FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REFPORT

1996  DWsIoNC
DOCUMENT # G70765 (4)

1. Corporation Name

ATLANTIC ANIMAL CLINIC, P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

; Secretary of State
L ,_,}_-T_gﬁ“f/ DIVISION OF CORPORATIONS

-

40O

I

Frincipal Piace of Business taiing Address

% JAMES M. WILSON % JAMES M. WILSON
1390 $. FEDERAL HIGHWAY 1390 S. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 I . _ _ e
q. Date Incorporated or Qualified 3a. Date of Last Repon
o _ | Di/01/1984 01/19/1995
"2, Principat Place of Busingss 2a. Maling Acidress B ) 4 FiNumber o Appliad For
By oo 12 Devreas Thlaavece | 592348600 [ [Notppreane
Suite, Apt. #, elc. Suite. Apt. #, etc. i . " $8.75 additional
) _ - 5. Certificater of Status Dosired ;
2] LS NE ) S~ 7] ASN.C 2L Saee 1 P Fee Required
| City & Stale | iy & State 6. Election Campaign Financing 0 $5.00 May Be
23 Qg Y QA,[‘!J i m‘kf\__ 23} G Yo O) Cvn L\ Q . Trust Fund Contribution Added to Fees
7ip Gounlry 7p Country 8. Th's corporation has habilty for intangibla tax under § 199.032,

él _':530 L.L E] bﬂb\—_‘v"’-jg 4] }491 ”‘.?'b_o A Sy 501 6‘—'\?}:’6’!‘:‘0 i Flonda Statutes E‘ms [ne

9. Name and Address of Gurrent Registered Agent Jjgjjapjg end Address of | New Registeted Agent

81| Name +
o S P s WA Ml seed

WILSON, JAMES M. TB2] " Streel Address (P.O. Box Nuniber is NoT Accoptabiz) T T
1390 S. FEDERAL HIGHWAY P I
POMPANO BEACH FL 33062 83 TG MNLE LS5 Nue

(82| city ) . |85] ZpCode
o , , T fowepnneBacw FL °[ 258
1. Parsuant to the provisions of Sectiens 807.0502 and 607.1508, Florida Statutes, the above named corpo suhmits this staternenl 1or the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the comoration’s board of gireclors. | herelyy accept the appointmen? as registerad agent. 1 am
familiar with, and accept the obligations of, Scolion 607.0505, Florida Statutes

U US> NP \ PP W W . EA BACTAS K

SIGNATURE _ ’ _ . o . . :

L Slg it _u;m T priifted name of roghe st sy Eed kv tapplsalle (ETE R 3o Akl Sug ol 13t 0¥y st g ST &
12, DFFIGERS AND DIRECTORS I BE} B ADDITIONS/GHANGES TO OFf ICERS AND DIREGTORS N 12 | &3
e SDP MELEIE 1 TE - 0¥ I Tnange [ Additan |+
NAME WILSON, JAMES M 17 Nik e hn Brie D PeeALS L 3
STHEET ADDRESS 1390 S FED HWY 1 RSTREE | ADIRESS 1L R L LS g
oY ST POMPANOBCHFL B ] aoresiae ) 7'&9%&5_@;,7‘@%72“?_&— &
TN T ﬁlflﬂt PRRTHT; T - T pCrchange [ Addion  [©
HaME WILSON, JAMES M 22 NaktE e S eeey TI VN ekt
STHEF [ ADGRESS 1390 S FEDERAL HIGHWAY aasTHEr L ADORESS | DT 1 e TR w ACk

avsze | POMPANY BCHFL  Hams | eetmeeOrac S R
1iLF [ DHEIE T1TE [J Change  [] Additon
NesdE 32 NAbE
STHEE T ADDRESS 3% STREFT ADDRFSS
GIY-S1-21P _ JACTY-51- 7 - 777

T‘THLF - ) ) ’ "L DELFTE 41T T T ' [ Giange [ Addilon |
NAME 42 KaMt
SIHEE | ADDAESS 43 STRELT ADDRESS
Cry-s1-2P _ o 44 QY-S 7P L )

TIME [ DELETE 5 1 TIILE [ Change [} Addition
NAME 52 KM
SFAES T ADDRESS § 3 STREF ATDRESS

ovse | T [EZ1:15 T T S _

T ] DELEIE 6 1TLF [ Change  [[] Additien
RN 62 HEMT

SIREET ADDAESS B3 STREH] ADDRESS

oY -$1-217 B4CIT-S1 2P -

14. | do horeby certify that the information suppiied with this filing is votuntarily fumnished and does nat qualify for th ption stated in Section 138.07(3)ik). Florida Statutes. | further
cerlify that the informaton indatad on this annual report or supplermental annual report is true and accurate and that my signature shal have the same legal effect as if made under
Gath: that | am an officer or directar of the corporation or the recerver or trustee empawered to exeoule this report as required by Chaplers 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . N Yo e Qe sae - AL

INTED NAME OF $1GNING OFFICER GR DI Dt Diayt s P #




