FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 SR
DOCUMENT # 392002 2)

1. Corporation Naoe:

SOUTHSIDE ANIMAL CLINIC, INC.

S R

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secrelury of St
DIVISION OF CORPORATIONS

Frhincipr P(me of Eiu I’Il;q(‘, Maling Addross
100 ARLINGTON ROAD SQUTH 100 ARUINGTON ROAD SOUTH
JACKSONVILLE Ft 32416 JACKSONVILLE FL 32216

3a. Date of Last Reporl

04/17/1995

3. Date Incarporated o Quat

11/301971

2. Prircipal Place of Business | 2a. Maiing Address . ' 4, TP Romber B T Applied For
21 e - 591372485 | INot Appiicatic |
Surte, L #, elc. el ARt #, ot
| Sute Al #, et - Sue. Apt#, € 5. Certifvate of Status Desrad O sa 75 Addtional
22| R - N Fee Required
| Oty & Suate City & Srate 6. Lioction Cnmlﬁ)é\\g'l FIrI(IH(IH(] 0 $5.00 may Be
23J e 29] Trust Furd Contribution Added 10 Fees
| 7P _ Country - Ip - CCJUI‘IU) 8. Inis corp(xmtnn has link ity for m'angl')lc e under s 199, 032,
24[ 25] 29[ 30‘ Florida Stehutes %Y&rb [ N
I _ 9 Name and Address of Current Registered Agent [ 10. Nameand Address éf New Registered Agent -
81| Namwe
FARAH, JOHN A. (82| Streot Address (7.Q0 Hox Number is Nof Acceplable) o
100 ARLINGTON RD., S. e )
JACKSONVILLE FL 32218 83
84 7(,5”7}' T o : T |35 2’p Code

11, Pursuant b the provisians of Sections 647.0507 and 607.1508, Florida Statutes, (he above named corporation subrmits 1hs stalenent for e porposo or changmg it reg-stored office
or reg stered acgemt or both, in the Stale of { lorida. Such change was authorzed by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
fannihar with, and accept the obligations of, Scction 607 0505, Fionda Statutes,

SIGNATLIRF .
L o _F- """.'L‘“'""f,’,“"""fl,‘,‘ AT HM Vind Ay taelrte wj A o ) B s r_l_ W -w-:a__ Lkt ‘u'_;
12 Ol ] IC[- HS AND DI[ FCTORS 13, ADUI'I \ONS’C‘I iANCES TO OFFIC RS AND DIRECTIORS IN 12 o
T PMD CoDyoece Ky o T 'E:]?ﬁ&rrgp [ Additan g
LAV FARAH, JOHN A. 12 NAME 3
STHEE] ADRESS 100 ARLINGTON RD., S. 13 SIRFLT ADDAESS i
Gily-s12F__ JACKSONWILLEFL ~  bwowsee | &
ii; L0ELEIE RN [ cange [} Addtan |
AN 22 NEME
SIHH I ADLHESS 23 SIRELT ADDRESS
Lanestar b o . . - | Fagde-stir L
it [ DELETE TN [ Crange [ Additon
NART 32 NEME
SUREHT AL HESS 33 SIHEET ADDRT 65
Loy st o ) e AR R e e
THLE [] DELeIe 4 A TILE L] Changs [ Addition
HEME 42 NeM '
STRFET ADTRESS A3SIR T ADDRESS
L Ciyesy Ak e o . o SR BLE AR e e
T [] DELEIE 5 1TILE T thags [ Additon |
Nkt 57 Nak:
SIGEE T ADDRISS H3GIREHT ADDKESS
| il ST-20 o L L SRR U
TH CIoren £ TLE [ Crange [ Additan
NAME 2 NAAt:
SIKEHT ANDRESS €3SIRET ADDRESS
| oyt e £4L1Y-ST-7F

|14, 1do her Lh\,‘ Cl‘nlly that the informaticr qu;lphul with this fm'lq' is Vo unt’m\y Turished and does nol qu«nhfy for the exenphon stated in Section 119,073k, | ionda Statutes. | further
certify tha! the inforrmation indicated on this annual report or supplemental annual repord is Troe and ascurate anc that my signature sha! have the same legal effect as if made uncler
oala thal Lam an off-cer or dreslor of the corporalion or the receiver or ruslea empowered 1o execute this ropor as recuined Ly Chapler 607, Flonda Statutes, and that my Name

appea‘s in Block 12 or Black 13 # changed, or on an atlazhment with an atidress.
SIGNATURE: 4 . 9L PYw-35
Frive #

SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Lialy




