SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 89/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

447275

FRIENDSHIP VETERINARY GLINIC, INC.

2rincipal Place of Business

£23 NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32548

Mailing Address

623 NORTH BEAL PARKWAY
F1. WALTON BEACH FL 32548

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90020 021 ***550.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

! 03/06/1974 -~
'. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
l-l 2_6, 59-1508567 Not Applicable
!_I Suite, Apl. #, elc. ] _- ;l Suite, Apt. #, etc. e 5. Certificats of Status Desirede. - “"""”ii;zj;i’:ﬁlr:?’alm
City & State City & State 6. Election Campaign Financing $5.00 May Be
:1 28 Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the currant year
-1 E[ 29 Intangible Personat-Property. Yes D No
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame
BLUMER, PHILIP W. :
108 HANDS COVE LN 82| Strest Addre;s (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida

Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm familiar with, and accept the obligations of, section 607.

505, Florida Statutes.

AGNATURE __.
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature reguired whan rainstating) DATE

1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Joetere 11 TME (] change [ Adaition
ME BLUMER, PHILIP W. DVM 12 NAME

reeraoress | #08 HANDS COVE LANE + HGTREET ADDRESS

TYSTZIP SHALIMAR FL 32579 14 GITY-ST-2IP

LE [J oetete 21TTLE [ change L] Addition
ME 2.2 NAME

IEETADDRESS . ) 2.3 STREET ADDRESS

YSTIR ) o T et - ~ e e e -

iE [ JorLETe L1TME [ change [ asdition
ME 3.2 NAME

€ET ADORESS 33 STREET ADDRESS

YST-2IP 34 CITY-ST-ZIP

LE Ul oELeTe 41TME ] change [ Additon
VE 4.2 NAME

IEET ADDRESS 4.3 STREET ADDRESS

Y-ST-ZIP 4.4 CITY-8T-2P

£ [ oeLere 5ATITLE (1 change [ ] agdition
" 52NAME

EETADDRESS | ¢ i 5.3 STREETADDRESS

¥-ST-ZIP cC 5.4 CITY-3T-ZIP

E Moeer 64 TITLE [ ] Change [_] Additon
IE §2 N_AME

££7 ADDRESS §:3 STREET ADDRESS

rgrzIP 8.4 CITY-ST-2P

. | hereby certify that the information supplied with 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 report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that i am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changgck .

IGNATURE:

n an attachmgnt with

lorida Statutes; and that my name appears

’7/-/5‘7 R0 FEe -5 Fw2

eIrNATURE AMM TYPED OR PRINTED NAME OF £1GMNG OEFICER DR BIRECTOR

¥ o Davima Prhona #

0114325

CR2E034 (5/99)



