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

PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000067274 (9)

1. Corporabon Mamdo

KIRKMAN AREA ANIMAL CLINIC, INC.
Principal F'|Ei;(.1m[~;1.BI,ISiHGSS- Mailing Address
4550 SOUTH KIRKMAN ROAD 4550 BOUTH KIRKMAN ROAD
ORLANDO FL 32811 ORLANDO FL 32811-2848

FILED
Apr 28 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

08/22/1083

3a. Date of Last Report

06/11/1996

2 Frincpal Place of Busoss 2a. Mailing Address 4. FEI Number Applied Far
M 25] 59‘3203471 Not Applicable
Suile Apt # etc Suite, Apt. 4, etc. $8.75 Additional
F— o f
221 27] 5. Ceriificate of Status Desired O Fee Required
 City & Stale | Gily & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
_._, Gountry ‘P Country 8. This corporatian has habllity for intangible tax under s 193 032,
- 25) 1=l 30| Florida Statutes [ves O
_ &, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, GLORIA J 811 Name
1405 WEST FAIRBANKS AVENUE B2| Street Addrass (P.0. Box Number is Not Acceptable)
STE. A
WINTER PARK FL 32769 83
84 City 88| Zip Code
— FL

11, Pursuan (o e
ofhoe or reg\; 9
agent. 1am{

SIGNATURE

bl -ﬂi oy i 0 : 505, Iorida Statutes.

o

L B07 0082 and#7 1508, Flarida Siatutes, the abave-named corporation submits this staternent for the purpose of changing its registered
AStalf @ oridgSuch change was autserized by the corporation's board of directors. 1 hereby accept the appointment as registered

cd ngﬂﬁ?éﬁ&'iau;- 1 af-E-Ticahle {NOTE Regiziale

Agent signature required when renstating} CATE

(2297

CR2E034 (9/96)

12, o T oFrigis AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 1D ' [T DELETE 1ATILE TJ Change L] Addition
HAME OLIVER, YED 12 NAME
st anernes | 4111 LAKE BLANCHE DRIVE 1.3 STREET ADORESS
| orvea e | ORLANDO FL 32608 14117 -51-71P
L D [ oreere 20 TTLE [T Change ¥ Addition
NAME OLIVER, ERIKA 2.2 HAME
sieb anness | 1911 LAKE BLANCHE DRIVE 2.3 STREET ADDRESS
| covsize | ORLANDO FL 32808 2 4 CITY-§F-21P
IT; [T DELETE 34TIME L3 Crange ] Addition
N 3.2 NAME
STREE ] ADIRESS 3.3 STREET ADDRESS
ory-seae | 34.CITY -51- 2
o CTDELETE A1TTLE [T chenge  [_] Adaition
HAME 4 2 NAME
SIREET AURESS 4.3 STREET ADDAESS
gv-slpe 440ITY-§T-2IP
ek ' [T DELETE B1TILE [Jchange ] Acdition
HaAME 5.2 NAME
STREE 1 ADGRESS B 5.3 STREET ADDRESS
| eme-shar S 5.4 CITY-ST-2P
Tt [J oecere 61 TilLE L] change  [L] Addition
haME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
| ti-gr e B4 CITY-51-2P

inforrmaton ndicatod onhis ann
I arm an officer or director of gl
appears i Block 12 or Block F3f ch

SIGNATURE: '

bed, or attachrr ith an address.

F (s

14,71 do hereby cerlily Inal the information stpplied with this filng does not qualify for the exemption sfalad In Section 119.07(3)(1). Floridk Stalufes. | furiher cortify that the
report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath, hat
poration or 1he receiver of tystee ernpowered 1o execite this reporl as raquired by Chapter 807, Florida Statutas; and that my name

6., Qe

1-29-9{(4) 29535

4 .
HNQ OFFICER OR DIRECTQR |

- Dayigl Preen 4
BNOATRT

— =



