SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000067274 (9)

1. Corparaban Name

KIRKMAN AREA ANIMAL CLINIC, INC.

0P 0

Principal Place of Busmcu;;mm Mailng Aai-iress
4550 SOUTH KIRKMAN ROAD 4550 SOUTH KIRKMAN ROAD
ORLANDO FL 22811 ORLANDO FL 3281t
3. Date Incarporated or Qualhed 3a. Date of Last Report
| 09/22/1993 04/28/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Apphed for
;1-] a _ 59'32%471 Nat Applicablo
Suite, Apt #, el Suile, Apl. #, eto i
: P - - ul i 5. Certficate of Staws Desired D $8.75 Ad@rtlona\
_2;] 27] Fee Required
Ciy & Stare | Ciy&Stale 6. Election Campaign Financing O %$5.00 May Be
a e 25] _______ Trust Fund Contribubon Added to Feas
2p | Country l_. Zw Gauntry 8. This corporabon has lat ity for intangible tax under 193 032,
—2:] 25—1 29] - ;I Flonda Stalutes D Yes? No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt hame
ROBINSON, GLORIA J :
1405 WEST FAIRBANKS AVENUE 82| Swreet Address (P.O. Box Numberis Nol Aéceplah\c)
STE. A -
WINTER PARK Fi 32785
B4 City 85| Zip Code
— FL

11. Pursuant to the provisions of Sechons GO7 002 ang 607 1508 Flonda Statutes . the above naned carporation subnits th's statement for the purpose of changing i1s regstered
office or registgred agent, or both, L& Stdte of Ghnda Such change was authiornzed Dy the ¢arpoaration’'s board of directars | hereny ancept tne appaintment as registencd
agent tamt, with, and accly » f, Sqclion 807.0505, Florida Statutes

SIGNATURE

¥ Fegatered Agert s.gralure “hon temstanngl Tary

12, OMNERSAND DIRECTORS ] [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L] oeerte 11TITLE [ ] change [ additicn
NAME OLVER, TED 1.2 NAME

STREET ADDRESS 1111 LAKE BLANCHE DRIVE 1.3 STREET AOCRESS

tTy-sT-ap ORLANDO FL 32808 14CITY-ST-2P

TILE D L] oeere 2V TILE L] cnange [ ] Addtion
NAME OLIVER, ERIKA 22 NAKE

SIREET ADORESS 1111 LAKE BLANCHE DRIVE 23 STREFT ADORESS

CIIY-§T- 2 ORLANDO FL 32808 2SI 2P

TTLE T T DeLETE 31TME [ ] “Crange || Addian
KAME 3¢ NAME

STREET ADDRESS T3STREFY ADDR:SS

CITY-5T- 2P dcvest-pe 4

THLE T T oeene 41 TIME T cnenge [ ] Adatien
NAME 4 2 NAME

STREET ADQRESS 4 31 STAEET ADDR:SS

CITY-§1-2P 440y 5T-0

TLE [J oetere 51TITLE L] change [ ] Adorion
NAME 52 NAME

STREET ADDRESS 5 3 STREET AGDRESS

CITy-ST- 2P 54CITY-S1-20

TMLE : [T oeLere §1TMF [T change ] Adovicn
NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

CITY-ST- 2P BACIY-SI-2°

14. 1do hereby certify that the infarmation supptied with this filing is voluntarily furnished and does not qualily for the exemplan stated in Seclion 119 67(3)(k), Flonda Statutes . |
further certify that Ihe mformation ind cated on Ims annual report or supplemental annual report is true and accurate and that my sigaatue stal have the same legal eftect as it
mada under catn, thar i am an oficer or drector of the corporal:on or the recever or frustec eTipawered to execule s reporl as req.ured by Chapter 617, Flor da Stalutes, and
that my namie appears in Blogk V2 or B.ock 13 1 changed. or on an atrachment with an address

SIGNATURE: /@{%m y ke b, Hiver 9% (‘fﬂﬂ?@"'ﬂ?

&y 'OFFICER OR DIRECTOR e P

CR2E034 (3/98)




