FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ { PROFIT '*_’?”FQ\?_ FLORIDA DEPARTMENT OF STATE
CORPORATION %

, b o] Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 % £ DIVISION OF CORPORATIONS

| | DOCUMENT # H74073 (8)

1. Corparation Name

SIMMONS VETERINARY CLINIC, INC.

f RO MM

Principal Place of Business Mailing Address
4975 LAKE WORTH RD 4975 LAKE WORTH 8D
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Date Incomaorated or Qualified | 3a. Date of Last Reporl
09/03/1985 05/01/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
21 26| £0-2578452 Not Appicable
Suite, Apl. ¢, etc. Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 Adc!iﬂona1
22 ;ﬂ Fes Raquired
City & State City & Stale 6. Eleciion Campaign Financing 03 35.00 May Be
—E\ ?3] Trust Fund Contribution Added to Fees
dls) Country Zip Country 8. This corporation has Jiability for intangible tax under s 199.032,
—2_4\ ;é';l Q —:;(-)] Florida Statutes [ Yes [OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
Bi| Name
CIKUIN, CORY J. 82| Eirest Address (P.0. Fox Numbor is Not Acceptable)
2000 PALM BEACH LAKES BOULEVARD
THE CONCOURSE, 8TH FLOOR &
WEST PAI-M BEACH FL 33‘09 84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was aulharized by the corporation's board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accent 1he obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE o - e . o
Sig eture, typed or printed nave of reoiste-ed agent ana tite | appl cahie (NOTE- Rogistaed Agent signalurs reguired when roiistal g DATE &

12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 14 12 o

TILE PST [ DELETE 19 TITLE [ change [ Addition g

NAME SIMMONS, KENNETH J. 12 NAME =4

staeer onress | 4975 LAKE WORTH RD 13 STREET ADURESS &

OTY-ST-2F LAKE WORTH FL 14CITY-ST-2P &

1ITLE D () DELETE 2 1TILE [ Change [ Addtion |©

HAME SIMMONS, ALICE M. 27 RAME

seeer sooress | 4975 LAKE WORTH RD 23 STREET ADDRESS

CITY - ST- 2P LAKE WORTH FL 24CITY-§T-217

TLE D [] DELETE 31TILE [ Change  [7] Additian

NAME SIMMONS, KENNETH J. 32 NAME

sweer anoriss | 4975 LAKE WORTH RD 33 STREET ADDRESS

ciry-§1- 71 LAKE WORTH FL 34 CITY-51-2P

THILE [] DELETE 4 1TITLE (] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-57-2IP

TILE ] DELEIE 5.1 TiTLE [C7 Ghange [ Addition

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

EilY-ST- 2P 5.4 CITY-5T1-2P

TITLE ) DELETE 6.1 TITLE [ Change  [] Addition

NAME £.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CltY-S1-2IP 64 0MY-ST-2F

14. 1 do hereby certify that the information supphed with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3j(k), Flarida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this raport as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad. or on an attachment with an address.

sucalsumwmz.q\\s e ;wrwww &x_ N

[GRATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Thaytnw PRore b




