~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H74073 (8)

. Corporation Name

SIMMONS VETERINARY CLINIC, INC.

Principal Face of Husintss Mailng Address
4975 LAKE WORTH RD 4975 LAKE WORTH RO
LAXE WORTH FL 33463 LAKE WORTH FL 33463-3457

FILED

May 06 1997 8:00am
Secretary of State

RN ER R

3. Date Incorporated or Qualified | 3e. Date of Last Report

09/03/1985 04/23/1996

Srncipal Place of Business T 28, Maring Addrass 4. FEI Number Applied For
e 26] 59-2676452 Nol Applicable
Suite, Apl #, el Suite, Apt. ¥, efc i

- i P &, Cerlificate of Stalus Desired (] $6.75 ddiional
E;;J o ;ﬂ Fee Required
: | City & State 8. Elaction Campalgn Financing $5.00 may Bo
;:;l 7 28—1 Trust Fund Contribution Added to Fees

fp T Vﬂ_f:guntry ¥l Country
s 20 30

8. This corporation has hability for Intanginle tax under s. 199.032,

Florida Statutes Oves [Ino

| L "9, Name and , Addross of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
CIKLIN, CORY J. 81} Name S AS
2000 PALM BEACH LAKES BOULEVARD 2] 5v éﬁﬁ%ﬁ%{mbegot Aoﬁ)ﬁ:ﬁamo
THE CONCOURSE, 8TH FLOOR LAKE
WEST PALM BEACH FL 33409 83
84| Ci Zip Cod
] "LAKE worTH FL ”| #3%,2

.ons of, Section 607.0505, Florkda Statutes,

-

ayent Iafnkxy:r with, and aceep! the obly
SIGNATURE

13 Parsuant to the rovisions of Seclions 607 0502 and 607 1508, Florda Slatutes, the abova-named corporation submits this statement for the purpose of changing its registered
oftice ar regpsterad agent, or both, inthe State of Florida, Such change was autharized by the corporation’s baard of directors. | hereby accept the appoiniment as registered

S-Lt-F7

Tttt Ipped of pontad name of 1

;lz'-'v"(?‘) a(p:m anch e if Bpphcabla (NOTE: Ragislered Agenl signalure required whean reinsiating) DATE

137 e "OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE ] PST L] Decere 11TRLE U Change L] Addition | &5
HAME SIMMONS, KENNETH J. 1 2NAME 3
swiin eocsess | 4975 LAKE WORTH RD 13 STREET ADDRESS o
cre.seae | LAKE WORTH FL 14 GY-§T- 2 ¥

e VD B T DELETE 2AVITLE [dThange L] Agdiven | O
HaMI SIMMONS, ALICE M. 2.2 NAME .
st anoness | 4975 LAKE WORTH RD 273 STREET ADDRESS

| oevsi-ze | LAKE WORTH FL 2 4IFY-ST-72
i D ] DeLETE JATILE [TChange L] Additian
have SIMMONS, KENNETH J. 32NN ‘
et aneess | 4975 LAKE WORTH RD 33 STREFT ADDRESS
wir-st e | LAKE WORTH FL L 34 CITY-51- 2

R [T DELETE 41TIE [T change L] Adoion
RANE 4.2 NAME
SIREET ADRESS 43 STREET ADDRESS

| emesiar § 44CITY-ST- 2P _

T .1 OFCETE 51TILE T change  [J Addition
hA 52 NAME

SIREFT ALIFHE 55 5.3 STREET ADDRESS

CY-81 5.4 CITY-51-2iP

ik [ DELETE 61 TITLE [Jcrange [T Addition
HAsSH 62 NAME

SURFEL ADRESS §.3 SIREET ADDRESS

oniseaw | 6.4 CY-8T-2

14, 1 do hergby cerfy that the infornsation supplied wilh 1his tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mppears n Block 12 or Biock 13 if (:har\gc?. or on an attachment with an address.

: AL IR |}
‘ SlGNATUHE' ; s,o’véubmg;%% TED NAME OF SIGNING GFFICER OR ¢

MR EGTOH

inforrnation indicated on this annual reporl or supplermental annual report is true and accurate and that my sighature shall hava the same legat effect as # made under oath; that
| am an offiner or ditector of the corporation or the receiver or rustee empowered to execute this report as teguired by Chapter 807, Florida Statutes; and that my name

ALYDT  Ste-439-3220

Dayte e Frawe o

0330130



