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

FILED

1998

PROAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stat

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
: Secretary of State

DOCUMENT # |_71gés

1. Corporation Name

INTERLACHEN VETERINARY GLINIC, INC.

(6)

L

Mailing Address
RT 3 BOX 287

HWY 20
INTERLAGHEN FL 32148

Principat Placa of Busingss
AT 3 BOX 207
HWY 20

INTERLACHEN FL 32148

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/07/1990

2a. Mailing Aoldress
26]

2. Principal Place of Businass
J21]

4. FEI Number

53-3009035

Applied For
Not Applicable

Suite, Ap1. #, atc. Suite, Apt. &, etc.

Ol $B8.75 Addiionat

5. Cartificate of Status Desired

22 ;7] Fee Requlred
City & Stalo Ciy & State 8. Election Campaign Financing $5.00 May Bs

_2?| ?s—l Trust Fund Contribution Added to Foss
Zip Country Zip Courntry 8. This corporation owes or has paid the cyrrant year Intangible

m 25 ;ﬂ ;ﬂ Personal Proparty Tax dus Juna 30. Yes []No
9, Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOLBROOK, H. LEON 81 Name
2301 INDEPENDENT SQUARE 82| Street Address (P.0. Box Number is Not Acceptable)
ONE INDEPENDENT DR
JACKSONVILLE FL 32202 63
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the al

office or repistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the abligations of, Section 807.0505, Florida Slatutes,

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Slgnature, typed or prntad nare of regstared agent and Itk it applicable {NOTE Registered Agenl sigrature required when rainstaling} DATE p
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ OELETE 11TIRE L change [] Addition |2
NAME SHELTON, GARY, D.VM. 1.2 NAME §
seeer aooness | AT 3 BOX 287 HWY 20 1.3 STAEET AUDRESS <
CITY-ST-2P 'NTEMCHEN FL 14 CITY-8T-ZP &
TTLE [ I DELETE 2.1 THLE [ change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2 4C1Ty-87-2IP
TLE [T DECETE 317ITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-ST-2IP 34, CITY-ST-2P
TNLE [T DELETE 41TIMLE TTchangs [ Addition
NAME 4. 2 NANE
STREFT ADDRESS 43 STREET ADDRESS
oiTy-sT-20 | - 44 CITY-ST-2IP
TILE 1 DeteTe 51 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-7IP
TITLE ] DELETE 6.1 TINLE J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an altachm \th an adgress.

44, | hereby certify that the information supphed with this filing docs not qualify for the exemﬁ)ﬁon stated in Section 119.07(3){(), Florida Statutes. | furthar cerlify that the infarmation
indicated aon this annual report or supplemenial annual report is true and accurate and t
officer or director of the corporalion or the receivar or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name a%aars in

AE-;<—~)A, P I i

al my signature shall have the same legal effect as if made under cath; that | am an
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