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

PROFIT
CORPORATION
ANNUAL REPOR1

1998

1. Corporation Name

Principal Place of Business

5490 STIRLING ROAD
FORT LAUDERDALE FL 33314-7457
us

22]

2. Principal Placo of Businoss

21 e
Suito, Apt. #, otc

24'

City & State

Zip

AYCOCK JAMES F

5490 STIRUING RD
FORT LAUDERDALE FL 33314

agent. | am famibar with, and accepl the
SIGNATURE _

DOCUMENT # 370835

CCountry

11, Pursuant 16 Ihe provisions of Sochiong 607 0402 and 607 1508, Florida Statutes, the a

T LORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

DAVIE VETERINARY CLINIC, INC.

Wﬁl\;‘l‘u]lmg Addross

5430 STIRLING ROAD
FORT LAUDERDALE FL 33114-2457

FILED
Apr 07 1998 8:00am
Secretary of State

AW EAG RN

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _éa Mailing Address 4. FEl Number Applied For
2 53-1304551 Not Appiicablo
Suite:, Apt #, elc. iti
! B. Cerlificate of Status Desired O $8.75 Addiional
- ?J . Foe Requlred
i _ Ly & Stale 8. Elaction Campaign Financing $5.00 May Be
3 z__a] R Trust Fund Contribution Addad to Fees
o w Country 8. This corporation owes or has paid the curgnt year Inlangible
J zgl iiiiiiiii ;._l Personal Property Tax due June 30. ﬁ‘fes Na J

10. Name and Address of New R

d Agent

Name

'ﬁr Streol Address (P.O. Box Number is Not Acceptabie)

)

84| City

I Zip Code

FL [*

obligations of, Section 607.0505, Florida Statules.

e ahove-named corporalion submils this statement for the purpose of changing its registered
office or ragistered agent, or both,an the Klale of Flondic Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on t

Block 12 or Hlack 13 i chan

——

SIGNATURE:-

s annual report o supptacnlal annual g porl is frue and accurale and
officer or chroctor of the carporation o 1hi mceive: or ruslee emnpo
o, or on an altachment with

el to execute

Stgraitiine bypisd 6 | antest Fuie " HHOTE Togistornd Agont signature regquired when rainstaiing) DATE
12, i T N K2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD T T beLE 1170 [T Change  [J Addition
HAME AYCOCK JAMES F 12 NAME
streer anoress | 5490 STIRLING ROAD 1.3 §TREET ADDRESS
aily-ST- 2P FORT LAUDERDALE FL 14 E17Y-57-2P
TILE Vb et 21TITE [Tehange  [J Addition
NAME AYCOCK,JOHN 2.2 NAME
seeraporiss | 5490 STIRLING ROAD 2.3 STRELT ADDRESS
CITY-S1-7IP FORT LAUDERDALE FL 2 4CITY-5T-21P
TILE e "Ooaeir ™ farmme [T Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P o S 44 CITY-S1-2iP
TME N ot STTMLE [T Crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 49 STHEET ADDRESS
CITY-$T-21P 4ACITY-51- 2P
TILE Tt " Cloae 51TILE [T Change I Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - ST-21P 54EITY-S1-2P
TIILE T T T T T T ol 61 TILE [T change LT Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-29 6.4 TITY-S1- 2P
14.

| hereby cerulr that the informiation s supplmd withy 1his hllnq ‘daes not qualify for the exemphon slated in Saction 119.073)(i), Florida Statutes. | further certify that the information
)l biat my signature shall have tha same legal effect as if made under oath; that | am ana_
repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Mj

CR2E034 {10/97)




