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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLURIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busingss

400 ARLINGTON ROAD SOUTH
JACKSONVILLE FL 32216

392002 (2

SOUTHSIDE ANIMAL CLINIC, INC.

B ﬁaihng Addross

100 ARLINGTON ROAD SOUTH
JACKSONVILLE FL 32216

FILED
Apr 07 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11730/1971

2. Principal Place of Business " | 2a. Mailng Address 4. FEI Number Applied For
il - L "3.5], . 59-1372485 Not Applicable
Suile, Apt. 4, ctc Suite, Apt #. olc. ] i m
P - f 5. Certificate of Status Dasired D $8 75 Adc!monal
;;] e ) E] o Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 e 273] S Trust Fund Contribution Addaed to Feps
Zip Country A Country B. This corporation owes or has paid the cyrrept year Intangible
24 25] 29J |30 Parsonal Property Tax due June 30. Yes [ Na
9. Name and Addresn ol Current Reglslered Agant . 1. Name and Address of New Registered Agent
FARAH, JOHN A. 81| Name
100 AH.'NGTON RD-. s B2] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216

b

83

4] City

FL las—ljp Code

agend. | am familiar with, and accept the obligations of, Soction 607

11. Pursuani 10 1he provisions of Sections 607.0002 and GO7. 1608, F iatida Slatules, the above-named corporation submits this statement for he purpose of changing its registerad
office or registored agont, or hoth, in the Stale of Dlarida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
005, floricka Statuies.

Block 12 or Block 13 if changed. or anan altachrmaent wath sn address

SIGNATURE:

wirmaTiIinr aud TvBREm A0 DRINTE N A KME ME SRR FEFRED D PNBER T D

SIGNATURE __. _ P - ——— .
5lu¢mllml n-!l o Pttt OF e e m;» g e g i abae (NOTE Fogsterod Agent signature required when reinstaling) DATE

12. . —_ OfICEHS f\Nf ] l"ﬂf [T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ~ PHD T[Toeiere 11T T Tchage L Addition

NAME FARAR, JOHN A. 12 NAME

saeeranpress | 100 ARLINGTON RD., S. 1.3 STREET ADDRESS

oy-81-2 JACKSONVILLEFL o 14 GITY-ST-2P

E [Yokcrie 21TLE [T Change L] Addilion

NAME 2.2 NAME

STREET ADDRI S5 2.3 STREET ADDRESS

oiy-st-29 e R zacoy-sr-ap

Tne ot 31 TILE [T Crange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cny-si-zip e 3.4, CITY-$1-2IP

YITLE O beerre 11 TILE T T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- S1-2ip . R L 5 44 CITY-ST-2IP

[ TJoEe 53TIILE “TTchange L] Addition

NAME 52 NAME

STREET 3 5.3 STAEET ADDRESS

CTY-ST-2P e e 54 CITY-ST-ZiP

L [Joiicir 51T0E [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRELT ADDAESS

CITY-S1- 2P 64 CIY-S1-2IP

14, | horaby cortify that the information supsphad with this liling does not (|ua|rly for 1the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart O supplemnnlal annox rey |-or| 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor ol the carporahon or 1h receiver ar trustee empowered to execule this repon as required by Chapte- 607, Florida Statutes; and that my name appears in

138 (24)nrss00

Fraen T T AR ER 1

Johw A.famch

CR2E034 (10/97)



