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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecrelary of Slate

DIVISION OF COARPORATIONS

1998

DOCUMENT #

1. Corporation Name

PLANTATION ANIMAL CLINIC INC

)

FILED
Apr 16 1998 8:00am
Secretary of State

LMD RN

': Principal Place of Business Mailing Address

F | S0 NW UNVERSITY DR 50 NW UNVERSITY OR

T PLANTATION FL 33324 PLANTATION FL 33324

*{ DO NOT WRITE IN THIS SPACE

b Al

:? 3. Date Incorporated or Qualified

: 10/23/1968

: 2. Principal Place of Businass [ 2a. Maiing Address 4. FEI Number Applied For
. =] 26] 59-1224622 Not Applicabie
: Suite, Apt. #, elc. Suite. Ap. #, etc. i

$° P — P §. Cerlificate of Status Desired O $8.75 Additonal
f E‘:' 2 7-] Fee Required

: City & State | City & S1ate 8. Elaction Campaign Financing $5.00 May Be
! E‘ 251 Trust Fund Conlribution Addad to Feas

i Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
P [2s] 28] [30] Personal Property Tax due June 30.  [JYes  [JNo

- 9. Name end Address of Current Reglstered Agent 10, Name and Addrese of New Reglstered Agent

i ISOM, JAMES K. 81| Name

; 50 N.W. UNIVERSITY DR. 82| Sireet Address {P.O. Box Number is Not Acceptable}

F PLANTATION FL 33313

H 83

E

&

3 84 Cily FL 85| Zip Code

agent. 1 am farmiiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoiniment as registered

Slgnalure. lypod tr printed rame of tegeslares ageol andg e il sppl cable

{NOTE Regicterad Agent signalure required when reinstaling}

DATE

i
1
T

eramien e by i e Rk

S o DL I e D o s e A L o AL L L L

indicated on thif annual repdrt or supplemental annual repgrt is true ap

Block 12 or Bl

2. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE )] ] DELETE 11TMLE [ change T[] Addition =
NAME {50M, JAMES K. 12 NAME §
swgeranpress | 50 N.W. UNIVERSITY DR. 1.4 STHEET ABDRESS S
CITY-ST- 2P PLANTATION FL 14 CITY-5T-2P o
TLE D [T DELETE 21TILE [T change [ Addition [©O
A HOWARD, JOHN H. 22 NAME

sweeraporess | 50 N.W. UNIVERSITY DR. 23 STREET ADDRESS

ITY-5T- 2P PLANTATION FL 2 4 CITY - ST- 2P :

e 5 O oaer 31 TILE [T Change L] Adaiticn
NAME BARCALA, JANINE 32 NAME

smeesporess | 30 NW UNIVERSITY DR 33 STREET ADDRESS

CITY-ST. 2P PLANTATION FL 34,0TY-51-20

TIMLE T ] oeLETE A1 TNLE [J Change [ Addition
NAME KOSSOFF, SAMANTHA 4.2 NAME

smeeraporess | 50 NW UNIVERSITY DRIVE 43 STREET ADDRESS

Y-St 2P PLANTATION FL 44 0A1Y-5T- 2P

TLE [T DELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2¢

TITLE T pecete 61 TILE CJchange T 1 Agdition
NAME B2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ITY-ST-2IP o 64 CITY-5T-ZF

14. | hereby cerlify thit the infolmation supplied with this filing does not qualifyfor the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

eceniate and that my signature shail have the same lega! effect as if made under oath; that | am an
dcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

X4

4{4:/—% ol



