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

ANNUAL REPORT Secretary of State

1997 | DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # (70765 (4)

1. Corparation Narne
o Maiting Address Hllm’ 'I“ |||” II”' '|||| 'Im Im |||" |||'| ||||“'|" mu I‘I" '|||

ATLANTIC ANIMAL CLINIC, P.A.

Fancipal Placo of Busir

WILSON.JAMES M WILSON.JAMES M
35 NE 25 TH AVE 35 NE 25TH AVE
POMPANO BCH FL 33062 POMPANO BCH FL 330625215
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
R 01/01/1984 04/04/1996
2. Prncipa Place of Basmess 28, Malling Adcress 4. FEI Number Applied For
2] 26| 59-2348600 Not Appicatio
Suaite Ap e Suite, Apl #, . iti
' rs sare " e, AR #le : 5. Certificate of Status Desired 1 $B'75 Additional
221 2ﬂ Feo Required
. Gy & State . City & State ' 8. Elction Campaign Financing $5.00 May Bo
Eil e e e 28| Trust Fund Contribution [l Added 1o Fees
7 . Gountey B Country 8. This corporation has liability for intangibls tax under 5. 199.032,
2"] 25] _ 29] 30 Florida Statules F ves [Jno
o ___®. Name and Address of Current Registered Agent 10. Name end Addross of New Reglsterad Agent
WILSON, JAMES M 81| Name
Wm' 82| Street Address (P.0. Box Number Is Not Acceptable)
35 NE 25TH AVE
POMPANO BCH FL 33062 83
84| City FL 85| Zip Code

91, Pursuant @ e provisens of Sechons 6070502 and 607.1506, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regjistered
ofl e or regestered agont or holi, n the State of Florda, Such change was authatized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl Can farrchar wiln, and ascepl the obigatens of, Section 607.0605, Florida Statutes.

coéfé:ﬁm % ;k“ mn'2:n[:E;2A:_Tniﬂhc:;STA‘E Mar 10 1997 8:00am

CR2E034 (9/96)

SIGMATUHE . e,
Slanatir ¢l o prnlead e OF reggisteed agent aod ol it bl HMOTE Registerod Agent signatdra raquiced when reinslating) DATE
12, T OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T "1 sDP T oELETe 11 TILE [ Change [ Addition
HAMI WILSON, JAMES M 12 NAME
et anonrss | 35 NE 25TH AVE 13 STREET ADDRESS
gresi | POMPANOBCHFL 14GI1Y-ST-2P
131 T [T DELETE Z1TIME T Change ] Addition
B WILSON, JAMES M 22 NAME
aectaopress | 35 NE 26TH AVE 23 STREET ADDRESS
GHY 517 POMPANY BCH FL : 2 4CITY-5T-2P
IR ) ) CYORLETE 31TILE [Tchange ] Acdition
NAM 32 NAME
STREET AN 6 3.3 STREET ADDRESS
CiIY-51- AP 34 QITY-5T-21P
mi T CTOELCETE 41 TME [Tthange L Addition
Ne s 4, 2 NAME
SIPHE T RLDRE 43 STREET ADDRESS
QY5120 . A4CITY-ST- 7P
Twne Ty [T pELeTe 51 TITLE [Tchange T J Addition
N 5.2 NAME
ST [ AL 5 5.3 STREET ADDRESS
Y- 5121 5.4 CITY - 5T-2IP
STy [T BELETE 61 THTLE [Jthange [ Addition
Hawi B2 NAME
STAEE T ALORFS5 £3 STREET ADDRESS
(ry-§1. 64 CIjY-51-2IP

14, 1 do heraty certdy that the information suppled with this fling does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
ifarmation inchealed on this annual repor o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that
Vam an oficer or direetor of the corporation or the 1ccever o fruslee empowered 10 execute this report as required by Chapter 607, Florida Stahues: and thal my name
apprars in Block 12 or Black 33 if changed, or on an attachment with an address.

SIGNATURE: Y\ crmen YA N30 . 3{4{‘]7‘154 943.-3333

TURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIFECTOR Daylene Prore #




