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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale S ecretary Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # P94000091892 (7)

. Corporation Name

SCHENHOLM VETERINARY CLINIC, INC.

0

Principal Place of Business Mailing Address
$71 NE. 44TH STREET $71 NE. #4TH STREET
FORT LAUDERDALE FL 32334 FORT LAUDERDALE FL 33334
i us DO NOT WRITE IN THIS SPACE
M 3. Date Incorporated or Qualified
12/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
)2t El M53189 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, etc.
. Suite. Ap uile. Ae §. Certificate of Status Desired O $8.75 Addiional
22 ;l Fee Required
City & Slale City & Slato 6. Elsction Campaign Financing $5.00 May Bo
E] E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
’;I ;5—| El m Parsanal Property Tax dus Junse 30. Hves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
; OACL S I LAy
mm—ﬁw"’#‘ 12 82 Slreei Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33082~ £ NG Yyt SrHcET
83 .
B4| City . — 85| Zip Code
w7 LAY enDILe FL] 2923y

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Fiorida Stalutes, the above-narned corporalion submits this statement for the purpose of changing its regislered
office or registered agent, of both, in the State of Flori _Such change was authorized by the corporation’s boara of directors. | hereby accept the appointment as registered

agert |1 am ar with, angeiccepglhe gbligations :cliop, 607 0505, Florida Statutes.
SIGNATURE
r

2/ 1e/5€
istered Agent signature required whan rainstating) foate J

CR2E034 (10/97)

OF’HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nTL[ [ DELETE 11 THILE [J change ] Addition
NAME SCHENHOLM. CARL 1.2 NAME
sweeraooress | 871 N.E. 44TH STREET 1.3 STREET ADDRESS
CIFY-$T- 2P FORT LAUDERDALE FL 33334 1.4 CITY-ST-21P
NE [T OELETE 21TI1LE [T change T Addition
NAKE 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2 2 40ITY-ST-71P
THLE [T DELETE 31TILE CJ change  L_F Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2P 34 GITY-ST-2iP
THLE [T DELETE 41 TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
Ty -ST- ZIF i 44 CITY-51-2P
e GRS 81 TITLE T3 Change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-Zip
HILE T DELETE 6 TI1LE - [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-8T- 2P
14, | heraby certify thal Ihe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or lrustee empowsied to ex#ute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gaon an attachmegt with g adgdPss.
SICNATI IRE: M /7 ﬂfm 704 e vl Y52




