SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON DR BEFORE 9)‘1 mnr 555(1 (IF DISSOLVED, MlNIMUM AMOUNT DUE TO HEINSTATE $75D ]

' PROFIT
CORPORATION
ANNUAL REPOR

1997

DOCUMENT # V40960  (9)

SHELDON ROAD ANIMAL & EXOTIC HOSPITAL, INC.

Lir a;"‘ \

Sandra B. Mortham

Socrelary of Stale

"m rokias /

' Manhing Addiess o

8476 SHELDON RD,
TAMPA FL 33615-1608

Principal Placa of Business
8476 SHELDON RD.
TAMPA FL 33615-1606

TLORIDA DEFARTMINT OF §1ATE

DIVISION OF CORPORATIONS

r}‘F\ . ' i Lo
AR A B
i v Dok (oo

L STATE
Ui LORIG

IIIII!IHIHI!MIIIMIIINIIVHIIHIIII{II\IIVI!IIII!IHI?IHIII\IWII

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

_06/01/1992

05/01/1996

3a. Date of Lasl Report )

oflice or regislered agoant, of Bolh, o e State of Flondn Suc
Sobligalizanes of, Seelon 607 0405 Flonda Stotutes

agenl. 1am famediar wilh, and accopt the

SIGNATURE

2, -ﬁ?incipéfﬁiébe—ai Husinoss 2a, Mahig Adidres B T 8 TFE Nomber Applied Far
) e8| e 59-31358419 Not Applicabls |
Ite, Apt #, . \,wA*H(lc iti
Sulte, Ap eie " " b. Cerlificale of Status Desired O $8'75 Additional
22 - ) ) 27]7 o - - B ) Foo Required
City & Stale | Cay & State 6. Elaction Campaign Financing $5.00 May Be
23 L o ) 2_&_3] N B L Trust Fund Contribution Added to Feet.
Zip - Country i . Counlry 8. This corporalion awes or has paid the current year Intangible:
E L 25] 29] B ,,39] ) | _Personal Proporly Tax due June 30. Yos O no
. . Namo and Address of Gurrent Registered Agent . 7 - 10. Name and Address of New Registered Agent
[ BROOKS, HENRY P. JR. 81 Narmo
7607 EHRLICH ROAD (82| Stcel Address (P Q. Bax Number Is Not Accelabla)
"TAMPA FL 33625 i o
83
84| City B5| Zip Code

FL

11, Bursuant t the provisions of Sechons GOy 0802 and 607, 1'-[1& Tlorida Stalutes. the above namod corpc{ral an eUbits this statomant for the purpose of changing its regisierod
hechange was aulthorized by the corporalion’s board of direelors. | heraby accept tho appointment as registared

14. [ do hereby cartify that the mformation supplicel wh
information indicated on s annoal reporl o suld
fam an ¢llicor or direclon of the corporation o f
appoars in [lack 12 or Block 1340 changed.
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12. {)ll I( E 1ie \N[J (Jlm ¢ 1ORS ADD|T|ONS/CHANGES TQ OFFICERS AND DIRECTORS N1 1
e PR " ool TR CTcnange L) Addition

NAME BROOKS, HENRY P JR 17 NAME

STREET ADDRESS ;:QOIPF\P::T_U&';Z%OAD 13SIRE ADLESS

ST 7P 140 ; e e )

T TR i B LS = SR = Sy

NAME 22 Kt - 5 - =]

STREE) ADDRESS B — #ee#165, 00 ek 1E5, 00

CITY-ST- 2P  Rracnysiae

TITLE ——ﬁ ot T TTChange L) Accition |

NAME 27 NAMI

STRFET ADDRFSS 33SIRLLT ADDRE S5

CHrY-§1- 1P 34 CNY-ST-2F ] ) ~

TILE o TDloeree Fame T o [T thange T Addition |

NAME P

STREET ADORESS 435IREMT ADDRESS

Glry-§7-2P 44CIY-ST- 7

e T o - "Oonaw BomE [T Change L] haditicn |

NAME 2 NAMI

STREET ADDRESS 53 5IHFI T ADLHESS

CATY-ST-2F ~ B - e E-ELGASHIRr(s o |

T o [ nicen G1TLE Tchenge [T Adation

NAME 0.7 NI

STREET ADDALSS 6.3 STHFE | ADOKLSS

CITY-51-21P GACIY-S1-210

s Hing docs not quahfy for the exen plion staled i Soction 11 90?(3)(1) Florida Statutes. | further certify that the

e and that my signature shall have the same logal effoct as if made under vath; that
s this report as required by Chaplor GO7, Florida Statutes; and that my name
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