FILE NOW: FILING F FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT F £ ORIDA DEPARTMENT OF STATE Mar 1 1 1998 8 OO&I’I’I

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000097699 (9)

. Corporation Nama

APOPKA VETERINARY CLINIC, INC.

E— W

UMM A

Principal Place of Buginess Mailing Address
132 W. MAIN STREET 132 W. MAIN STREET
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T, 12/22/1995
2. Principal Piace of Busingss _fd_a. Ma.ling Address 4. FEI Number Applied For
2 e 25] ) 59-3353497 Not Applicable
Suite. Apt #. etc Suite, Apt #, elc. N ) $8.75 Additional
EI - ) El—l , 8. Cortiticate of Status Dasired O Fee Required
City & Stalo __ Crys Statle 6. Election Campaign Financing $5.00 May Be
_2-5[ e _ii]________ﬁ___ Trust Fund Contribution 0 Added lo Fees
Zip Country | 2w Country B. This corporation owes or has paid the current year Intangible
24 25 . »29] . a0 Personal Property Tax due Junse 30. [ vas [ No
8. Name and Addrese of Currenl Registered Agenl 10, Name and Address of New Reglstered Agent
SANDS, KRISTINE 81[ Namo
1
132 W. MNN STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL Zip Code

¥1. Pursuant la the provisions of Soctens 607.0507 and 607.1508, Florida Slatules, the above-namad corporation submits this statement for the purpose of changing 1S fegistered
office or registered agart, or halh, in the Stale of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accepl tho ohligations of, Soction 607 0505, Florida Statutes.

CR2ED32 (10/97)

SIGNATURE __ — :
Signatury. Iypnﬂ O Pttt et BF Tegdecrdd et @l e i fppt cable (NQTE Regislornd Agenl signalure regquired when reinstating) DATE
12. — OHICEIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP3Y o [T oruere 11TE CfChange  LJ Addition
HAME SANDS, KRISTINE 12 NAME
sweetaboress | 132 W. MAIN STREET 1.3 STREET ADDRESS
CiTy-§1-21P APOPKA FL 32703 140i1Y-ST- 2P
TME B [Jotitte 21T0LE [T Change LJ Addition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e 2 4 CITY-ST- 2P
me [T oeLete 31TILE [ Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP o L 34.CITY-ST-21P
TINE [T onete 417MLE [ change [T Addition
NAME 42 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-29 B o 44 LITY-5T-2IP
TE [T oewete 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o 54 CHTY-ST-2P
TITeE [Jotete 61TALE [JChange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I9 - 6.4 CITY - ST- ZIP
14. | hareby certify that tho informatan suppicd with 1his lilng does nat qualify for tho exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this annual repaort or supplomental annua! reporl is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dreclor of the corporalion ar the receiver or fruslee empowered to eéxacule this report as required by Chapler 807, Florida Statutes; and that my name appears in

connrme. Bl I A Y A i (28 02669 300




