PROHIT
CORPGRATION
ANNUAL REPORT Sccratary of Siate

1996 -*fﬁfﬂ DIVISION OF CORPORATIONS
DOCUMENT # P94000091892 (7)

1. Corporatan Name

SCHENHOLM VETERINARY CLINIC, INC.

FLORIOA DEPARTMENT OF STATE

Sandra 8 Martham

000

Principal Place of Business ) M<II|Ir]g Address
SH NE. 4TH STREET 571 NE. #4TH STREEY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us -
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business T 28 Maing Adwess 4. FEI Number Applied Far
E______._..__......"......._.«..... o 28] o - 65'(553189 Nat Applicabie |
: L Suite, Apt §. eta. iti
Sute, Apt. #, efc _ Suite, Apt. £, ek 8. Cortiicate of Status Desired % $8.75 Additionat
E] 27] Fee Required
City & State | Oty & Stale 6. Flection Campaign Financing $5.00 May Be
E-l 28—| Trust Fund Contribution Added to Fees
Zp Country i | Country 8. This corporation has liability for inlamgi?e tax under 5 199.032,
;l ’;ﬂ EI 301 Florida Statutes [ ves o

9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

181] tName
EDWARDS, GEORGE E ESQ. 82| "Steat Address (P.0. Box Numiber is Not Acceplabia; T

850 NORTH FEDERAL HIGHWAY, #112
POMPANO BEACH FL 33062 83

84| City

85| Zip Code
FL ]

11, Pursuant to the provisions of Sections 607.0507 and 6071506, F londa Statutes, e above named corporalion submits this staternent far the purpose of changing s registered office
or registered agent, or both, in the State of Florda. Suct change was adtidrized by the corporation’s boasd of drectors | hereby accepl the appaintment as reg stered ageot. [ am
familiar with, and accept the obligations of, Sectizn 607.0505 Flonda Statutes.

SIGNATURE _

oAttt E R Gt ) T i T T oAy T

S et e CF feng dored FL e o e 1 ay gl (80T Py
12. COFnckRs ANDDREGTORS T T T  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11T [ Change ] Adeition
hAME SCHENHOLM, CARL 12 hANE
st aooness | 971 NJE. 44TH STREET 13 STHER ADDRESS
CITY-ST-21F FORT MUW Fl. 33334 e R ATY-ST-AF
TITLE [] DELETE 2 1TIE [J Change [ Additan
NAME 7 7hAML
STREET ADCRESS 23 STREET ADCRESS
CIY-ST-7F T 2400Y-S1-2¢ o
TITLE [oeeene 39 TIILE [ Change [ Addition
hAME 37 KAt
STREET ADCRESS 33 SIREET ADORESS
CITy - SF-21P e . A e
(1% [1DELETE N KRR [ Chenge
NAME 47 NAMIE
STREET ADIORESS 4.3 STREET ALDRESS
oiy-51- 2P o 440ITY-ST- 20
TILE [ DELEXE 5 1TILE [ Change [ Additon
NAME 57 NAME
STREET ADORESS 53 STREET ATDRESS
CITY-§1-2F R _Rsaonistae
TITLE [ CELETE b 1Nk 3 Change ] Additan
NAME 67 NAME
STREET ADOPESS 63 STREFT ALDRESS
CHTY-ST- 20F BaCy ST-2P

14. | do hereby cedtfy that the |n!0;\_7i§t'iioﬁngr .ai\.:.-ritir'w"tTruTgﬂ;.ng-::;:ErTﬁ;l; furrishe) and does not quaty fur the exenphion stated in Scction 119.07(3;K), Florida Stakates. | further
certify that the information indicatad on this annua’ report or supplemental annua’ repaort is true and accurate and that my signalure snalt have the same legat effect as if made under
oath, thal | am an oficer or director of the corporaton or the recaiver or hostee entpowered to execute this report as required by Chapter 607, Floriaa Statutes: and that my name

appears in Bock 12 or Blogk 13 chanoed, or onan attachrme ghan adarass.
SIGNATURE: _ et Mzﬁt -GGl go KU M3

S IGHATURE AND TYPED AINTED NAME OF SIGHING OEFICER OR DIAECTOR Lastr Gt o e
‘_._ —

Iy

CR2E034 (12/95)




