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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

ATLANTIC ANIMAL CLINIC, P.A.
Principal Placs of Business Maiing Address I ,mm II" l"" "m lml I"I’ Im m" l’l" m" I’I" III" I'I” lm
WILSONJAMES M WILSON.JAMES M
35 NE 25 TH AVE 35 NE 25TH AVE
POMPANO BCH FL 33062 POMPAND BOH FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1984
2, Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-2348600 Not Applicable
Suite, Apt. ¥. olc. Suite, Apl. ¥, elc, i
:] P ute. Ap B. Certificate of Status Desired O $8.75 Addiional
Fr) _z;] Fee Roquired
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
;3:[ _ |28 Trust Fund Contribution Added to Fegs
Zip Country 7Zip Country 8. This corporation owas or has paid the currant year Intangible
E 26 29 m Parsonal Property Tax due June 30, Oves Do
§. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent
WILSON, JAMES M 81) Name
35 NE 25TH AVE B2 Straet Address (P.O. Box Number is Not Acceptable}
POMPANC BCH Fl. 33062
83
84| City EL lss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | em familiar with, ang accep! the obligalions of, Section 607.0505, Fiorida Statutes.

M
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s
3
o
£
2
5

SIGNATURE ___
Stgnature, Bvpad of inted narres Of registeied agvnt and ttie il ajplc able (NOTE Registered Agent signature requirad when 1ginslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE SOP NEGE 1A TILE [Jchangs L] Addition
NAME WILSON, JAMES M 12 NAME
STREEY ADDRESS 35 NE 25TH AVE 1.3 STREET ADDRESS
CATY-ST-21P POMPANO BCH FL 14 OITY- 5T- 2P
WILE T T oELETE 21T1LE [ change T Addition
HAME WILSON, JAMES M 22 NAME
STREET ADDRESS 35 NE 25TH AVE 213 STREET ADDRESS
ITY- 51-290 POMPANY BCH FL 2,4 LTY-5T-2P
TTLE [T oecete 31 TITLE [ Jonange L1 Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-ST-20F 34, CITY-81-2IP
TLE. [T pevete 41TME [T change LT Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
offY-5T-2w 4.4 CITY-ST-2P
THILE [T oeLere 5.1HITLE ‘ T Coange. L] addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LATY - 8T- AP 54 CIY-ST-2F
e [J oecete 5.1 TITLE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET AD(RESS
(Y - 57- 2% 64 CITY-81- 2P

14. | hereby cerlily that the information supplied with 1his filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual raport is frue and accurate and that my signature shall have the same lsgal eifect as if made under oath; that | am an
officar or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an alachmoni with an address.

SIGNATURE: _%pm—«. ™M o, T ) i Lg% asa -aae-dnd

TIIDE &0 T UDER Al BEITER f A RME AE EIF I AL ED ik FADE T oy Tavt s DrArs 8 Py vy

CR2EG34 (1087



