FILE NOW: FILING FE

FILED

“PROFIT ;
CORPORATION
ANNUAL REPORT

1997

Ly

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # 336814

PLANTATION ANIMAL CLINIC INC

©)

Mailing Acidress

50 NW UNIVERSTTY DR
PLANTATION FL 3334

50 NW UNIVERSITY DR
PLANTATION FL 33324

AR AA AR ARG

8a, Date oof Last Raport

3. Dale Incorporated or Qualitied

| | ] 10/23/1968 03126/
}__2. Principal Place of Business Liul. Aailing Address 4. FE! Number Applied For
21 : I 26 58-1224622 Nat Applicable
Suitc, Apt ¥, e Suile, Apt. ¥, etc . ) $8.75 Additional

E;j 2—7_1 6. Certificate of Status Desired a Fee Required
| Gity & Stafe City & State 6. Elaction Campalgn Financing $5.00 may Bo
EE 28 Trust Fund Contribution Added 10 Fees
A Country iy Country 8. This corporation has liability for intangible tax under s. 189.032,
|24 a 20 m Florida Statutes ves [INo
| @ Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant

ISOM, JAMES K. 81| Wame

50 N.W. UNIVERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33313 6

84| City FL B85 Zip Code

b e e b T e m———a s

11, Pursuant 1o tho provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
ofhce or reg stered agent o balh, in the State of Florida.Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent 1 am farriliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

hanging its registered

SiGNatult Elprabire Iypedd o et ran e of iegisternd agen and tike 1t appkcable INDYE Registerad Agert signaturg required when remstating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
e ] PD [T DELETE TITITLE TT Crange [ Additon
Nt ISOM, JAMES K. 1.2 NAME
sireet anoness | 50 N.W, UNIVERSITY DR. 1.3 STREET ADDRESS
aiv-sioe | PLANTATION FL 14 CITY-5T- 2
T VD [T DRLETE 21TMLE T Change ] Addiiion
HAME HOWARD, JOHN H. 2.2 NAME
strte) sooniss | 50 NW. UNIVERSITY DR. 2.3 STREET ADDRESS
ore-sizr | P ATION FL 2 A CITY-ST-2F
| e [ LT DlETE T1TIE Tyd Change 1 Aodiion
NANY DISTEPHAN, JANINE 32 e Barcala, Janine
sine aoniuss | 50 NW UNIVERSITY DR 33 STREET ADDRESS
_ow.simr | PLANTATION FL 34 CITY-51-2
T 1 [T oerete 41 TITLE Change ] Addition
NeM; SAMANTHA KOSSOFF L7 N Kosgoff, Samantha
steeet anoniss | 50 NW UNIVERSITY DRIVE 4.3 STREET ADDRESS
oIy-51- PLANTATION FL 44 CITY-ST- 2
e [T DELETE 51 THLE [ Grange 1 ‘Aadition
HAME 5.2 NAME
STREET ADGR:5S 5.3 STREET ADDRESS
(TY-51- 20 54 CITY-S$1- 2P
T T DHLETE 61 TILE O Chamge 1] Addition
A 62 HAWE
STHEE § AGOMESS £ STREET ADDRESS
N 8.4 CITY-57-2F

14, [ do hereby effttity that the infarpation Supplied with this filing does not qua
information inflicated on this andual port or supplemental annualyepq
I am an olticey or director of thelc jon o the receiver ormas)
appears n Bidek 12 or Block p v

i 0,

powered to
A addragi

i e this repo Wj
ST

o gxemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
acsurate and that my signature shall have the same legal effect as if made under path; that
Chapter 607, Florida Statutes; and that my name

Daye PRonn »

29 L, QLYY TIZY TN

0511300

CR2E034 (9/96)



