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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TWIN OAKS VETERINARY CLINIC, INC.

(4)

Principal Place of Business

2212 53R0 AVENUE EAST
BRADENTON FL 34203

Mailing Address

2212 53RD AVENUE EAST
BRADENTON FL 34203

FILED
Jan 16 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated ar Qualified

2. Principal Place of Busingss | ‘2a. Mailing Address

1] N

07/01/1983
4, FEI Number Appliod For
59-2308984 Not Applicable

Suite, Apl ¥, olc. T'suite, Apt. £, otc.

22] 27]

. $8.75 Additional

. ifi 1 I
6. Ceortificale of Status Desired Foe Roquired

agenl, | am familiar with, and accepi the obligalions of, Soclion 6070605, Florida Statutes.

City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ] ;I Trust Fund Contribution Added to Fees
Zip Counlry s Country B. This corporation owes or has paid the currenl year Intangible
;‘ a m ;ﬂ Personal Proparty Tax due Juna 30. Yos [ No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
PRICE, DALE L. 81 Nome
2400 MANATEE AVE w B2| Streat Address (P.O. Box Number is Mot Acceptahle)
BRADENTON FL 34209
83
84| City 85| Zip Code
FL
11, Pursuant lo the provisions of Seclions 607 0502 and 607, 1508, Flonida Statltes, 1he above-named corparalion submits this statement for the purpose of changing its registerod

oflice or registerad agent, or both, in the State of florida Such change was authorized by the carporation’s board of directars. | hereby accept the appeiniment as registored

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

- =Y, .npa. PR

OIMARIATIIDDE: .

SIGNATURE _ . . e M e e e eman e i e e oot 1 v i 1 oo & ot o .
Sgnature. typod of pinted nan Gl regisierad agent and title il nm-\irfnln\n (NCIE: Registerad Agnnt signature raguired when reinslating) NATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPT - ~ Ooeuete 11HIE OO Change” T Additien

NAME WILLIAMS, DONALD W 1.2 HAME

sireeranoness | 6810 PENNSYLVANIA AVE. 1.3 STREET ADDRFSS

GITY-S1-2Ip SARASOTA, FL 00000 14 CITY-S1-21P

TTE DS [T oriete 21TME [ Change T Adition

NAME WILLIAMS, BARBARA 2.2 NAMF

sreceranoness | 6810 PENNSYLVANIA AVE. 2.3 STREFT ADDAESS

CTY-51-2P SARASOTA, FL 00000 2 40ITY-51-2P

TIMLE T peteve 34 TILE [JGhange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-81-2Ip B 34.CY-ST-2P

e ‘ T oeiiTe 41T U Ghange L] Addition

NAME 4,2 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-51- 2P

TILE T oecEre 51TNLE L] Change ™ ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRLET ADDRESS

CITY-51-2IP 54CITY-51-2P

e T oetete 61TIME [Jchange [T Addilion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADURESS

ClY-§7-2IP } 64 CINY-§81-2IF

14, | hereby cerlily that tha informairon supplied with this filing doos not qualify for tho exemption stated in Soction 112.07(3)(i), Florida Statutos. | furlher certify that the information

indicated on this annual report ar supplemental annual reportis true and accurate and thal my signature shall have the samae legal effect as il made under oath; thal { am an
officer or directar of the corporalion or the roceiver ar bustee empowerod o execulo this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

7Yy il I T &



