FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # H35640

1. Corporation Mame

NOKOMIS VETERINARY CLINIC. INC.

200 FLORIDA DE PARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

(2)

Prncipal Place of Business

% RICHARD D. WULFF. DV
405 WEST ALBEE ROAD

Mot ng) Address

% RICHARD 0. WULFF. DVM
405 WEST ALBEE ROAD

T

NOKOWMIS FL 24275 NOKOMIS FL 34275
3. [lat{: Incorpiurated ar Guahfied da. Dé“[%)f‘lm?[ Report
2. Princpal Place of Busingss i T 2a. Maing Adidress - T A FRI Minber Appliect For |
m B ) o 7275J o } 59'2‘“ 5%3 Not Applcabole
3 Mo, Suite. Apt. #, ¢t
Suite, Apt. ¥, elc. | Suite. Aplt. #, € 5. Corifcate of Status Desired ) $3.75 Adm.onal
22 271 Fee Aequired
City & Stale L Gty & Stale 6. F\(eclioﬂ Campaign Finanoing 0 $5.00 May Be
EI 23} . Trust Fund Gontribution Added to Fees
Zip Country . Zip | Country B. Ths corporation has hability for intangible tax under 5 199,042,
24] 25 29| 20| Fiorida Statutes [#es [Iho
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent T
81| Name
WF. RICHARD D.. DWW 82| Street Address (P.O. Box Number is N2t Acceptabla)
405 WEST ALBEE ROAD
NOKOMIS FL 34275 83
84| Ciy ] FL las | Zip Code

11. Pursuant to the provisions of Sectons 807 2
o registered agent, or both, in the Blate of Flonida Such change: was authorizeds by the carporation's
farmliar with, and V607 A0S, Florda Statutes

a;cpthc—- abligations of Seghor
P A M

"é,'u_, Ao typanl :\; Frivte d o

SIGNATURE

S e b

BT B gt LAon st B e T st g

(607 TEOR, Florida Statules, the abows named corporabion submits this statement for the purpose of changing its registered ofﬁce—l
baard of directors | herehy accent the appaniment as registered agent. {am

" mane

12. OFf [GERS AND DIRFCIORS R kB ADDATIONS, GHANGES TO CFFIGERS AND DIRECTORS IN 12
TTLE PD ' [ DELEIE L 1 [ Crange 3 Aodihon
NAME WULFF, RKJHARD D.. DVM 12 NAME
STREET ADDAESS m w A'I-BEE ROAD 13 STHEET ATDRESS
CITY - $T- 2P NOKOWS FL 14CIT-51-2IP
TILE ST T [ Citei 21T i [ Changs | [] Aadiiton
NAME WFFI M' HME 72 NAM:
STREET ADDRESS 4% w' ALBEE RD 2 A SIRELT ADDRESS
QY -§1-21P NOKOMIS FI- A e . 24CI7 S1-210 e ~ .
TITLE [C) DELETE 3 LTILE [ Cnange  E7] Addition
NAME 32 hAME
STRELT ADDRESS 37 STREET ADDRESS
Ciy-ST-2IP 34CITY-51 217
TITE ) DELETE 4 110F [] Change  [[] Addtien
NAKE 4 2 NAME
STREE T ADDRESS 43 514001 ADDRENS
Lily-81-2P o i 3 440y 5120
TITLE [C] BELETE 5T T [ Change  [[] Addtion
NAME 5 2 NAME
STREET ADCRESS 53 STREE I ADVIRE 5o
_C\TY—ST-I\P o e 54C‘T}’_—ST P ~
TITCE [ DELETE 6 1TI0LE [} Change [} Addition
NAME § 2 NAME
STHEET ADDRESS 63 STRELT ADDRESS
Ty SI-2F €4CIY-51 2F

14. | do hereb, cerify that the inforiration supplec with this fiing is volantarily furrishe
certdy that the informaton indicated on ths anual repor o supplemental anneal report is tag and asce
cath; that | am an officer or director of the conparation or the receiver of trustee empowarad to exocu
appears in Block 12 or Block 13 if changed,_or on an attachment with an addirass

SIGNATURE: _ y

- of T — A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

FICEA OR DIRECTOA

A aned does not quanty for tha exemptwoﬁ wtated in Section 119.07{3k), Fiorida Statutes, | further
urate and that iy sicralare shal: hage the same lega: effect a2 if made undor
e this report as reaured by Chagter 607, Flonda Statutes; and that my narne

HoIte (1N s

Crinybrre Phicrs- 8

CR2E034 (12/85)




