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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000063752 (8)

1. Corporation Name

FLORAL CITY ANIMAL CLINIC, P.A.

FILED
Feb 03 1998 8:00am
Secretary of State

(RN

Principal Place of Business Mailing Address
4474 HWY 41 SOUTH 4474 HWY 4t SOUTH
SUME D SUITE D
INVERNESS FL 24450 INVERNESS FL 34450 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualitied
09/14/1993
2. Principal Place of Business 2a. Mallmg Address 4. Fel Number Applied For
] _ 2s] 59-3200168 Mot Anphoaa
Suite, Apt. £, atc. Suite, Apt. #, etc, 7 it -
_l e, AP @ —r u o 5. Certificate of Stajus Desired | $8.75 Adcfmonal
23 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
?’3| 28 _ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
;l ;;l 2sl ;)-l Personal Property Tax due June 30. Clves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REBMAN, DANIEL K 81} Name ‘
7373 S. BAKER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436 -
83 ' T
84| Ciy FLJssl Zip Code

11. Pursuant to the provisions of Sections 607,050
office or registered agent, or both, In the Stzln

agent. [ am 1W th
SIGNATURE

ons of, Section 607.0505, Florida Statutes.

lM

ind 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintiment as reglstered

Signadet’ typed or printod name of ragidared an;t :n‘_ﬁma’li applicable (NOTE Registered Agent signature roqd[red when reinstating) !
12, " OFFICERS AND DIRECTORS 13. ADD]TIONSICHANGES TO OFFECEHS AND DIRECTORS IN 12
THLE VPT ) {J DELETE 1.1 THLE [ JcChange T[] Addition
NAME REBMAN, THERESA W 1.2 NAME
sreETaporess | 1973 S BAKER AVE 1.3 §TREET ADORESS
CITY - ST-2P FLORAL CITY FL 14 SITY- ST-2P
TILE PS — [T DELETE 21TTLE [ Change 1 Addition
NAME REBMAN, DANIEL K 2.2 NAME
sTreeT aposess | 7973 S. BAKER AVENUE 2.3 STREET ADDRESS
CITY-37-7° FLORAL CITY FL 2,4 CiTY-§T- 7P
TITLE ] oeLere 3.1 TITLE B [ XcChange  [J Addition
NAME 3.2 NoME
STREET ADDRESS 3.3 STREET ADORESS
GiTY-ST-2IP 34, OiTY- 5T-Z9
TITLE [T eLETE 43 TLE [Ichange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-2P
TITLE [T DELETE 5.1 TITLE Ll Change ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T1- 2P 5.4 CITY-ST-2IP
TITLE "I DELETE 6.1 THLE T Change [ Addition
NAME 6.2 Nam
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21p

14. | hereby certify that the information suplphed with this filing dogs not qualify for the exemﬁllon stated in Section 118.07{3)(1}, Florida Statutes, | further certify that the information

indicated on this annual repnrt or suppl
afficer or director of the corperation ¢r the receiver or trustee emow 2]
Blaek 12 or Block 13 if changed, or Fyachment with an g

SIGNATURE: ___ ' ZEMMBED

emental annual regort is true anguaccurate and i

at my signature shali have the same legal effect as if madeUnder cath; that | am an
0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



