2~ L it

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT e ¢ FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name (2)
NOKOMIS VETERINARY CLINIC, INC.

R RER AR BRRG

;| Prinipal Place of Business Mailing Address
% RIGHARD . WULFF. DWW % RICHARD 0. WULFF. DVM
.| 405 WEST ALBEE ROAD 405 WEST ALBEE ROAD
| NOKOMIS FL 24275 NOKOMIS FL 34275-2504
3. Date Incorporated or Qualilied | 3a, Date of Last Report
_ ) , B 12/27/1984 05/01/1966
. |_2. Principal Place of Businass | 28, Mailing Address 4. FEI Number Appliea For
21 26 | 59-2475963 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
ute. Ap we. AL L el B. Cenificale of Status Desired [ $8.75 acuitonal |
22 ;ﬂ Fee Required
City & State Cily & Slate &, Election Campaign Financing $5.00 may Beo
123 45[ Trust Fund Caentribution Added 1o Feas
5 Zip Country 2 | Couniry 8, This corporation has liability for imangible tax under s. 199.032,
£ |oa E] 2;] :,:a Flofida Statutes HvYes [dNo
: £. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
i WULFF, RICHARD D., DVM 81| Name
? 405 WES.'. ALBEE ROAD [82] " Stieel Address (P.O. Box Number is Not Acceptable}
NOKOMIS FL 34275
83

B4| City 5| Zip Code
FL |

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-narned corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appaintment as regisiered
agent. | am tamitiar wilh, and accept the obligations of, Soclion B07.0505, Florida Statutes.

SIGNATURE - R

Signatre. typed of printad nare 0 16g stercd ageni nad tlle 1§ appicable. (NOTE Fiagistered Agent signature teguired wher roinsialing) OAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PO [T oe1Est 11TITLE U1 Change [ Adgition
RAME WULFF, RICHARD D., OW 1.2 NAME
sweer anoress | 405 W ALBEE ROAD 13 STREET ADDRESS
ov-st-ze | NOKOMIS FL 14 0Ty -8T- 2P
e ST T hecETe 21781 T Change ] Addition
1| name WUIFF, M. DIANE 72 NaNE
| swesraporess | 405 W. ALBEE RD 23 STREET ADDRESS
1 omv.sr-ze | NOKOMIS FL 2.4 CIlY-§1-2
| e T briete 3ATOLE [Jchange T[] Addition
NAME 3.2 NANIE
STREET ADDRESS 33 $TREET ADDRESS
CiTy.-S1-21P 14.Cv-81-2P
TITLE T DOorkre Jarae Ul change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STIREET ADDRESS
CiTY-51-2P o ) 44CITY-5T- 2P
TITLE T becere 5ATLE [T crange T Addition
NAME 52 NAME
STREEY ADDRESS 53 STRIFT ADDRESS
2| cmv-gr-ze L4CITY-S1.71F
‘ TITLE [J oeLete 5.1 TUTLE [T Change  [J Addition
: HAME B2 NANE
STREEY ADDRESS 63STREET ADDRESS
CiTY-§1- 2P 640177-81-7IF

14, | do hereby certity that the inlormation supplied with this filing does nat qualily for the exomplion stated in Seclion 118.07(3)(i), Florida Statutes. | furlher certity that the
information indicatod on this anaual repiosl or supplemiental annual reporl is true and accurate and thal my signature shal! have ihe same legal effoct as il made under oath; thal
| arm an officer or direclor of tha gorporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that nmy name
appears in Block 12 or Block 13 it changed, or on an aftachmenl, with en address.

QINATIIRE: %,zﬂm() 44// IV D rarle s2) s A St | é‘.‘r///%fsf«/ﬂx'

CR2E034 (9/96)



