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

CORPORATION
ANNUAL REPORT

1999

PROFIT ST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # PG3000067274
KIRKMAN AREA ANIMAL CLINIC, INC.

Principal Place of Business

4550 SOUTH KIRKMAN ROAD
ORLANDQ FL 32811

Mailing Address

4550 SOUTH KIRKMAN ROAD
ORLANDO FL 32811

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90098 048 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

m 34| City

FL

09/22/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E} 59‘3203471 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, otc. 5. Certifcate of Status Desired [0 $8.75 Additional
—£| ;l Fea Required
City & State City & State Election Campaign Financiny .
(23]——- : : 128]— = LTrust-Fund'antgbur‘ron‘ : Dﬂ“*—}Asuagao'tg’ﬂsée?;‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 25 —2;| |-3—';| Personal Praperty Tax. [Jves ONe
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROBINSON, GLORIA J :
1320 s ORLANDO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 )
WINTER PARK FL 32789
85| Zip Code

prida-Statutes,

#607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was autherized by the corperation’s board of directors. | hereby accept the appointment as registered

#9-99

0097931

CR2E034 (11/98)

SIGNATURE

g i Agant sk required when rei
12, OFﬂCEBiAND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME D " [ DELETE 11 TTE []Change L] Addition
NAME OUVER, TED 12 NAME
smreeraporess| 14200 CORKWOOD LN 13 STREET ADDRESS
CITY-ST.2P ASTATULA FL 34705 1ACAY-ST.2P
TME D (] DELETE 24 TINLE [JChange [ Addition
NAME QOLIVER, ERIKA 22 NAME
sreeraporess| 14200 CORKWOOD LN 23 STREET ADDRESS
CITY-ST-2IP ASTUATULA FL 34705 2.4 CITY.ST.2P
TILE [ DELETE 3.4 THLE Cchange  [] Addition
NAME 32 NAME )

‘ e e L o

STREET ADURESS 33 STREET ADDRESS -
CITY-ST-ZIP 34.CITY-ST-ZIP
TIMLE [ DELETE 41 TIME [TcChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY.ST-ZP
TMe [ DELETE 51 TIMLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP
TITLE [ DELETE GATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
officer or director of the corporatign or the receiv or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

(477) 0957542

. Daylypd Phone #

Block 12 or Block 13 if changea? Ay an attack

SIGNATURE:

gddrass, with all other like empowered.

2 6 Oiver 4-5-99



