FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000025718

ANIMAL MEDICAL CLINIC AT BEE RIDGE SQUARE, INC.

Mailing Address

4019 CATTLEMEN ROAD
SARASOTA FL 34233

Principal Place of Business

4039 CATTLEMEN ROAD
SARASOTA FL 4233

-

2. Principal Place of Business 2a. Mailing Address
21] 2
Suite, Apt. #, etc.

27|

Suite, Apl. #, etc.

5

4,

3.

FILED

I

L AL N
Date Incorporated or Qualifed

04/01/1995
FE1 Number Applied For
650568468 Not Applicable |

$8.75 additional

Certifcale of Status Desirad a Fee Required

LAMBRECHT, WILLIAM G
1550 ANGLING BLVD.
SARASOTA FL 34236

22]
City & State City & State 6. Election Campaign Financing o $5.00 May Be
}El ;ﬂ Trust Fund Contribution __Added to Fees
Zip Country 2ip Gountry 8. This corporation owes the current year Intangible
;4‘] Es—] E La_o] Personal Property Tax. Yes (No
9. Name and Address of Current Registered Agent 10. Name and Address of Neﬁegislemd Agent ]
81| Name

82| Street Addrass (P.O. Box Number is Not Acceplable) -

e

83

84| City

85| Zip Code

_FL]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

GNATURE §
Sgnature, typed o prnted name of registered agenl and litle i applcable. (NOTE- Registarad Agent signalure requirad when renstating) OATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DECETE 1TITLE T [iChange L] Addition
NAME TURNER, DAVID DR. 12 NAME SOoOas9i 1225 —2
streetaporess| 4019 CATTLEMEN ROAD 1.3 STREET ADDRESS ~05s/21/93--01 1 33‘*0”5
crv.srze | SARASOTA FL worstze | WERRSS0, 00 #ees550, 00
TmEe [T DELETE ZATITLE T T [lChange [ ]Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CAY.ST-29 2 4C(TY-81-2IP o i
TME [ DELETE IATILE [change  [)Addition
NAME 32 NAME
STREET ADDRESS| 3.3 STREETADDRESS
CITY-ST-29 34, CITY-ST-ZP o o
TITLE [ peLETE 45 TITLE [OJcChange [ Addition
NAMVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-78 .
hutd [ DELETE S1TITLE [Change [ Addition
NAME 52 NAWE
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P S4CiTY.ST-2IP
TMLE {1 DELETE EATITLE dcha [] Addition
NAME 6.2 NAME g P
STREET ADDRESS| 63 STREET ADDRESS
CITY-ST-2F A 6.4 CITY-ST-2IP

indicated on this annual report or supfilemental ahnua! repy
officar or director of the corporation gr th 3
Biock 12 or Block 13 if changed, orfon/an altacly |em with A

SIGNATURE:

" with

+4. | hereby certify that the information supied with this filing does. nol iy fol the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
d/accyrate and that my signature shall have the same legal effect as if made under oath; that f am an

#d to xecute this report as required by Chapter 607,

il other like empowered.

lorida Statutes; and tha! my name appears in

CR2E034 (11/98)



