FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

-

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # P94000091892 (7)

SCHENHOLM VETERINARY CLINIC, INC.

R O

Principal Placo ol Business
M NE. 44TH STREET

FORT LAUDERDALE FL 33334
Us

Mailing Address

$1 NE. 44TH STREET
FORT LAUDERDALE FL 33334510t

3. Date Incorporated or Qualified

12/19/1884

3a. Date of Last Repori

05/01/1996

. Principal Piace of Business 4, FEI Numbser Applied For

2a. Mailing Address

650553189 Not Applicabio

Suite, Apl #, ele

22] 27

Suile, Apt. #, eic. -
l P 5. Cerlificate of Status Desired O $l‘;'75 Additional
Fee Required

City & Statc City & State 8. Election Campaign Financing $5.00 May Be
Ei]ﬁ L El Trust Fund Contribution Added (o Fees
2p Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 75 ;El [30] Florida Statutes ves [JNo
8. Name end Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
EOWARDS, GEORGE E ESQ. 81 Name
850 NORTH FEDERAL HIGHWAY' #i2 82| Sweet Address (P.0. Box Number is Not Acceplabla)
POMPANO BEACH FL 33062
83
84 City Zip Code

FL 85

| #7. Pursuant to the provisions of Seclions 60705067 and 607.1508, Florida Slatules, the above-named corparation submits 1ms statement for the purpose of changing its registerecd
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm familiar with, and accept tho obligatiens of, Section 607.0505, Florida Statutes. :

|

SIGNATURE e
Segnanie tpal o prced narrd o regstersd agent ang o it applcable (NOTE" Registerad Agent signatures required when telnstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lwe [ D [T OELETE 1A TITE [ Change 3 Addition
NANE SCHENHOLM, CARL 1.2 NAME -
s aooress | D71 N.E. 44TH STREET 1.3 STREET ADDRESS
CliY. §1. 71 FORT LAUDERDALE FL 33334 1ACITY-ST. 2P
T [T oELETE 21 TME O Change L] Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3 SIREET ADDRESS
L oSl | 2 ACITY-ST-2IP ‘
e ) 3 oeLete 11TIE [Jthange LJ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ce-s1-aw B} 34 CITY-§T-2)p
I o [T orere 41TImE Tl Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY ST ) 44 CITY-ST-2IP
K TJ DELETE 5 TILE [Tohange L] Addtion
NAME 52 NAME
SIRELT AQDRESS 53 STREET ADORESS
CITY-51- 20 . B 54 GITY-§T- 2P
T [ peLeTe B1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-G1-2i 6.4 CITY-8T-2IP

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

n atfichment wih an a

14, ( do hereby cerliy that the infornnation supplied with this filng does nol qualify for the exemption stated in Section 118.07(3)1), Florka Sialites. | furiher cortily that the
informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
lam an othicer or director ol the corporation or 1he eeewver or trusteggmpowered to exacute this report as required by Chapter 807, Flonida Statutes; and that my name

appears in Block 12 or Block 13 it cha? or o
SIGNATURE: W .

A7 oy -4 593

Daylre

_ FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2ED34 (9/96)



