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

PROFIT
CORPORATION
ANNUAL REPORT Searetary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

sanara 8. dortham Jan 28 1998 8:00am

1. Corporation Mame

SHADOWOOD ANIMAL CLINIC INC.

DOCUMENT # M19082 (0)
AR ARERATM A

Principal Place of Business Mailing Address ]
9531 CLINT MOORE RD 9531 CLENT MOORE RD
BOCA RATON FL 334%6 BOCA RATON FL 33496
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied Far
[21] 28] 59-2596002 /| Not Applicable
Suite, Apt. #, etc. Sulite, Apt, #, etc. . . $8.75 additional
;z-l ;' 5. Certificate of Status Desired O Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be
§| E‘ Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ E] ;‘ E Personal Praperty Tax due June 30, Cves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
BUTZER, LESLIE §1| Name ’
9531 CLINT MCORE RD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
32
84| City FL t35| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am farfiliar witkhyand accapt the gbligations of, Section 607.0505, Florida Statules.
VIS/OR
DATE

SIGNATURE ,
s hiyr n el name of ragistered agm-ta bte it applicable, {NQTE. Registerac Agent signature raquikad when reinstating)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PDS [_] DELETE 11 TITLE [ Change [ Addition

NAME BUTZER, LESLIE 1.2 NAME

swmeer anoress | 9531 CLINT MOORE RD. 1.4 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33456 1A GITY-ST-2P

TIE L1 DELETE 21TITLE [CIChange ] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IF 2.4 CITY-5T-ZP

TITE [T peLeTe LITHLE [T change [ Addition:

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S7- 2P 34, GITY-ST-2IP

TILE |1 DELETE 41TMLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 1P 44 CITY-ST-2IP

TITLE 1T oFLETE 51 TILE E1 Change [ Addition

NAME 5.2 NAME

STREET ADDHESS 5,3 STAEET ADDAESS

CITY-5T-2P 5.4 CITY-5T- 2P

TLE ] peLETE 6.1 TITLE [ Change [T Acdition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-$T- 2P

14, | hereby cerm% that tha Information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. { further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diractor of the corporation or the recetver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 12 i changed, or o , attacimnent with an address.
W2/on Sev4 14233

SIGNATURE:- e aral P arniey

CR2EQ34 (10/97)



