FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Jan 15 1997 &:00am

Secretary of State

¥, Corporation Name

G47119
TWIN DAKS VETERINARY CLINIC, INC.

(4)

Principal Place of Business

2212 53RD AVENUE EAST

Mail.ng Address
2212 53RD AVENUE EAST

0 O A

BRADENTON FL 34200 BARADENTON FL 34203-233
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
- _ 07/01/1983 01/25/1996
2, Principal Place of Busmness 2a. Mahng Address 4. FEI Number Applied For
21] o] 59-2306994 Not Appicable
Suile, Apt #, elo Suite Apt. ¥, etc. . it
wie A - P B. Certficate of Status Desied ] $8.75 Addiional
El 2ﬂ Fee Required
City & Sate Gty & State B. Election Campaign Financing $5.00 May Be
"EI 28’ Trust Fund Contribution Added lo Faes
Zip _ Gountry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2 25| 20| 0] Florida Statutes Oves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
PRICE, DALE L B1] Mame
s .
2400 MANATEE AVEW B2| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209

83

84| City

FL *®

Zip Code

1. Pursuant (G the prowisions of Seclions 607 0502 and 607.1408, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent | am fam ar with, and accepl the obl-galicns of, Section 607.0505, Florida Statutes.

14, [ do hereby ¢

SIGNATURE:

e M K e i-F.
SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

AT ED L) W )P AeS

HEET

SIGMATURE S [ -
Sigrat e gped or ponted a0 ragice e agen” aed Dle d applezbe {NTTE Fogpsterso Agent signatuse requinad when rainstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE DPT [T peceTe T1IILE B thange [ addition
NaME WILLIAMS, DONALD W 1.2 Nav
stacer annsess | 6810 PENNSYLVANIA AVE. 1.3 SIREET ACDRESS
crrsroe | SARASOTA, FL 00000 1ACHY-5T-2P Z1P Dygw3
it DS [T DELETE 21TILE B chage [T Additian
NAME WILLIAMS, BARBARA 22 NAME
srreet anoness | 8810 PENNSYLVANIA AVE. 23 STREET ADDRESS
orv-st-ze | SARASOTA, FL 00000 2 4CTY-ST-2P )P S4an3
TILE [T cecere 31TIMLE [Jchange [_] Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7% i 3.4 CITY-§1-2IP
TILE ] prcete 41 TITLE [T change [ Adaitin
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- 51 2P 44 CITY- 37+ 2P
TIILE [ Toeiere 5.1 1MLE [Jchange  [_] adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 710 546iTy-5T-2IP
TNLE i [T oecete 61TITLE [ change ] Addition
NAME £ 2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S1- 71k _ 54 CIIY-S1-21P

y thal the information suppl-ed with this iling does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the

information indicaled o1 this annual repon or supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an ofhcer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Black 12 or Black 13§ changed, or on an atlachment with an address,
¢

25/-253-399.8

Daytnte Fhong

PP

CR2E034 (9/96)




