FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
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PROFlT FLOBIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham J an 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOGUMENT # P92000014271 (0)

SOUTHGATE ANIMAL CLINIC, INC.

Mailing Address

GO T

SARASOTA FL 34239 N R
DOMNCTWRITE INTHISSPACE ™~

3. Date Incorporated or Qualified

Principal Place of Business

2821 BEE RODGE ROAD
SARASOTA FL 34239

12/21/1992 . s
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Appilad For
|21] |26] , 65-0385078 [ net Apgiicanle
Suite. Apt. #, ete, Suite, Apt. #, etc.
o ; P 5. Certificate of Status Desired | _§8'75 Additional
E{ ;7_1 T ~ Fee] Haquired
City & State City & State 6. Election Campafgn inancing $5.00 May Be
2] 23] i O . AddedtoFees
Zip Country ip Country 8. This corporation owes or has pald the current year Intangible
24] [2s] [2s] , 30 Personal Property Tax due June 20. [ 1Yes  [INo .
9, Name and Addrass of Current Registered Agent ] ] 10. Name and Address of New Registered Agent -
REILING, RUSSELL N B1) Name T
2821 BEE RIDGE ROAD 82| Sireet Address (P.C. Box Number is Not Acceplab!e}
SARASOTA FL 34239 e e R
a3
23] Ciy ' — FL ss| Zip Code
1. Pursuant 1o the provisions of Sactions B0 0502 and 6071508, Florida Statutes, the abovenamed corporation subniis this statsment for e purpose of changing 15 registered

cifice or ragistered agent, or both, In the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent.  am familiar with, and accept the ohligations of, Section £07.0505, Florida Statutes.

SIGNATURE Signalire, yped of prneed nama of registerad agent and (lie f SppIcatie, “{NOTE: Pegisierad Agent Signanira roquirod when onetaing) s TatE - e
12, QFFICERS AND DIRECTORS ] 13. ADDIT[ONSICHANGES T OFFICEF!S AND D1HE'—'I’(5HS .N. 2 g
TALE D 7 peELERE 14 TIRLE [ change | ‘Addition =
NAME REILING, RUSSELL N 1.7 NAME o«
smeeTaboRess | 2821 BEE RIDGE ROAD 1.3 STREET ADDRESS §
CITY-§T-ZIP SARASOTA FL 34239 B 14 CITY-ST-7P N L R
TIMLE VP [ veLErE 21TIMLE [Tthange [ Addition |© -
NAME REILING, NORMAN 22 NAME

smeeTanpeess | 2821 BEE RIDGE ROAD 2.3 STREET ADDRESS

GITY- 51 2IP SARASOTA FL . 2 4CITY-5T-2 e e _ .
TIILE [T oeLETE 31 TTLE ] Change . L1 Addition.
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P ~ 3.4, DIFY-ST-2P L L )

MmE [T DELETE 41 TLE [T Change  [_J Addition
NAME 4. 2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2® 44 CITY-5T-21P _ o _ i
TITLE T DELETE 51TIMLE [T change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY- 57- 2P ] 54 CITY-§7-ZP o e

TIE [ DELETE 5.1 TITLE [dchange [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-57-2P 6.4 ITY-ST-7P

14, | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrzda Statutes. 1 further certlf'y that the mformanon
indicated on this anhual report or supplamental annual report is trug and accurale and that my signature shall have the same legal effect as if made undar oath; that t aman
officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Cﬁaﬂged or on an aftachment with an acidress.
SIGNATURE: ey o w7227




