FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

OCUMENT #

. Corporation Namao

PO5000025718 (4)

ANIMAL MEDICAL CLINIC AT BEE RIDGE SQUARE, INC.

Principal Place of Business

4019 CATTLEMEN ROAD
SARASOTA FL 34203

Mailing Addrass

4018 CATTLEMEN ROAD
SARASOTA FL 34233-5002

FILED

Apr 16 1997 8:00am

Secretary of State

AL NG R

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualitied

04/01/1995

2. Principal Prace of Business 2a. Mailing Address 4. FEl Number Applied For
21] . 25—1 85'{568463 Not Applicable
Suite, Apl #, etc Suile, Apt. #, olc, N ) $8.75 Additional

rz 2} ;7] 5. Certiticate of Status Desired m| Fee Required
| Oty & Sae City & State 8. Election Campaign Financing $5.00 Moy Be
23 _ZEI Trust Fund Contribution Added to Feas
_Zp _ County _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _ 25 29| 30| Florida Statutes vos [JNo
9. Name and Address of Current Reglatsred Agent 10. Name and Address of New Registersd Agent
LAMBRECHT, WILLIAM G 81| Name
1550 RINGLING BLVD. B2| Street Address (P.O. Box Numbor is Not Acceptable)
SARASOTA FL 34238 :
B3
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sechans 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice o1 rey stered agent or holh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agert ) an fdrmluar wilh, and azcept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE .
Su;n.ue typied o ;...nh m ad agent and Win If apphace {NDTE Repistared Agent signature required whan rainstating) DATE
2. T GFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e P LT DELETE TITIIE [T Change ™ 1] Addition
Ak TURNER, DAVID DR. 12 HAME
araiet anoness | 4019 CATTLEMEN ROAD 1.3 STREET ADDRESS
arv-srae | SARASOTA FL 1.4 CITY-ST-11P
TILE [T peLete ZATILE [ charge LT Addilion
HAME 2.2 NAME
STREET AL S 2.3 STREET ADDRESS
| Gy S1-ak . B 2.4 CITY-ST-BIP
IE 7 DELETE I1TILE ] Change [T Addition
NAKSE 3.2 RAME
STREET ADDRE S5 3.3 STREET ADDRESS
LI G - 4 CTY-5T-21P
TiILE [T DELETE 41 THTLE T Change T Audition
KN 4.2 NAME
SIMEE| ADURESS 4.3 STREET ADDRESS
ClY-S1- 4.4 CITY-ST-2IP
Tt 3 DELETE 5.1 T1LE Tl crange [ Addien
HAK; 5.2 HAME
SHREET ADDRESS 5.3 STREET ADDRESS
GHYV- 51 e 54C(TY-§T-21P
1Lt ] pecere 61TMLE [T Ghange [T Adaition
HAME 62 NAME
SIHEE | ADDAESS 6.3 STREET ADDRESS
GITY-57 -2 /-\ EACTY-ST-2P
14, 1 dohe ruby C( rllfy that the: mlﬂrm PP lity for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the

Lans a offer of direelor of 1 'uO’pbrdl\(Jn of the
appoars in Bock 12 o Block 14§ cfa

19 true ano accurate and that my signature shall have the same legal effect as if made under oath; that
wered 10 execute this report as required by Chapter 607, Florida Statutes. and that my hame

g/z,ﬂ/‘y G Y/ -327-303)]

Dael Dayhme Fhornb #

CR2E034 (9/96)



