PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT # 447275

1. Corporation Name

FRIENDSHIP VETERINARY CLINIC, INC.

(9)

Principal Place of Busingss Marling Aodress

€23 NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32546

[21] o lo8]

2. Principal Place of Busingss

623 NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32548

O AR

3. Date Incorporated or Quaiificd

03/06/1974 .

3a. Dale of Last Report

___05/01/1985

Suite, Apt. #, etc

City & State Tity 3 State

“2a. Malling Address | & FEINumber Applad For
- 591508567 Not Applcabie
e, Apt. #. tc. 5. Cerificate of Status Desired | $8.75 agditional

Fee Required

5500 May Ba

6 -E.ieciicr)nr Camr;)raiignv Fﬁanciné '

23 2é| Trust Fund Contribution Added 1o Feas
p Country LY Country 8. Tnis corporation has liabilty for intangbile tax under s 193,032,
24 25] 29 [30] Florida Srates {1 ves [Cino

8. Name end Address of Current Reglslered Agent _

_ 10, Name and Address of New Reglstered Agent

BLUMER, PHILIP W.
108 HANDS COVE LN
SHALIMAR FL 32579

81| Name

82| Street Address {P.0O. Box Number is Not Acceptable)

L x]

B4| City Zip Code

FL|®

11. Pursuanl to the provisions of Sections 607.0502 and 607.1503 Flarida Statutes, the above-namen corporaton subymits tiis staternent for the purpase of changing its registered office
2 by the corparahon’s board of drectors | herelyy accept the appontment as regstered ajent | am

or registered agent, of both, in the State of Florids Such charge was anthon
familiar with, and accept the cbligations of, Section 60/ 0505, Florida Statutes

SIGNATURE |

-

gt Typer 3 prrted ndnme of reygnoeed dger t o B ) e TINDTE Rean shird A Esig e -epaned v en A g DATE
12, e OFRCERS ANDIDIRECTORS 1A T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12~
TILE P [ DELETE T NILE [] Change  [] Adetion
NAME BLUMER, PHILIP W. DW 12 N2k
STREET ADOAESS 108 HANDS COVE LANE 3 ASIREE] ADIMESS
CITY - 51-20P SHALMARFL 32579 pacrystze | & S R ,
TILE [J DELETE 2 1TILE [] Caang= [] Addition
NAME 22 NaME
STREET ADORESS 23SIHEEY ADDAESS
CiTy-S1-21P e e e 2401y 8100 _
TITLE [C1 DELETE 3 THLF [ Crange ] Additiar
NAME 37 HAE
STREET ADORESS 33 SIAEET ADDAESS
ClNy-ST-2F 3407751212
TTLE [V DELETE ERETIIE [[] Crange  [T] Addition
NAME 47 NAME
STREET ADORESS 4TSIFERT ATDRESS
CITY-ST-2F o 44081717 ]
TILE [ DELETE 5 1THLE 3 Chargs [ Addilian
NAME 52 NAME
STREET ADORESS 52 STHEET ADDRESS
GITY - ST-2F 54CHY-51-2F
TITLE [ BELEEE B 1HILE [ Crangz [} Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P BACTY-SI-25

14, [ do hereby cartify that the information suppied with This #ing s voluntarily trmished and does not qaal fy for the exempton stated in Snction 1190743
certity that the informahon indicated on this ancuai report or sipplemental anoual reporl s true and accurate and that my signature shal: Have he same legal elect as if mads under
cath; that | am an officer or gwector oflhgjoﬁﬂm or the racewer or trustee empowared 10 execule ths repont as required by Chapter BO7, Florida Statutes: and thal my name

on anafohpent with an address
'&7‘4_—’— .7/, /,/0 4} _Z/ﬁ-mf&[:'- y/ﬁ/g( /JV'JJ& -if,_{s:-

HATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears 1n Block 12 or Block 13 f chaghed,

SIGNATURE:

i), Flonida Statites | fonher |

Cogtron Frione: 4

CR2E034 (12/95)



