PROFIT
CORPORATION
ANNUAL REPORT

1998

#%

Sandra B, Mortham
Saocrotary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Apr 07 1998 8:00am
Secretary of State

DOCUMENT # P93000028365 (3)

LAKE SIDE ANIMAL CLINIC INC

Piincipal Place of Businpss N Wﬂﬂ-}{ilmg Addross

A 0

8549 GUNN HWY, 6200 COURTNEY CAMPBELL CSWY
ODESSA FL 33556 690
TAMPA FL 3307 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: SR __04/16/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 e zﬂ,@aﬁﬁc%m_jmzm Not Applicabl
Suite, Apl. #, elc __ Suite, Apl. #, etc o ‘ $a_75 Additional
—2—2-I , 27] OO0 8. Certificate of Status Desired D Fee Required
City & Stato Ly s state 8. Eleclion Campaign Financing $5.00 May Ba
23 o | z‘aJN i O.%G._ QF‘ Frust Fund Conltribution Added 1o Faes
Zip Country B 71 Country 8. This corporation owes or has paid the current year Intangible
;T] 25]_ﬁ‘..__, ] gﬂ__ﬁlo Oj 30 Persanal Property Tax due June 30 Yes e
9. Name _a_n_d_ _At_i_dLo_:! of C_u(_r_qm_ﬁg_gl_s}emd Agont 10. Name and Address of New Reglstered Agent
81| N
DIASTI, TEREK ame
19607 GUNN HWY. 82 Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
83
84| Cily FL st[ Zip Code

agent. | am familiar wilh, andg accapt the obhgalions of, Section 607 0505, Florida Statutes,

SIGNATURE _

11, Purstant to the provisions of bections 607 0L07 and 6071508, Fiorida Slafuies, the above-named corporalion submits 1his stalement for the purpose of changing its registercd
oftice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept tho appointment as registerad

Blogk 12 or Block 131 changed, or on an attachment with an addross.

SIGNATURE: .

Shgnaturar, fypedd o i onas o pog Tt gl gead B it apple abiv TINOTE Rugistered Agent signature requirad when renstaling’ DATE
12, ~ OIICIRS AND DIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANK DIBECTORS IN 12
e B LT BT Cnange L] Addiion
NAME 1.2 NAME Gb S) w
streeTapbRess | 19607 GUNN HWY. 13 TREET ADORESS | o303 1O, ocke Wt < e
CITY-57-2P ODESSA FL 33556 o 14CITY-S1-2IF OO F) B3O ™
e VP T DerEiE Z1TMLE N hange L) Addition
AME DIASTI, ADAM 22 NAME " "w
streer aponess | 850 MANDLEY #613C 23 STREET ADDRESS ——
CiTY-s1-2 CLEARWATER FL 34625 ‘ 2 4CITY-ST-2P = p"W\L/
LE N M ITT03T 31 TITLE [Tcrange  [J Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34, CITY-ST-2P
THLE T T T T T T oae 41TITLE ~ [ change T Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51-21P e 44 CAY-5T-2P
TITE T perete S1TILE " Change L Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5F-2P S ) 5.4 CI1Y-5T- 2P
TIME - I 1T 61 TIE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P o 6.4 £(TY-5T- 2P
14, | hereby cerlify thal the information supplied wilh this filng does not quality for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual ropoil o supplementa’ annual report is lue and nccurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparatian ar the recaiven of rusted empowered to execule this report as required by Chaptes 607, Florida Statutes: and that my name appears in

ﬁ/'

) 7§

CR2E034 (10/97)



