FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORI[7A DEPARTMENT OF STATE
Sandra B. Morﬂ:m Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K39937 (3)
ASCOT VETERINARY CLINIC, INC.

Principal Place of Business Mailing Address “"'Im III ""I IIIII mll I”" III’ |'m Iim ||I||||I||Im‘ Iml IIH

32 SE 2ND AVE 32 SE 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL X3444-0616
3. Date incorporated or Qualified 3a. Date of Last Report
10/17/1088 01/23/1
2. Principal Place of Businoss ] 2a, Mailing Address 4. FEI'Number Applied For
1] |8l 85-0075172 Not Applicabie
Suite, Apl ¥, elc.  Suite, Apt. #, ete v ] $8.75 Additionat
;;I 2?1 §. Certificate of Status Desired D Feo Required
City & Statc L Cay & Swale 6. Eleclion Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zp | Counlry | ap Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20| [30] Florida Statutes R ves [no
g. Name and Address of Current Registered Agent 10, Name and Address ol New Regletered Agent
81| Name
RIPLEY, RAYMOND JR
235 NE 6 AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 &
84| City FL 85| Zip Code

11, Fursuan 10 the provisans ol Sections 607 0502 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accept the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE . _ . e
Sigrv e e o ponted name < Gegetened acgertaneg e i anplcable (NOTE. Reqstared Aget signature reguirad whan reinstating) DATE
§2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T oreere 11 TME [JCrange T Addition
MW | THORP, ALBERT DONALDSON N
STREE] ADCRESS 32 SE 2ND AW 1.3 STREET ADDARESS
CITY-S1-2IP DELRAY_BFACH FL 14 CITY-ST- 2P .
1IE vsD [T DELETE 21TMLE [TCrange L] Addition
Wut | BOWMAN, CAROLINE 2ana
STRIET ADDRESS ‘25 SE 28TH AENUE 2 3STAEET ADDRESS
oy star 1 BOYNTON BEACH.FL 2 4CITY-51-2IP
G D [T DELETE 3UTILE [Jchange (] Addition
e THORP JR., ALBERT D. s
STREET AGDRESS w‘ SE ‘TH AVE 331REET ADDRESS
CITY-§1-2IP DELRAY BEACH FL 34 Q1e-SI-21P
THLE T [T oecete [Jchange [ Addition
NAME
STHEE T ALORFSS
CilY-&1-21P
TITE [T DELETE [ Change I Addition
NAME
STREET ADDRFSE 5.3 STREET ADDRESS
Ciry-sY. e ) . 54 CITY-ST-7IP
TiMLE [T DeLeTe £1TIILE CT change L] Addition
NAME 6.2 NAME
SISEET ADDRESS 6.3 STREET ADDAESS
CIry-st-7e 5.4 CIT¥-ST-2IP

14, | do hereby cerlify thal the informaton supphiad with this fiting does no! qualify far the exemption staled in Section 119,07(3)(i), Florida Statutes. [ fuither cerlify that the
information indicated on this anrnaal reporl or supplemental annual report is true and agourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 1340 changed, or on an attachment with an address.

SIGNATURE: . {2 /f/v%_ A2 Thorp Yoltr _su)- 272 5792

SIGNATURE AND TYPED O# PRINTED NARK Date Daylime Fhone ¥

CR2E034 (9/96)



