FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; l‘;} FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 N _‘;* DIVISION OF CORPORATIONS

DOCUMENT # 43861%5 (7)

1. Corporalion Name

BRANDT VETERINARY CLINIC, INC.

Prihclpa1 Place of Businoss : Mailing Address | 'Ilm I‘Ill "[I’ 'I"I II'" “ll’ ||" "I" Iu" ||IN I““ llI“ “l“ ‘"‘
720 N. TAMIAMI TRAIL 720 N. TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275-2138
3. Date Incorporated or Qualiied ] 3a. Date of Last Report
10/22/1973 04/24/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Apnlied Far
. ;'] |26 59-1500331 Nol Applicable

e Sulte, Apt. #, etc. Suite, Apl. #, elc. i
r D P = P 5. Cerlificate of Status Desired | $8.75 ddiionat

22 27] Fee Requirad
'h City & Steta City & State 8. Elaction Campaign Financing $5.00 may Be
g, 23 ;ﬂ Trust Fund Contribution ] Added to Fess
i Zip Country __dp _ Country 8. This corporation has liability for intangible tax under s. 199,032,
& )24 E;] _ 291 30] Florida Statules [dyes [dno
31- 9. Name and Addrees of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i BROWN, (KATHLEEN A. D Corceelo n ~ B MM R oy ) (KATHEEN A., BVMD)
f 720 N, 1AM|AM| TRA“- B2| Sirec! Address [P.O. Box Number is Nt Acceplable)
£ NOKOMIS FL 34275
5 83
¥ 84) C
5 ily 851 Zip Code
5 . FL ]
- 11, Pursuant to the provisigns of Soclong/b07. 607 1308, florida Stalutes, 1he above-named corporation submits this staterment for the purpose of changing its registered

office or ragisterodaglni, or boi,
agent. | am famil ;

? SIGNATURE __

orida. Such changa was authorized by 1he carporation's board of directors. | hereby accep! the appointment as registered
15 al, Sjct in 607.0505, Florida Statutes.

ﬁ&ﬁ1e%41fbm&3 DV ﬁj‘ﬁnﬂc&"_y ...... INS$97

‘ Signaturd, lypod or pralod name of regsiored agent and Bid i schi epblo (ROTF Regisio alore required whion Renstating] DATE
:& 12, OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L§ mME POST [ orte RN [J Crange L] Addition
HAME BROWN, KATHLEEN A, *7 NAME
street aoomess | 720 N TAMIAMI TRAIL 1.4 STREET ADDRESS
crv-s1-ze | NOKOMIS FL i ACAV-51-2¢
TINE [ vrLete 211MLE [T change [T Addition
NAME 22 NAME
i | sracet aporess 23 SIAEET ADDRESS
] envesrae 2 4CIY-51-2IP
s | meE Ll orete T1TITF [T change 1] addilion
i vame 3.2 NAWE
STREET ADDRESS 33 SIALET ADDRESS
+ 4 ciry-g1-20 34.0ITY-ST-2P
s e [T DELETE 4TT0LE T Change L] Addition
5‘ NAME 4.2 NAME
i+ | STREET ADDRESS 43 STREET ADDRESS
o1 cvesrezp 44 CITY-ST-2IP
;| TnE [3 DELETE 51 TLE [ change L] Adgdilion
T e 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
3 Ciy-§1-2/p 54CNY-S1-28
L AT ] DELETE 61 THLE [T change [T Addition
,, HAME 6.2 HAME
5 { SIREETADDRESS £.3 STREE) ADDRESS
£ ory-st-ze BACITY-S1-21P

14, | do hereby certiy that tha information supplicd wilh this filing does nol qualify for the exemption stated in Section 118.07{3Xi}, Florida Stalules. | further certify that the
information Indicated on this annual roport pr supplemental annuat reporl is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that
| am an offiger or director of the corporatigh or the p#eepfor or frusieq empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chengled, or lachrgenp@ph an aross,

s

' SIGNATURE: G oL VATHERL A RRoWLI M Y8 GULL/Cr 10T

CR2ED34 (9/96)



