FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

oe7 Secretary of State

DOCUMENT # P93000075820 (9)

1. Corporation Name

ALL CREATURES ANIMAL CLINIC. INC.

Principal Place of Business Mailing Address ”II”I“ "I m" m” Ilm llm Il"l II"' 'lll' |"I| lI"I "I" |||l III'

1015 W PIPKIN RD 1015 W PIPKIN RD
LAKELAND FL 33811 LAKELAND FL 338111528
3. Date Incorporated or Qualified 3a. Dale of Last Report
ﬁzr_fvf;r"iﬁaﬁgﬂ;ﬁri}rb‘"ﬁigﬂlﬁé:ss 2a. Mailing Address 4. FEI Number Applied For
E'__I _ o - 2;] 59'3217185 Noi Applicable
Suile, Apt. #, elc Suite, Apl. #, eic. . ;
| oulle Apn R et ulte. Apl. 4, ete 5. Certificate of Status Desirod  [] $8.75 Addiional
22 o 27] Fes Required
City & Sttt City & State 6. Elaction Campaign Financing $5.00 may Be
E] Trust Fund Contribution ] Added to Fees
__ Country Z1p Country 8. This corporation has hability for intangible tax under s. 199.032,
e 55] 29 [30] Florida Statutes Oves [dNo
.. B Name and Address of Current Registered Agont $0. Name and Addrese of New Regisiered Agent
LATTER, WILLIAM A 81{ Name
1015 W PIPKIN RD 82| Steet Address (P.0. Box Number is ot Accopiabie)
LAKELAND FL 33811
83
84 Ciy FL 85| Zip Code

| 1. Pursuanit 1o The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florigda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fanuhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Slgr-itone:, tygied or o ebed pame of rggstaad agent snd tite f applicable (NOTE: Raglslared Agen! signalura requlted wher reinsiating) DATE
1z, OFF ICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [ PD T [ DLeTe 11TME [Jthange [ Addition
AN LATTER, WILLIAM A 12NAME
s anoniss | 2007 DEERBROOK CT 1.3 STREET ADDAESS
CY-§T. 21 LAKELAND FL 33811 14 GHTY-ST-20P
1L VSTD [Z] pELEnE 21 THLE L] Change ] Acdition
Rt LATTER, SUE A 2.2 NAME
sieer oo | 2007 DEERBROOK CT 2.9 STREET ADDRESS
env-srooe | LAKELAND FL 33819 2.4 0I1Y-5T-2P
me - T DeLETE 11T0TLE [Jchange [ Adition
NAME 32 NAME
STHEFT ADDRESS 33 STREET ADDAESS
Gty -1 20 _ 34, CITY-ST-2P
THLE L] DELETE 41THLE LI change ] Adortion
NAKTE 47 NAME
SIHEEE ADDRESS 4.3 STREET ADDRESS
Y- 51-2P 44 CITY-5T-2P
L [T DeLete 5.ATITLE (T cnange  [J Addition
MAME 5.2 NAME
SIREFT ADURESS 5 5 STREET ADDAESS
Gy §7- 7 ) 54 CATY-ST-2P
B T T T becETE 6.1 THLE [Jchange [ addition
NawE 6.2 NAME
STREEL ADIRESS 6.3 SYRFET ADDRESS
L omestae | 84011y -ST-2P
14, 1 do horeby certly thal the information supphed with this filing does not qualify for the exemption stated in Section 118,07(3Ki), Florida Statutes. | furthe: certify that the

infarmation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same tegal eftect as if made under oath; thal
] am ar officer or director af the corporation or 1he recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changegl, or on an attachment with an addiess.
W Ly g e R
SIGNATURE: M AYPEEAD . HEUEED 4// éﬂé/ A0
T SIGNATURE PEC OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOA ‘? Ol Cayinio Phone ¥ I
030874




