4

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT.DUE ON OR SEFORE 8/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

APPROVE L
AND

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

STAUG -7 AM 9: 32
SECRETARY OF STATE

DOCUMENT #

1. Corporalion Name

SOUTHGATE ANIMAL CLINIC, INC.

P92000014271 (0)

TALLAHASSEE, FLORIDA

Principa! Place of Business

2821 BEE RODGE ROAD
SARASOTA FL 34238

Maifing Addross

2821 BEE RODGE ROAD
SARASOTA Fi. 34239

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

12/21/1992 02/20/
2. Principal Place of Business | 28. Mailing Address 4. FE! Number Applied For
21 26 65-0385078 Not Applicable
ita, Apt. #, . Suile, Apt. #, elc. ! i
Suite, Ap ote we, Ap oe 5. Certificale of Status Desired [:] $u'75 Additional
E—ﬂ ;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 28 Trust Fund Contribution Added t0 Faes
Zip Country Zip Country 8. Tnis corporation owes or has paid the cyrrept year Intangible
m ;5—! El m Parsonal Property Tax due June 30. Yes [ 1No
9. Name end Address of Current Reglslored Agent __10. Name and Address of New Reglsterdd Afent
REILING, RUSSELL N 81} Name
2821 BEE RIDGE ROAD 82| Siree! Address (P.O. Box Number s Not Acceplable)
SARASOTA FL 34239
83
84( City FL 85| Zip Code

agent. | am familiar with, and accep! the ohligations of, Section 607.0605, Florida Statutes.
SIGMATURE

1. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the abova-named corparation subrmils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointmant as registered

appoars in Blogk 12 or Block 13 if changed, or on an altachment with-eh address.

C 22NN B VAT o B L 1S

NIASBRBIA"TII ™,

mﬁﬁ?ﬂ; oWJsﬂ%Ei{)& T ond title I apphcahle (NOTE: Regristared Agont signature recuirod whon rairstatng) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T petete TATILE [T change [ Addition
NAME REILING, RUSSELL N 12 NAME
staestaporess | 2821 BEE RIDGE ROAD 1.3 STREEY ADDRESS
£ATY-ST-2P SARASOTA FL 34239 1A LATY-ST-7P
LE ' d [T pecere 217MME CJ Change [ Addition
AN REILING, NORMAN 220 sSoO0022e44905——0
sreeranoress | 2821 BEE RIDGE ROAD 2.3 STREET ADDRESS ~03/12/97--01044--003
CITY- ST-21P SARASOTA FL 0 4 CITY-ST-2P wakk 165, 00  wewk 165,00
TILE CT DELETE 31 TILE [J ctange L] Addifion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34, CAY-S7- 2P
TME RTINS 41 TLE [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIY- $T-2P 44 CI1Y-51-2ip
TLE UJ oECETE S1TALE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADORESS
CITY-§¥- Hp 54 CITY-5T- 2P Jﬂ Q\“
TILE CToetere 61TNtE %:P “ [T Change [J Aadition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4LITY-ST-2P
14. | do hereby cerify thal tho information suppled with this filing does nal quality for tho exemption stated in Saction 119.07(3){i), Florida Statutes. | furlher cerify that the

infermation indicated on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same legal offect as if made under gath, that
| amn an officer or director of the corporation ar the receiver or trustee empoweraed 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

T S

CR2E034 (4/97)



