FILED

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

S s | May 07 1998 8:00am
: ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

o e

1998
DOCUMENT #

1. Corporation Name

FOREST VETERINARY CLINIC, INC.

(5)

Lty A

IR A

Pringipal Place of Business Mailing Address

104 E HWY & 14141 E HWY 4}
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34468
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1984
2. Pringipal Place of Businpss 2a. Malling Address 4. FEI Number Applied For
21 2] 59-2459554 Not Applicable
H Suite, Apt. ¥, gte. Suite, Apl. #, elc. B ‘ $6.75 Additional
i -2—2-I ;;1 5. Ceriificate of Status Desirad O Fee Requlred
: City & State City & State 8. Flection Campaign Financing $5.00 May Be
i |2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;4-', ;5—! ;9—| 30 Personal Property Tax due June 30. Yas o
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
*
. SENDERAK, DARIECE A. 81) Name
2 14141 E ST RD 40 82] Sheet Address (P.0. Box Number s Not Acteptable)
SILVER SPRINGS FL 24458 =
84| Cily FL ]05 Zip Code

SIGNATURE e e
Signature. typed o Prntod nark of 1ogp5iered agenl aad e d applicatie (NOTE: Registered Agent sighature rozuired when reinstating} DATE F:
12. OF 1 ICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TITCE PT T DELETE 11 TLE " [Jchange [ aadifon | &
™ SENDERAK, DARIECE A. 12 2
© | smeraooess | 14141 E ST RD 40 1A STREE ADDRESS o
¢ |om-stze SILVER SPRINGS FL 1407Y-51- 2P g
{ TITLE [] [J beLete 21TILE TT Change 1 Addition
T | e MATLACK, DAVID C 2.2 NAME
| smeevaponess | RT 2 BOX 701-H 23 STREEY ADURESS
T |Lome-star SILVER SPRINGS FL 2.4 CIY-S1-21P
Pl oime '] T vecfe A1TIE T Change [ Addition
A MATLACK, DAVID C. 32 HAME
i | smeeaporess | RT 2 BOX 701-H 33 STREET ADDRESS
GITY-57-2IP SILVER SPRINGS FL 34, GTY-S3-2P
THLE [ orLete 41TTE T1 change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-SF-2p 44CITY-51-2IP
TMLE O peLete 51THLE I Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 59 STAEET ADDRESS
CITY-ST-2IP 54CITY-51- 2P
TLE [T OeLETE 61 TNLE [Tthange L1 Addiion
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

14, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corparalion’s board of directors, | hereby accept the appoiniment as registered
agent. | am {familiar wilh, and accepsl the ohligations of, Section 6070505, Fiorida Statutes.

14. | hereby certify thal the information supplied with this liling does not quality for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repen or supplemmental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of the corparation or the receiver or Irusloe empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an eddress,

7\!3— / . Dngﬁﬂder%» 3% T8 2L Y2Ef

SINNATIIDE: o



