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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ O State
DOCUMENT #
1. Corporation Name 43861 5 7
BRANDT VETERINARY CLINIC, INC.
Principa Placo of Busmass Malling Address ”"I” I‘Il"lll“l"l I|||| Illlllm ||||| III"IIIIII’I” I’l" |||" ’ll’
720 N. TAMIAME TRAIL 720 N. TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1500331 Not Applicable
Suite, Apl 4, etc. —| Suite. Apl. 4. elc. 5. Certificate of Status Desired a $8.75 aaditionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;] ;ﬂ Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘I_I EI _Z?I ;l Personal Property Tax due June 30. [:i Yes [ No
8. Name and Address of Current Registersd Agent 10. Name and Addrass of New Regisiered Agent
BROWN (KATHLEEN A, DVM) 81| Neme
720 N. TAMIAMi ML 82| Street Address (P.O. Box Number is Not Acceptabla)
NOKOMIS FL 34275

84| City FL ]35‘[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obhgations of, Section BOT 0505, Florida Statutes.

SIGNATURE ;
Signaturs, ypod o panted namo o registarad agen! and Itk it apphcablo (NOTE" Angislerec Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST T oELETE TTIIRLE L change [T Addition
NAME BROWN, KATHLEEN A. 1.2 NAME
sreetaooness 720 N TAMIAMI TRALL 1.3 STREET ADDRESS
CITY-S1-2P NOKOMIS FL 1ATITY-51- 7P
TiiLE T T OELETE 21 TTLE “[Jchange [T addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-5T-21P
TnE [T eLeTE 3.1 TITLE [J change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 28 34 0ITY-ST-2P
TInLE [ oeere 41 TITLE [T Change [ Addition
RAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADORESS
CITY - ST-2iP 4.4 CITY-8T- 2P
TTLE [J DeceTe SATITLE TJchange £ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
e T ECeTe 61 70LE [ Change [ Addfion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-SY- i@

14, | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual re| or supglomental annualreport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that 1 am an
officer or director ol the cogporati the, rec 1 or tlustee empowered Eo axecule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if n agf a meont with an address. ’&6?‘{ Bf‘dwrl ,b\/”’
CIGNATURE- / Pretid ant— Yy oo AU-YES IEEST

CR2E034 (10/97)



