CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

pggyonﬁﬂ\n # M19082

SHADOWOOD ANIMAL CLINIC INC.

(0)

Mailing Address

9531 CLINT MOORE RD
BOCA RATON FL 33496
us

Principal Place of Business

953 CLINT MOORE RD
BOCA RATON FL 334%
us

L 2a. Malling Address

26

2. Priﬁ?;-ipal Place of Business
21

Suite, Apt. #, elc. Suité,‘}{pt. #, efc.

22| 27]

City & State | City & State
23] 28] .
20 Country 2ip Country
24 25] 29| E’@], o
9. Name and Address of Current Registered Agent
o T Bt Name
BUTZER, BRIAN CAR:
9531 CLINT MOORE RD L
BOCA RATON FL 33496 83
(8a| Cy

™ Strect Address [H.0. T

4 UYMW

|37 Dt mcorporated or Qalbed | 38, Date of Last Reporl.

08/08/1985 _01/2011995

Applied For ]

o Not /\ppﬁ!ica_blgi
$8.75 Additicnal

Fee Required

35.00 May Be

Added to Fees

4, FEI Number
.. 58-2596002

5. Carlficate of Status Desirea

]

6. Eicction Campaign Flnﬂncingﬁiiﬁi
Trust Fung Contribution

7 Wai.ﬁih\iﬂicrgr’piorahbn hés\. l'abil:t.)} fur-ml;r_lgp_h_l(_id; -under 5 190.037,
Florida Statules [ Yes [ONo
_10. Name and Address of Now Registered Agent

Nol Acceptable)

85| ZpCode

tamiliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _

swé'rm?nirned narme ol rngsTe-r:e-d -a_g;;wﬁ;fn_l_-é if appicabie

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation subimits (s stale
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heroby

1 AGUN & gl T e w16 Dl g

Tgﬁﬁchﬁeﬁlrpﬁo?eiof changing its regstared office
cept the appointrent as regislered agont. | am

' 1A

NOTE n}%s-
5\ =10

ADDRECEDTONS/GHANGI S 10 0

ICERS AND DRECTORS IN 12

%)) TERVANN h B Crangs L Additior
SO BANRADORE RO
2OCA RADN, LA 22490

12, OFFICERS AND DIREGTORS

e PDS DR DELETE e
NAME BUTZER, BRIAN 12 NAME
sireersporess | 9807 W. GLADES RD. 13SIHEL | ATDRESS
Oy -ST- 2P BOCA RATON FL LACTY-51-20
TMLE T B4 DELETE 2 11

NAME BUTZER, BRIAN 27 HAME

seer aooress | 9807 WEST GLADES ROAD 23 SIRELT ADORESS
CTY-5T-2P BOCA RATON FL  keomsw |
TITLE [ BELENE 3 ATNLE

NaME 32 NaMiE

STREET ADDRESS 33 STREFI ADDRESS
CirY-57-2P N EX N
TITLE [T] DELETE 4 1TITE

NAME 42 hAME

STREET ADDRESS 435TREED ADDA:SS
CITY-ST- 2P N gagmi-sr-pe |
TITLE [7] DELETE 5 1L

NAME 52 NAME

STREET ADURESS 63 STRHT ADDRESS
CITY-S7-2¢ sevqv-stae_ |
TIILE [] DECETE 6 1TIHLF

NAME &2 NAME

STREET ADDRESS €3 5TRIFT ADDAESS
CITY-ST-IP 64CTY 57 717

[ Crienge ) Addtion

[ Cange [] Adduion

[] Cnange  [C] Addition

Bt O |

" Clchange [ Addton |

appears in Block 12 or Block 13 if changed, of on an attachment with an address,

SIGNATURE: .

18,1 do hereby certity that the informalion soppled with This fing s valuntarily furmished and doss nol quaiy for the exariplion stated in Section 119 07{31K). Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annua’ ropod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director ol the corporation or the receiver or trustee emipawered 1o execute this report as redueed by Chapter B07, Florida Statutes; and that niy name

A jr—

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

o7
/=]3~74 g1l

Cha*s Dt Prhang &

CR2E034 (12/95)

v — ma



