FILE NOW: FILING

PROFIT ﬁ FLOF:DA DEPARIMENT OF STATE
CORPORATION qf 7
ANNUAL REPORT ¥ Socratary of St

1996 \‘# DIVISION OF C“O:{r’?ﬁf‘_r_}_i{\,{i,,i,,_g
DOCUMENT # P93000028365 (3)

1. Corporation Name

Sandra B Marthan

LAKE SIDE ANIMAL CLINIC INC

Principal Place of Business T e Mn\ }ergrAd:h:e ‘3
8549 GUNN HWY. 25400 U.S. HWY. 19
ODESSA FL 33556 #225

CLEARWATER FL 34623

3. Dats Incorporated or Qualified laa. Tate of Last Report

04/16/1993 06/03/1995

2. Principal Place of Busiress R 2a, Maing Artriress T 4L FE Mamber - Applied For
;ﬂ R o ?5,,}, o o ) R 59-2092058 7 Not Applicahle
ite < Suiter, Aj L el ) i

Sulto, A £, et ., Sute AR et 5. Certihate of Stalus Desired ] $8.75 Ad&:!<t|0na1
r;ﬁ—l 271 Fee Required
City & Stale  Olya State 6. Election Campaign Financing O $5.00 may Be
-El 28] Trust Furnd Gortribuatian . Added to Faas
| Zp __ Country Jip _ Country 8. This cosporation has liability for mtangibie tax uader s 192.0342,
;‘;1 25—| 29J BOJ Florcla Statutes O ves ONa

"9, Name and Address of Current Registered Agent " 0. Name and Address of New Regisiered Agent

81| Nome

DIASTI, TEREK 82| oot Adedroas 7.0, Bax Number 1§ Nat Acceptabie)
19607 GUNN HWY.

ODESSA FL 33556 83

84| Gy

\ 2p Cade

FL lss

T1 Prrsuant 10 116 provisions of Sections 607.0507 anrd 607 1608, Florida Stahites, e ahove-naned corporaton subnits iha staternent for Ine prpose of changing its registered office
or registered agent ar both, i the State of Fiorid= S 7 was authonzod by e corporalion's board of directors. | hereby accent the appointrment as registered agent Tam
farmiliar with, andl accepl the oblgabons of, Secton 607.050%, Flandd Stautes

SIGNATURE __

e TaEanE B e A O petin] e s T

CR2E034 (12/95)

y i FETE 5 o ot Ao om0 e e b s Tt
| 12, : OFFIZERS AND Dbt CTORS R R ~ ADDITIONS IGES 10 OFFICETS ANDY D ST
T P [[] DELETE CANmE [ Charge [ Ion
hAME DIASTI, TEREK 12 NAME
SIREET ADDRESS 19607 GUNN HWY. 13T T ADDAESS
Gy -gr-2 ODESSA FL 33566 40T 5P - )
TITLE VP [ DELETE 2100 [ Change [ Addtior
NAME DIASTI, ADAM 22 Nam
STREET ADDRESS 850 MANDLEY #613C 23 57REET ADDRESS
Gy -ST-2P CLEARWATER FL 34625 Y oeezveste | o
TITLE oee 31T [ Changz  [] Addition
KAME 17 NN
SIREET ADDAESS 33 SIREET ALDRESS
CiTY-S1-76 N P40 50w
THLE [ DELETE 41 LTLE [ Chenge [ Addition
NAME 47 NAM
STHEET AIDRESS 43 STRELT ATURESS
CHTY- ST 2IF o B D 44010 5120 . _ .
TITLE [] DELEIE & 1TIHE 1 Change  [] Adiiliva
NAME 52 HAME
STREET ADDRESS 5 STREET ADDAESS
oSt ae I 12 (1A R )
THLE [3 DELETE 6 1TILE [7) Change ] Addtiue:
NI 67 MAME
STREEF ADCRESS B3 STHEL | ADDRESS
CfY-SI-2IF 2T S0

14, | do hereby certify that e mfornaion suppled with this filng 15 vointarity fumished an-d does not quality for b exemption stated in Sectior 119,07 31K, Forida Statutes | furtna
cartity that the nlorniaton in tod on his annual report o suppeniental anual report is troe ano accarate and that my signatu-e shal have the same Jegal eftect as if made undler
Gath. that | aim an officer or director of the corparatine or e receives or trustee enipawened 1 execate this report as reduired by Cnapler 637, Florida Statutes and that my name
appears in Block 17 or Block 13 if changed, o on an attachment with an address

SIGNATURE: _ ’TZ//"C'

“SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOR [ Lt BT R




