FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PORA Biky, o oo May 13 1997 8:00am

CORPORATION
Sacrelary of State

ANNUAL REPORT
oo or Comammns Secretary of State
1. Corporation Name

1997 s
©)
FRIENDSHIP VETERINARY CLINIC, INC.

DOCUMENT #
e

823 NORTH BEAL PARKWAY 623 NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-3522
3. Date lncéﬁ?:c;ratecl or Qualified 3a. Date of Last Repornt
e 03/06/1974 . 05/01/1896
2, Principal Place of Businoss 28, Mailing Addrcss 4, FEI Number Appliad For
21 L 591508567 Not Applicabio
Suite, Apt. #, etc. Suite, Apl. ¥, clc. ;
: P . P ¢ 6. Corliicate of Stalus Desired a $B'75 Adcfmonal
22 . . e ??],,,,,,,,, o o | ) Fee Required
City & State .. Uity & State 6. Election Campaign Financing $5.00 May Be
R [ Trust Fund Contribution ) Added to Feos
- Country o Tp _ Courdry B. Tnis corporatian has liability for intangible lax under s. 199.032,
VR 251 " ‘ 29]_ R k... L Farida Stalules Myes [dne
9. Neme and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
BLUMER, PHILIP W. 81| Namo
108 HANDS COVE m 182} Stroct Addross'(l’ Q. Box Number is NEFACC(:plat)Ie) T
SHALIMAR FL 32570 I ]
83
1 a4 cay T '___IEL 85| 7ip Code

11, Pursuant Lo tha provisions of Scctions 07,0502 and 6071608, T iorida Staluiee, e above-narod Corporation submits (his sAlement for the purposs of changing its reqeiored |
offica or registared agent, or bath, in the Stale of Florida. Such change was autharized by the corperalion's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Forida Stalutes.

SIGNATURE

Slgnatire, i ed o7 pred Tt of st agent it v # spicalls” T RO Regitiched Ayl e arars ratned whis teieiaing TR T
{2 OFfICERS ANDDIRECIORS 7 " Ta ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 12 3
o e P CToLicie R [T Change™ ™ 1 Additien | &3
b | vae BLUMER, PHILIP W. DVM 17 KM ' g
| steeer aporess | 108 HANDS COVE LANE 13 STREE T ADDRESS &
orv-stze | SHALIMAR FL 32679 e Mo ) o
TITLE T D DE IHE‘“# FRRIIN T T o I:] Changc D Addlllﬂﬂ (&)
NAME 2.2 NAME
STREET ABDRESS 23 SIKEE| ADDFESS
BATY-5T-2IP - 240NY-51- 20
TILE I I TR EYRAT T - [tienge [ Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Eiry-ST-20 L I YR ,
TLE Bowae ™ Faome ) [T Chenge L] ‘Addition
HAME 4PN
STREET ADDRESS 43 SIHEL) ADORE S5
CITY- 5T-21P 44 0NY-51-21p
TILE B o D Eﬂiﬂ[ﬁ—i 51”_”‘{""-—‘--"'- T D {hange E] Addilion
MANE 52 NAME
SIREET ADDRESS 53 SIRCTT ADDRISS
L e Losovsiar | o o
R T [ oo B1TINE C1Change [ Addiion”
HAME 62 NAMI
o | streer aporess 63STREN| ADDR{SS
. Lonv.stze . Gatn-s1 I

14, 1 do hereby cartify that the informatian supplicd with this filing does not gualily for the excrnplion statod in Seclion 119.07(3)(1, F lorids Statutes | furlher corlily that the
information indicaled on this annual report or supplemental annual report is True and accurate and that my signalure shall have the same legal effect as il made undor cathy; that
| am an officer or dircolor of the corporation or 1he receiver o luslee empawered o execute this reporl as reguited by Chapter 607, Florida Statutos; and that my narncg
appears in Block 12 or Block 13 i B0d, of

on an atlgehment with an address.
PSSP LIy . j)/ ﬂ. e m—— & l -~ l‘! — s Pre v M oe




