_;c}c\ o0 prnted e of registarod agent and il &
12, 13. X ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Eatl)
TILE PD CJ DECETE TATILE OJ Change [ Addition | =
NAME BROOKS, HENRY P JR 12 NAME 3
street aporess | 7607 EMRLICH ROAD 13 STRAEEY ADDRESS 2
CITY-51-2IP TAMPA FL 33625 1A CIY-S1-21 g
TILE [ DELEYE 2 1TME [ Changs ] Acdiion |
NAME 72 NAME
STREET ADORESS 23 STHEET ADDRESS
CITY-51-2F e a4ny-stze o
ILE [C1DELETE 31700 [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- - 2iP ' o B4CITY-SI-2IF
TILE [ DELETE 4 1TITLE [ change  [] Addition
NAME 42 HAMF
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2P _ 44 CHY-ST-21F
TILE [] DELeTE 6 1TITLE [T} Changs 7] Addilion
NAME 6.2 KAME
STAEE! ADDRESS 5.3 SIREET ADDRESS
CITY-57-7F . 54GITY-51-2P
TITLE [] GELETE 6 1TE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 51-2IP 64 CTY-SI- 7P

14, I do hereby certify that the information su
cerlify that the information indizated cpgy
palhy; that | am an officer ar dregio
appears in Block 12 or Block 134

SIGNATURE: .

d, or on an altachment with an addrass.

'BIGNATURE AND TYPED DR PRINTED NAME OF SIGRING DFF

od with this.ﬂing i voluntarily furnished and does not quality for the exemiption stated in Section 119.07(3)(k), Florida Stalutes. | further
g annual report or supplernental gnnual report is 1rue and acolrate and that my signature shall have the sarne legal effect as if made under
corporal-on or he receiver or trustes empowered to execute this report a5 reduired by

ey [ Rk 3k S /50 /56 3 20 Loy

Chapter 607, Florida Statutes; and that my name

Daytirre Prone #




