FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORAT Biky,  Tonor T or staTe May 15 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 . ; DIVISON OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # H24777 (5)
FOREST VETERINARY CLINIC, INC.

R

—FTI'FXZI[—l-llPl”llC‘(EBUSHlF‘S Maiting Addross
14148 E HWY &0 14141 E WY 0
SILVER SPRINGS FL 34408 Slé.VER SPRINGS FL, 944883933
us U
3, Date Incorporated or Qualified | 3a. Date of Last Report
e 10/09/1984 04/04/1098
2 Principa’ Place of Business 28, Mailing Address 4. FEI Number Applied For
ﬂ]_ e _2;] 59'2459554 Not Appticable
Suite, Apl #, ol Sulte, Apt. #, etc. i
e e uie AL 6l b. Cerlificate of Status Dosired (] $8.75 Additonal
2l 27} Fee Required
_. Gty & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] El Trust Fund Contribution J Added to Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 8] |20 . [30] Florida Statutes O ves T
@. Name ang Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SENDERAK, DARIECE A. 61| Name
14141 E STRD 40 B2( Street Address (P.0. Box Number Is Not Acceptabla)
SILVER SPRINGS FL 34488
B3
84| Ciy

85| Zip Code
FL

|11, Pursuant to the provisions of Seclions €07 0502 and 607, 1508, Florkia Siatules, the above-named corporation Submits Ths staterent for the purpose of changing ts registered
oflce o regstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl | am farnihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e oo
Stgriatone, Wpad o prinled darne of tegatered agant aad e if apphcable {NQTE- Registerad Agant signature required when reinstaling) DATE

B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt PT ] oecete 1ITME [T Change [T Addiion | &5
NAME SENDERAK, DARIECE A. 1.2 NAME §
sireeraporiss | 14141 E ST RD 40 13 STREET ADDRESS o
airsioe | SILVER SPRINGS FL 14CITY- ST-7p &
e ) [T CeLETE 24 TIE T thange L] Addnon | O
NAME MATLACK, DAVID C 2.2 NAME
sirertanoress | RT 2 BOX 701-H 2.3 STREET ADDAESS
air-s-ze | SILVER SPRINGS FL 2.4 CITY-ST- 7P
TN v [T perere 31 TNLE o |_J change [ Aadition
NatsE MATLACK, DAVID C. 32 NAME
siner aconess | RT 2 BOX 701-H 33 STREET ADDRESS
G- 7P SILVER SPRINGS FL 34, LITY-ST-2P
TITLE 1 DeLene 41TI0LE L) Change L] Aadition
RAME 4.2 NAME
SIRHLT ADDAESS 4.3 STREET ADDRESS

| orestme | 44 6ITY-57- 2P
i ] becere 51 FILE ] Change ] Addition
HAME 52 KAME
STHLET ADDRESS 523 STAEET ADDRESS
CiTy-S1- 2 5.4 DIY-5T- 2P
TIE [J oeeere 6.1 TIFLE L) change ™~ [ Addition
KAV 6.2 NAME
STRLE] ADDRTSS 6.3 STREET ADDRESS
LIy~ 51- 210 6.4 LiTY-ST-2P
14. | do hereby cerbly that ihe infarmation supplied with this fing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further certify thaf the

inforrmation indicated on this annuat reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larr an oficer or director of the corporation or tha receivar of trustes empowered to execute this report 85 required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or BNk 13 1 ¢ha c{ or on an altachment with an sddress.

SIGNATURE: A ' | OWANR, W Dm}/—aw 7 35> s gy

SIONATUBE lm TV”D 'OR”RIEIEMAME Dp'lgywqﬂgw Oﬁ l!i_HEF;rOR i Daytime Phane #




