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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

"eos sy Somemmn Secretary of State

DOCUMENT # 602614 (0)
FLANDERS ANIMAL CLINIC, P.A.

A A

Principal Place of Business Mailing Address
6315 KATHLEEN ROAD 6315 KATHLEEN ROAD
AKEL 33809 F
:}s AND FL b‘s‘KEuND L 33909 OO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S 12/3011970
2. Principal Place of Busmess 2a. Mailing Address 4, FE!' Number Applied For
21] =l _ 59-1311268 Not Appiicable
Suite, Apl. #, alc. Suile, Apt. #, etc. B ] $8.75 Adaiional
'2—2] '2_’:] 5. Cerlificate of Status Desired O Fee Required
City & State . City & State 6. Elgction Campaign Financing $5.00 May Be
23 o 2;1 Trust Fund Contribution Added to Fees
Zip __ Country L 4w Country 8. This corporation owes or has paid the current year Intanglble
l;l Zgl - _zﬂ o m Parsonal Property Tax due June 30. MWves [Ono
9. Name and Address 91’_ Eu(mpg Haglatered Agent ) 10. Name and Address of New Registersd Agent
al
FORTNER, RAY Name
P.0. BOX 328 62| Streel Address (P.O. Box Number is Not Acceplable)
422 S. FLORIDA AVENUE =
LAKELAND FL 33802
84| City FL ]as] Zip Code

11. Pursuant 10 the provisions of Sochons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re;;lstered
office or ragistered agent, or bioth, i the Stale of | londa Such changa was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am famikar with, and accepl tho obligations of, Section 6070505, Floficda Stalutes.

CR2E034 (10/97)

SIGNATURE __ ___ o I
Signatire. r,pmn- Jnitect prises af e G e 1I4Jl b bl gl ke |MUITE Hogistored Agen sigralura reguired whoen fainstating) DATE
12. O ICERS AND [}IR[ cions 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI perere 1.1 TITLE 3 change ] Addition
HAME FLANDERS,L BENNETT 1.2 NAME
sineeT aooress | 6315 KATHLEEN RD 1.4 STREET ADDRESS
CITY-5T- 2IP LAKELAND FL e 1.4 CIT¥-57- 2
TILE SD LI otere 21 TILE J Change [T Addition
NAME FORTNER, RAY 22 WAME
stheet aooress | 422 S FLA AVE 23 STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 00000 ) 2 40TY-S1- 2P
TE [T oecete 31TILE I Change T addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP e - 34, CITY-S7-210
TLE T vetere 41 TITE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4 3 STREET ADORESS
CiTY-51-2P 44 CITY-§T-2IP
TILe EJ Detere 5.4 TILE £ 1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-ZIP » ~ 5.4 C/TY-S1-71P
THLE T peLete 6.1 TLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2IP €4 CIIY-ST-21P
14, | hereby certily thai the inlornation supphed with this filng daos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annwal report of supplemontal annual roporl is rue and accurate and that my signature shall have the same lega! s if made under oath, that | arm an

officer or director af the corporaton or thg rOICever of uslec empowored 10 exccute this report as required by Chapler §07, Florida Statutdg; and that my name appears In

Block 12 of Block 13 3t changed,
SIGNATURE"/ y/




