FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
£ FLORIDA DEPARTMENT OF STATE

PROFIT corsnerorsnte | Apr 27, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secre ary o Stte ecretary of State
DWISION OF CORPORATIONS 04-27-1999 90046 024 ***150.00

1999
DOCUMENT # PQ6000000412

1. Corpor.ition Name

AARDEN ANIMAL CLINIC, INC.

4 A

Principal Flace of Business Mailing Address
3263 N. STATE RD. 7 3263 N. STATE RD. 7
60N 603N
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
01/02/1996
2. Principt Place of Business 2a. Mailing Address 4, FEI Number Ap,lied For
[21] | 26) 65-0544218 No. Applicable
ite, Apt. 1C. Suite, Apt. #, etc. . iti
Suite, £pL. # et e AP ¢ 5. Certifc ate of Status Desired O $8.75 ﬁdd.lhonal
22 ;F Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 way Be
23 EI Trust I°'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
;l 25 5‘ l;l Pearsonal Property Tax. Yes (e
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KSSINGER, KIMBERLY _ !
281 N, STATE RD. 7 B2| Street Address (P.O. Bo:t Number is Not Acceptable)
603N 83
MARGATE FL 33063
84| City FL ‘as' Zip Code

11. Pursuzint to the provisions of Sactions 607.060% and 607.1508, Floriga Statutes, the above-named o rporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.stion’s board of firectors. | heraby accept the appointment as registered |

agent. | am fariliar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes. i

SIGNATURE 1
Signalure, typsd or printed nz me of registered agen and title i applicable (NOTE Registered Agent signaturg req Jired when renslating) DATE 6—- |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =] ;l
TMLE P [ DELETE 11TMLE {Ichange [ Addition E :J‘
NAME KESSINGER, KIMBERLY 12 v 3
sreevaporess| 3263 N. STATE RD. 7 13 STREET ADDRESS 3 |
CITY-ST- 2P MARGATE FL 14 GITY-ST.ZP &
TE [] DELETE 21TITLE [(JcChange  [J Addition | €
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2IP
TIMLE [ DELETE ITITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP ) 34.CITY-8T-ZIP
e [ DELETE 41 TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZIP
TITLE (O DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e 7 DELETE 817TMLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-S5T-2IP B4 CITY-ST-ZIP
14. | hereb; centify that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07(3)(). Florida Statutes. | further certify that the inlormation

indicate-d on this annual report ¢ r supplemental annual report is true and ace Irate and that my signature shali have ths same iegal effect as if made ur der oath; thal | .am an

officer or director of the corpora‘ion or the recei er or trustee empowered 10 «:xecute this report as rec uired by Chapter 607, florida Statutes; and that my name appers in

Btock 12 or Biock 13 if\ch/ngedy on an attachment with an address, with ali other like empowered.

- ~ r o -
SIGNATURE: f) . = 2 ol S0z 75 @éﬂ%&ib
SIGNATL RE AND TYPED OR {'RINTED N, OF SIGNING DFFICEI! OR DIRECT I "Date / L4 \ Dajtime Phone #



