i
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTRRENT OF STATE
Sandra B. Morthar;
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHADOWOOD ANIMAL CLINIC INC.

0)

us

Principal Place of Business

$531 CLNT MOORE RD
BOCA RATON FL 3349

Mailing Address

9531 CLINT MOORE RD

BOCA RATON FL 334951006

us

FILED
Feb 13 1997 8:00am
Secretary of State

A

NI MR

3. Date Incorporated or Qualified 3a. Date of Last Report

24

|25

=]

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
121} 26] 59-2596002 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
.-—-l uite. Ap ¢ —~| . P 5. Cerifhcate of Stalus Desired O $8‘75 Adc!llional
22 ar Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23i ;ﬂ Trust Fund Coniribytion Added to Fees
Zip Country Zip Country

|30}

8. This corporation has liatxlity for infangible tax under s 199.032,
Florida Statutes Yes [1No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BUTZER, BRIAN
9531 CLINT MOORE RD
BOCA RATON FL 33496

81

NameBU 2'

| lesuiE
82| Strget Address (P.O. Bgx Number is Not Accgplable)
- R Y oW . ” v ol

B3

||

‘Bera

WRacron

84| City

FZ 23vg
FL 85 Zipcwﬁ_é__

SIGNATURE

. agenl. | am familiar

cepl th

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing ds registered
office or regisleredﬁem, ar both, in the State of Florida, Such change waaau\hogzed by tha corporation's board of directors. | hereby accept the appoiniment as registered
h.and orida Statutes,

2/7/ 3N

hgj@s 0: SECIIO? 607.05
Slur;nlu’n_t_ym or o nted name of regislered agent and e Tappable ]j (MOTE- Roegistared Agent s gnalure reqaiad whon resnstating) DATE
—

12. OFFICERS AND DIRECTORS - s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS &JELETE T1TLE [T Change L] Addition
NAME BUTZER, BRIAN 1.2 NAME

streer aponess | 9531 CLINTMOORE RD. 1 3 SIREET ADRESS

OITY-§T- 2P BOCA RATON FL 14CY-ST-7IP N
it s (T DeLETE 2ATMLE [T Change Rdditim
NAME BuTrze Lescie A NE

stweet aopiess | G €73 ) G‘)-INT MooE D - < 3 S1REET ADDAESS

GiIY-S1- 7P m_ﬂm , FL-. 33#?6 2. 4 LIY-S1-21P

TWILE N ] DELETE 31 TITLF Ulchange ] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ony-51. 21 34.CITY-ST- 2P )

TILE [T DELETE 41 TIE i [T Change [ Addition
NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-ST- 2P 44 CTY-ST- 7P

TILE [T DELETE 51 TILE [T change L7 Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

aTy-51-21 54CITY-§T-2IP

TMLE [ oELere 6.1 TE [Jchange [T addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADCRESS

CITY-$1-71p 64CFY-5T-2P

appears in Block 12 or

QIANATIIRE:

14, | do hereby cerlify hat the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certily that 1ha
information indicaled on this annua! reporl or supplemental annual repart is true and ascurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name

DEEN analtachment with an address.

e

\-—
v 1-14-0F KB a0z

CR2E034 (9/96)



