0288793

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT e FLORIDA DEP#RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathevine Harris
ANNUAL REPORT Sty of Sat ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90202 046 ***150.00

DOCUMENT # F84274

1. Corporation Name

SOUTH FLORIDA ACADEMY OF VETERINARY MEDICINE. IN

i - TAMGOATOREE R A

Principal Piace of Busingss Mailing Address
NE. INC. NE, INC.
3225 NORTE ANDREWS AVENUE 3225 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
06/07/1982
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Apflied For
[21] 26 50-2208062 Not Applicable
Suite, Abt. #, etc. Suile, Apt #, etc, . Aditi
ute. A o P & 5. Certifc ite of Status Desired | $8 75 A]qnlonal
El ;] Fee Required
- City & State - City & State 6. Election Campaign Financing O $5.00 r1ay Be
E] 2—81 ] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible
ZI Eﬂ El ’E Persoral Property Tax. [dves ITINo
9. Name and Add-ess of Current Repistered Agent 10. Name and Address of New Registered Agent

81| Name

SHANK, JERRY P
3225 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33308 83

84| City

82| Street Acdress (P.Q. Box Number is Not Acceplable)

Zip Cde

FL [®

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpese >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the aprointment as req stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed of prinled nai e of registered agent and fille If applicable. (NOTI: Registered Agent signature reqw:red when renstatng) DATE =
12, OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOFS IN 12 =]
TITLE PD [ DELETE 11TILE [JChange  []Addition E
NAME SHANK, JERRY 1.2 NAME <
smeeraoore s 3225 N ANDREWS AVE 13 STREET ADDRESS e
CITY-ST-2P FT LAUDERDALE, FL 00000 14 CITY-ST-2P &
TME [ peLETE 24TME [Change  []Addition] ©
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
GIry- 1. 2P 2.4 CITY-ST-ZIP
TILE [] DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME '
STREET ADDRESIS 33 STREET ADDRESS
CITY-5T-2P 14.6TY-5T-2P
TITE [ DELETE 4.1 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE!'S 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TILE [} DELETE 51 TITLE [JCharge [} Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [JJ DELETE 6.1 TITLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 84 0ITY-57-2P

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Flotida Statutes. | further ¢artify that the information
indicated on this annual report o7 supplemental ¢ nnual report is true and accirate and that my signalLre shall have the: same legal effect as if made under oath, thatd am an
officer ¢ r director of the corgirat.on or the receiv 2r or trustee empowered to € xecuie this report as required by Chaple 607, Fiorida Statutes; and thal my name appeers in
Block 12 or Block 13 if chagged. or on an attach nent with anadgess, with a | other like empowered.

L /- z QV/(,, i"gﬁij (ij;){@z-@éz
SIGNATURE AND TY) OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR v Date aytime Phene #




