FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i PROF iT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandrn 8, Morthar Mar 03 1997 8:00am
ANNUAL REPORT Ny ; Secretary of Stale
1097 S / DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000063752 (8)
FLORAL CITY ANIMAL CLINIC, P.A.
VA G
T4 HWY 41 SOUTH 4474 HWY &1 SOUTH
SUNE D SUTE D
INVERNESS FL 34450 INVERNESS FL 34450
us us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
e . 09/14/1993 02/27/1696
2. Poncipnl Place of Business 28, Mailing Address 4. FE! Number Applied For
] O 59-3200168 Nt Applcablo
Suite, Apl #, et Suite, Apt ¥, olc. . $8_75 Additional
Eﬂ_— o E] 6. Certiticate of Status Desirad (I Fée'Require:i
__ Gy & Sue ..., City & State 6. Election Campaign Finarcing $5.00 may Be
Mu 28| Trust Fund Contribution | Atdad to Fees
_w . Gountry T Counlry 8. This corporation has liabitity for intangible 1ax under s, 199.032,
@]_ s 28] 30] Florida Staties B ves Flno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
REBMAN, DANIEL ¥ 81| Name
7373 s‘ BAKER AVENUE 82( Street Address (P.O. Box Number is Nat Acceptable)
FLORAL CITY FL 34436
83
84| City 85| Zip Code
. ) FL

1l 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" Florgda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
wonsl, Saction 607.0505, Florida Statules.

T, Pursuant b the proveiygns of Sections G607 0202
ofl:cer or regislorcy o or both, i the Sgar
agenl 1 am laal #Lh

I/, =

SIGNATURE g 2 L F . S _ -
Seopfare e T T O 1T W B enl wod tite of ap picablo (NOTE Registerad Agent signature required when reirstating) DATE
KX Oif ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p B TELETE 1+ TIE p,S [t change [ Addition
NAME MOUNGER, JOHN V. 12 NAME
, 0 REBMAN, DANIEL K
stret acatss 1 RT E BOX 165 13 STREET ADDRESS
BUSHNELL FL 7373 8. Baker Avenue
LGy 5w e 14 CiTY-ST- 2P LT ARt AT PPl g L WWEY-
T ST F T oelerE 21 7L FRURROTL L I S0 T Thngs LY Aoditon
hAM:E REBMAN, DANIEL K 27 NAME VP., T 7
sl i | 7378 S, BAKER AVENUE 23gmeeranness | THERESA W. REBMAN
Cily-§1- 2P FLORAL CHYFL 2 4CITY ST 2IP 73 73 S. BAKER AVENUE
T [T DELETE 3TITE FLORAL CITY, TL 34435 [JChange L[] Addvion
hAM 3.2 NAME
STREET AODRSS 33 STREET ADDRESS
L N DO 34 GITY-ST- 2
THlLF [T oerETe 4TIEE [ Change 1} Adation
NANE 4 2 NAME
STREE 1 ADGRESS, 43 STREFT ADDRESS
ey st | 4ACITY-ST-71P
TiLF I DEcETE 5.1 TALE [CJCrange I Addition
HARSE 5.2 HAME
SIHELL A0RESS 5.3 STREET ADDRESS
CiTY -3t 5o o 54 CITY-57. 2P
I [Joreere 6.1 TIILE [JChange L] Addition
HAME 6.2 NAME
SIREE! ATIDRESS 6.3 STREET ADDRESS
LiTY 51 72 6.4 CITY -8T-2IF
14. | do horeby cert'y that the information supplied with thigHAThy does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes, | further certify that the

informationindicated onthis anaual report or Epplermgital
I anian oflicer or direclor i thy corporation or t§e regh vpr'or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 1 skflfs if changed, or gn ag pachggent with an address,

SIGNATUR éz‘w (Tt W, Kmm/ %/@/97 ﬁgwl

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dare haytirne. Frcss: 4

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)




