FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CORPORATION \ Sandra B. Mortham
i

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 392002 (2)

« Corporation Namo

SOUTHSIDE ANIMAL CLINIC, INC.

S NGB R

P ‘0
GA
3

U Prncipa’ Place of Bosinass Mailing Address
100 ARLINGTON ROAD SOUTH 100 ARLUINGTON ROAD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5008
3. Dat1e’r3naor|:3)ra1ted of Qualified | 38. Date 8} Last Report
(72, Principal Place of Busness 28, Mailing Address 4. FEl Number Applied For
[gj_l o o ) 26| 59'1372‘85 Not Applicable
Sute. Al # ot Suite, Apt. #, elc it
e ‘ - wie Ap . Cerlificate of Status Desired ] $8'75 Addilional
27] Fes Required

City & State 8. Elsction Campaign Finanging $5.00 May Bo

Trust Fung Contribution O Added 10 Feas
Country B. This corporation has liability fQr intgngible 1ax under s, 199.032,
. m Florida Stalutes %’es O no
& of 10. Mame and Address of New Registersd Agent
FARAH, JOHN A. 81 Name
100 ARLNGTON RO., 8. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83

Zip Code

84| City FL 85

prov sons of Gections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered
: ponslered agent, of hoth, in the State ol Flonda Such change was authorized by tha corporation's board of directars. t heraby accept the appointment as registered
A |t Par farmliar with angd accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNAT LI . e e e e e
L B |czr2vmr_.1 narmig ol reg Lo rad agent and Wie it apphoabte {NOTE Registerad Agent signature required when reinstating) DATE
12 ] _OFRICERS AND DIRECTORS | 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it PMD - [T BELETE +1VITLE [JChange [T Addition
it FM JOHN A- 1.2 NAME
stz | 100 ARUNGTON RD,, §. 13 STREET ADORESS
D onvsrae | JACKSONVILLE FL 140y 520
niF L pecete 21TILE [J Change [ Adaition
Hahdf 22 NAME
SIAE T AL SE 2.3 STREET ADDRESS
Loy s 2 4CITy§1-2P i
Tl [T DECETE 31TILE [T Change 1T Addition
WNAS 3.2 RAME
STREET AlDRE &5 3.3 STREET ADDRESS
LTS de e 34 CITY-§T-21P
T ) oeLete S1ILE [ change [T addition
NART 4 7 NAME
SURELT ATDRESS 4.3 STREET ADDRESS
- - e 44 CITY-5T-21P
T DeETE 5 1TLE Dl Change L] Addition
HEkiE 5.2 NAME
STREE D ANORISS 5.3 STREET ADDRESS
L T 840y ST-2P
Tith ] oELEre B1HTLE [Jcrange  F.J Addition
A 6.2 NAME
STRERT ADRESS 6.3 STREEY ADDRESS
SGestan e 64 CITY- 51- 2P
14, 1o he y hat they mfortaation sapplied with this filing does not gualify for the exemplion steled in Section 118.07(3)(1), Florida Statutes 1 further certify that the
Informanion i d on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an oftcer or deector of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 il changed. or an an attachment with an address.
SIGNATURE: b Pl | D] 992 (26¢) 203500
& BIGNATUFE AND TYFED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR ¥ Duia Dhytime P

I 0034531

CR2E034 (9/96)



