FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PQSEMENT # K39937 (3)
ASCOT VETERINARY CLINIC, ING.

Principal Place of Business Mailing Addrass
32 SE 2ND AVE 32 SE 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

FILED
Jan 15 1998 8:00am
Secretary of State

AR

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

J0/17/1988
2. Principal Place of Business Mailing Addrass 4. FEI Number Applied For
850075172 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, eto.

|27]

22

5. Certificate of Status Desired

O $8.75 Adcional
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24 ;5—| E‘ 30 Personal Property Tax due June 30, f:l Yes O Ne
9. Name and Address of Current Begi d Agent 10. Mame and Addrass of New Registered Agent
RIPLEY, RAYMOND JR 81| Name
235 NE 6 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 - _
3
B4| Ciy

- 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectior: 807.05085, Florida Statutes.
SIGNATURE

Signature, typed o prnted name of ragistarad agert and title if applicable. (NOTE: Registarad Ageni signature required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D [T DeLETE 1.1 THLE ’ [T change [ Addition”
NAME THORP, ALBERT DONALDSON 1.2 NAME
smeeTanphess | 32 SE 2ND AVE 1.3 STREET AJDAESS
CITY-5%- 2P DELRAY BEACH FL 14 GITY-ST-7IP
L VSD I DELETE 24 TILE L] Change T Aadition
NAME BOWMAN, CAROLINE 2.2 NAME
smeer apoRess | 125 SE 28TH AVENUE 2.3 STREET ADCRESS
CITY-ST-ZIP BOYNTON BEACH FL 2.4 CilY- ST-ZIP
TN D LT DeLETE 31 THLE = [Ichange [T Addition
NAME THORP JR., ALBERT D. 3.2 NAME
smeeTaporess | 904 SE 4TH AVE 3.3 STREET ADDRESS
Ciy-ST-2IP DELRAY BEACH FL 34, CiTY-ST- 2P
TITLE L] DELETE 4ATILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-S3-21P
TITLE (] DELETE 531 TITLE “[1Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T-2P 5.4 CITY-ST-2IP
TILE LT DELETE 6.1 TITLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STEET ADDRESS
CiTY-ST-2P 6.4 CTY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the raceliver or trustee empawered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _____ SGNATYE B ifﬁﬁ A.2.Thorp m{/;/w

ShI-272 962

e & WY TV U BLINTE AT E Ciairs MRt O DIRECTAR

Mymntienes Trone # P

CR2E034 (10/97)



