SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

G61520
KIRKPATRICK VETERINARY HOSPITAL, P.A.

g

T

Principal Place of Business

2401 5. ORANGE AVENUE
ORLANDO FL 32806-4543

Mailing Address

2401 S. ORANGE AVENUE

ORLANDO FL 32806-4543

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90019 017 ***550.00

7825 - 908 A

: 19-%7
100 i o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/27/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] L27,-] 59-2334980 Not Applicable

24

23]

28]

Intangible Personal Property.

Suite, . #, etc. Suile, Apt. #, etc. D . . it

__ Suite, Apt. #, etc. Suite, Apt #. etc.. 5. Certificite of Status Desived L1 $8.75 additional

E] ) -;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

EI ;tﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

D Yes MNO

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name

BOWSER, TIMOTHY L. 82[ st tAdeUM:’ oFl; F;ME N'ON t Acceptable)
e S5 Q. BOX Number i cceptable
g‘gj&ﬁbgnéNggs&VENUE i 2"510(1 South Oerasng;e A%enue
83
84| City 85| Zip Code
) ORLANDO FL 32806

agent. | am fa

jliar withmions of, section 607.

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

SIGNATURE JUAN F. PATINO JULY 19, 1999
5|gnp'ture- typed or printed nb‘ns of registered sgent and tifls i epplicable. (NOTE: Registared Agent Signature required wher: reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD X beLere 11TME FD 14 change L Adition
NAME BOWSER, TIMOTHY L. 1.2NAME JUAN F. PATINO

streeraooress [ 2401 S.ORANGE AVE. 135TREETADORESS | 2401 SOUTH ORANGE AVENUE

CITvSTZe ORLANDO FL 14CITY.ST-ZP ORLANDO, FL 32806-4543

e 8T [Xoerere 217TME 1 change [ addition
NAME BOWSER, TIMOTHY L. 2.2 NAME

streer aooress | 2401 S. ORANGE AVE. 23 STREET ADORESS

GTY-ST-ZP ORLANDO FL 24 CITY.ST2P

e [ . ~ T lorere Qe - e - T [ chaige (1 Additon
NAME 32NAME

STREET ADDRESS 33 STREETADDRESS

CITY.ST-ZP 340ITY-ST-ZP

TITLE [ oeLere a1TIME [ change [T Additien
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZIP 44 CITY-ST-ZIP -
TiTLE [Jpeeme 51TME U change £ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-2P 5.4 CITY-ST-ZiIF

Tme _I:] DELETE 61 TITLE OJ Change [ Addition
NAME £.2 NAME
STREET ADDRESS #3 STREET AQORESS

CITYSTZP §.4 CITY-ST-Zp

Ay RIS

NSO REC,

N "&ii .‘J&.U_AZN’: EE‘"

PATINC,

PRESIDENT

JULY 19,

14. | 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 repart or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

1999

[ SIGRATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phore #

VD]

o
@
L
=1
[H]
o™
14
o

l



