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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ot 8

1998

May 06 1998 &:00am
Secretary of State

DOCUMENT # PQ3000067274 (9)

KIRKMAN AREA ANIMAL CLINIC, INC.

Princlpal Place of Business

4550 SOUTH KIRKMAN ROAD
ORLANDO FL 32811

Mailing Address

4550 SOUTH KIRKMAN ROAD
ORLANDO FL 32811

(T

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad

2. Principal Place of Business

2a, Maiing Address
21 - ) 7 25J

Suite, Aprt W olc

27|

Suile, Apl. #, eic. T
22]

09/22/1993
4. FEI Number Applied For
_ b8-3203471 Not Appiicable
$8.75 Additional

O

6. Certificate of Status Desired Fea Required

office or rogist
agent. | am f;

SIGNATURE

City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
?3] - 23] Trust Fund Contribution Added to Fees
Zip | Counlry | wp Country B. This corporation owes or has paid the currenl year intangible
E—r 2—5—1 o _39_]___ o ;_0] Personal Property Tax due June 30, Yes E’ﬁo
0. Nams and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
ROBINSON, GLORIA J ol T, %A/M
MGWE B2 es [P 0. Numb is NoyAcceptabla)
-5
WINTER-PARK-F-02700-— 83
50 Y }/ .
" LoughSie (e K FLI"S m
)i7 1508, F lorida Statutes, the above-named cmporahon submits this stalement for the purpose of changing ils regisfered

da S h stange was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

INOTE Frogiied Agont sgrature ronwred whon instaling)

YT

-
DATE

35 AND DIRECTORS 13,

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TWE D T DELETE IRETT: [J Change L] Addition g
NAME OLIVER, TED 1,2 NAME M ’ L‘ﬂ, §
STREET ADDRESS 1.3 STREET ADDRESS !q‘z&o w . |
CiTY-St-21p DRANDO-F-30000= o 14 GITY-5T- 2P ASV"(MQ(, H B ‘6’?‘05‘ o
TME D T becere 21 TMLE [ change [T Acdition {C
NAME OLIVER, ERIKA 22 NAME
STREET ADDAESS \ 23 SIREE] ADDRESS 'q- .60 C’Tk N&Oﬂc L""
CITY-ST- 2P ORLANDO-FL-32806 2 4CTY-51- 2P A’S““h\. few Fl 3 97‘05
TITLE [J beceTE 31 TTE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
CITY-ST- 2P - 34, GITY-51- 21
TIMLE 7 DELETE 4170LE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADUIRESS
GITY-5T-2P - 44 601Y-51-2P
TITLE L] DELETE 5ATITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP o 5.4 GITY-51-21P

~TME ) (] DELETE B1TITE [JChange L1 Addition
HAME, B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-S1- 21

14. | hereby ca

officer or dirgctor al the corpori
Block 12 or Block 13 if chang

o

that the informaton supihed with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuel report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
nor the receiver or trusine g xowc.rod 10 execute this report as roouired by Chapter 607, Florida Statutes, and that my name appears in

Dl AN allachnept with 4 c,
9’1 /yv N Y P C.)QPQ"P@AS)»)’)&C_%'L




