FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

T S

- 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

DIVISION OF CORFPORATIONS

DOCUMENT # 370835 (1)
DAVIE VETERINARY CLINIC, INC.

O A

Principal Place of Business Mailing Address
5430 STIRLING ROAD 5490 STIRLING ROAD
FORT LAUDERDALE FL 333147457 FORT LAUDERDALE FL 33314-7457
U§ e Us
3. Date Incorporated or Qualfied 3a. Date of Last Report
- 10/05/1970 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 i 59-1304551 Not Applicable
Suite, Apt. #, etc. Suite. Apl. 4, etc 5. Certficate of Status Desired [ $8.75 additional
[22] 27 Fes Required
City & State | Gity & State 6. Hlection Campaign Financing $5.00 May Be
El zsl Trust Fund Contribution O Added to Fees
Zip Country Zp L Country 8. This corporation has hability for intangitle tax under 5 198.032,
24 25 |20 30| Florida Stalutes B ves [CINo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
B1| Name
AYCOGK\‘JAMES F 82| Streel Address (P.0. Bax Number is Not Acceptable)
5490 STIRLING RD
FORT LAUDERDALE FL 33314 83
B4| City FL ]85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the aliove-namad corparation submits this staternant for the purpose of changing its registered office
or registered agent, ar both. in the State of Florida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Secton BO7.0505, Florda Statutes

SIGNATURE __

DAY

CR2E034 (12/95)

Slgnature, tyrord o foit lud < 0 rgeitrad age il & vl i dppinan a MO E Fiagetorad Agct st o P
12, OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD CJoecete T e [ Change  [] Addition
KAME AYCOCK,JAMES F 12 KAME
srzeraporess | 5490 STIRLINC ROAD 13 SIREET ADDRESS
CITY-S1- 20 FORT LAUDERDALEFL -~ B yagmysiee
TILE VD [] DELETE 2 1TIE [ Change  [] Addition
NANE AYCOCK,JOHN 22 NAME
sweeranoress | 5490 STIRLING ROAD 29 SIRELT ADDRESS
CrTy-81- 7 FORT LAUDERDALE FL 24GTY-51-7
TITLE [J DELETE 31 TILE [] Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-§1-2IP L 34CITY-51-71P
THILE [ DELETE 41 TTLE [] Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY -§1- 2P . 44CITY-ST-ZP
TIE [ DELETE 5 1TITLE [ Changs  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ty -§1- 2P o S4CITY-ST-7I9
TiLE [T] DELETE 6 11ILE [} Change  [] Addition
NAME 62 HaME
STREET ADORESS 63 STRECT ADDAESS
CITY-SI-21P 6ACITY-5I-76

14. | do heraby certify that the information supplied with ths ting is valurntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annua’ report or supplemental annual report is true grd accurate and that my signature shall have the same lkegal effect as if made under
oath; that | am an oftcer ar director of the Gorporation or the receiver or trystee empowered togfxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog| if changed, or on an attachment address.

SIGNATURE: DA //////’ﬁ,%@s’?)j‘ﬁzﬁz’;

R O DIRECTOR Dyuime Phone #

IGNATURE AND TYPED OR PAINTED NAME 6ﬂnd OFp4

=

P P e N sl -aghal —




