FILED

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

v ™| May 11 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 447275
FRIENDSHIP VETERINARY CLINIC, INC.

(9)

LT

Principal Place of Business

623 NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32549

Mailing Address

623 NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32548

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

: 03/06/1974 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ;1 59‘1508567 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, eic.
P An §. Certificate of Status Desired O $8.75 Addtional
El ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
a ;;l Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;] 30 Personal Property Tax due Jung 30. D Yes [:] No
6. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
BLUWR. PHILIP W, 81| Name
108 mms GOVE LN 82| Street Address (P.Q. Box Number is Not Acceptabls)
SHALIMAR FL 32578 :
83
84| City FL as] Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of
office or registared agent, or both, in the Slale of Florida Such chany
agent. | am familiar with, and accept tho obhigations of, Section 607,

changing its registerad
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signahxe. hyped or prnied name of 1egistered agant mnd hito it apphcabla (NOTE Registaied Agenl mgnalure required when roinatating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P 7 OELETE 1ATME Dl'change [T Addition | 2
NAME BLUMER, PHILIP W. DWW 12NAME
srecousess| 108 HANDS COVE LANE st aones &
oAy ST-29 SHALIMAR FL 32579 14CITY-§T-2p g
TME T oecete 21TIE [JChange L] Addition |
NANE 22 NAME
SIREET ADDRESS 2 3 STREET ADDAESS
CITY-5T- 21 2 4 0ATY-ST-2IP
TIIE T OkceTe 31 TITLE [Jchange [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 21 34 CITY-ST- 2P
TME [T oeLete 41 TIHE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS

| CTY-ST-29 A4 CITY- §T-21P
e [J oeere S1TIILE [ change ™[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-ST- 2P
TIRLE [T DeLETE EATILE [T change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDAESS
CAY-ST-21 64 CITY-ST- 7P

14. | hereby certi

or the receivar or trusteo e

n an attachment with
” .

oflicer or director ol the corporats
Block 12 or Biock 13 if changed’

SIRNATIIRE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafules. | further certify that the mformation
indicated on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same logal eHect as if made under oath; that | am an
werad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

re

t//p_c /%P’ Pra—pro. Che2



