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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 owSIon of GomPOmTIONS Secretary of State

DOCUMENT # P95000025718 (4)
ANIMAL MEDICAL CLINIC AT BEE RIDGE SQUARE, INC.

B

Principal Place of Business Mailing Address
4019 CATTLEMEN ROAD 4019 CATTLEMEN ROAD
SARASCTA FL 34233 SARASOTA FL 94203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
[21] 26] 650560468 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, etc.
D —-l P 6. Cenificate of Stalus Desired [ $8.75 Acaitonal
22 ar Foe Required
City & Stale City & 5tate 6. Eieclion Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Iip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 20 ;El Parsonal Property Tax due June 30. ﬂ vee [JNe
., Nama and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LAMBRECHT, WILLIAM G 1] Name
1550 RINGLING BLVD. 82| Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment lor the purpose of changing its registered

office o registered agent, ar both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiat with, and accept tho obligations of, Section 607.0505, Florida Statules.

~ CRZE034 (10/97)

SIGNATURE )
Signature. lyped or priniad nenw of regestered sgeni and title it apphcable [NOTE: Reglslered Agenl sipnatura required when reinstating) DATE

12. QFF ICFRS AND DIRFCTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TITLE P 1J DeLeTe 1ATITLE [0 change [ Addition

NAME TURNER, DAVID DR. 12 NAME

streer aooness | 4019 CATTLEMEN ROAD 13 STREET ADDRESS

CITY- 5T-2P SARASOTA FL LACITY-ST-2¢

nne ] oeLete 21TME T Changs ™ [J Addition

RAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

COY-ST- 1 2.4 CITY-S1. 7P

TALE [ oerere 31TILE [t change ™ [J Adition

NAE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 7P 34.CITY-51-21P

TALE I bELETE 417TME [J change ] Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-21P

L [J DELETE 51THLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-$1.29 54 CITY -ST-2IP

TLE ] peLene 6.1 TIME [ change L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P o 6.4 CAY-ST-ZP

y for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execule this repart as required by Chapter 807, Flonida Statutes; and that my nama appears in

14, | hereby certity that the information supplis
indicated on this annual report or supplo
officer or director of the corporation or th
Block 12 or Block 13 if changed, of on

SIGNATURE:

ith this filing does Not q
ntalfannual report is true

P e e T e




