FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State

i;
,.'f"-/ DIVISION OF CORPORATIONS

orporation Narme

DOCUMENT # G50749

(@)

SIMMONS' SAND LAKE ANIMAL CLINIC, P.A.

Principal Place of Business

/0 LELAND SIMMONS
8932 B APOPKA-VINELAND RD
ORLANDO FL 326365721

Mailing Address

C/O LELAND GIMMONS
68632 5 APOPKAVINELAND RD
ORLANDO FL 32636-5721

W00

3. Date Incorporated or Qualified | 8a. Date of Last Repont

07/15/1963 02/20/1996

2. Principal Place of Businass
21

| 2a. Mailing Adoress
2]

4, FEI Number Apptied For

59-2320077 Not Applicable

SJ":'t-ém‘.&rpi: # alc,

Suite, Apt. #, efc.

0 $8.75 Additional

B. Certificale of Status Desired

22 ;l Fe& Required -
City & State City & Slate 6. Election Campaign Financing $5.00 May Beo
23] 26] Trust Fund Contribution 0 Added lo Fees
Zp . Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
- .
24 25] 29] 30] Florida Statutes Kves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletored Agent
81
SIMMONS, LELAND D. Name
8932 SOUTH APOPKA-VIPELAND ROAD 82] Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32836
83
84| City L 85| Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa‘a changing iis registered
alfice or reg:stered agant. or both, in the Stale of Florida. Sush change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam-har with, and acceplt the obligations of, Section 607.0505, Flotiga Statutes.

SIGNATURE
Slgnituee, tyaad or printed narrie ol regiseced agaa: asd e i spplicatle {NOTE. Registered Agent siinarure required whan reinglatng) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D L1 DeLETE 11 TILE [T Change ™ T Addition
NAME SIMMONS, LELAND D 1.2 NAME
steer apnsiss | BP32 S APOPKA-VINELAND 13 STREET ADDRESS
crv-st-ze | ORUANDO, FL 00000 4 CITY-ST-2P
it D U] DELETE 21 TLE L] Change [T Addilion
SIMMONS, JUDITH A. 22 e
street annress | 8932 §0. APOPKA-VINELAND 2.3 STAEET ADDRESS
crvstae | ORUCANDO FL 2,4 CITY-57- 2P
TITLE [T orere 34 TILE [ Change T Addition
NAME 3.2 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CIv-S1- 0 - 3.4 CITY-ST-21P
TiltE [T DRLETE 41 TIMLE [ thange L] Addition
KA 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
or-sraw | 44 GITY-5T- 2P
e [J oeLETE 51 1ILE [T Change  [_J Addition
NAN, 52 NAME
STHEET ADDRESS 53 STREET ADCRESS
CITY-§1- 2P 54 CITY-5T-2P
TIILE [T oeete &1TMLE [T Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -§1- 210 64 CITY-ST-2IP

SIGNATURE: \/

14. 1 do hereby cerlly that the information supplied with this filing doss nat qualify for the exemption staled
infarmalion indicated on this annual repart or supplemental annual reporl is true and securate and that my signature shall have the same legal eftect as if made under oath; that
Iam an officer or director of the: corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my nama
appears in B.ock 12 or Block 13 if ehanged, or on an atlachment with an address,

Y

in Section 119.07(3)(i), Florida Statulas.  further certity that the -

iEn Indin ASimmons 3ol 149

" BIGHATURE AND 1YPED DR PRINTED NAME OF SIGNING OFFILER DR DIRECTOR

e oD

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)

~————



