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

PROFIT WK % ' FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G50749 2)

1. Corporation Narmo

SIMMONS® SAND LAKE ANIMAL CLINIC, P.A.

LR N RN A

Principal Place of Business ‘ o )I-\:ﬂ-ailmg Address
C/O LELAND SIMMONS C/O LELAND SIMMONS
8332 8 APOPKA-VINELAND RD 8932 § APOPKA-VINELAND RD
ORLANDO FL 32036-8721 ORLANDO FL 32636-5721 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualitied
B e 07/15/1983
2. Principal Place of HBusiness 2a. Mailing Address 4, FEI Number Applied For
2 e e e ?5] _. £0-2320077 mm Applicable
Suite. Apt #. olc Suite, Apt #, elc. N ) 33-75 Additional
""'nl ) 211 B. Certificate of Status Desired D Foe Required
City & Slate L City & State 8. Election Campaign Financing $5.00 May Be
23] ] 23] o Trust Fund Contribution O Added to Fees
2ip | Gountry L w Country 8. This corporation owes or has paid the current year Intangible
24 251 D 33]__;77 a0 Personal Property Tax due June 30. Oves [na
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
SIMMONS, LELAND D. 81| Name
8032 SOUTH APOPKA-VINELAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32638
83
84| City FL sj Zip Code
11, Pursuant 10 the provisions of Sochons 607 0507 and 607 1508, § iorida Statutos. the above named corporation submits this statement for the purpose of changing its registerad

office or rogisterod agent, or hoth, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and aceepl the obligatinns of, Section 607 0L05, Florida Statutes.

SIGNATURE i _ . A
Signiitae tppad o prnted nare ed Ay saned bt apgin abe (NOTF Regislered Agenl signalyre réquired when rainstating) DATE
12. T TOMHIGURS AN DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE bP [J briete 11TILE T Change [T Addition
Nz SIMMONS, LELAND D 12 NAME
seeraooress | 8932 § APOPKA-VINELAND 13 STREFT ADDRESS
CITY -5T- 7P ORLANDO, FLOOODO 14 GITY-S1- TP
TInE D T oetete Z1TTLE [Jchange L] Addition
NAME SIMMONS, JUDITH A. 2.2 HAME
sineeranoness | 8932 SO. APOPKA-VINELAND 23 STREET ADORESS
¢ITY-ST-21p ORLANDO FL 2.4 0iTy-ST-2iP
TME T T T ke e R s T Changs L] Addition
NAME 3.2 NAME
STREET ADDRE 55 3 3 STREET ADDRESS
CHY-ST-21P o 34.CITY-ST-2F
TLE T T oiERe 41 THCE [T thange — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 20 - 44CITY-§T-7IP
WLE T ot 51TILE ~ [T cChange  {_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP e 54 CITY-51-2IP
TILE doner GTILE [T change LI Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T- 21 e 6.4 CITY-ST-2P
14, | hereby cerlify that the information supplied with thes hiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicaled on this annual report of supplemaental aonal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation of [hi tecewver or trustee ampowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad, or on an attachment with an add!eﬁs

SIGNATURE:  TUdcti & SommpaD  ToH RSmmons 1 ag 1 870 4kl

CR2E034 (10/97)



