FILE NOW: FILING FEE FILED

FTER MAY 1ST IS $550.00

comroramon AW g o Feb 23 1998 8:00am
ANNUAL REPORT : Sacrotary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT #  P96000000412 (2)

AARDEN ANIMAL CLINIC, INC.

00

Principal Place of Business Mailing Address

3263 N. STATE RD. 7 d263 N. STATERD. 7
803N 600N
MARGATE FL 33063 MARGATE FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 01
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 650644218 Not Applicable
Suite, Apl. #, elc. Suite, AplL. 4, ele. ) .
P b 5. Certificate of Status Desired O $8.75 Adgltional
22 m Fee Required
City & State City & Slata 6. Election Campaign Financing $5.00 May Be
;3—1 ;ﬂ Trust Fund Contribution Added to Foos
Zip Caounlry L Zp Country 8. This corporation owes or has paid the cuﬁt year Intangible
24 ;5_| 2;] 30 Personal Property Tax due June 30. Yes O No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
KESSINGER, KIMBERLY
3283 N. STATERD. 7 82| Street Address (P.O. Box Number is Not Acceptable)
83
MARGATE FL 33083
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this stalement for the purpase of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized b

y the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations al, Section 607.0505, Florida Statutes.

A/ AIATI I D™,

14. | hereby cerify thal the information supplied wilh this filing does not qualify for ¢
indicatled on this annual report or supplemental annual reporl is true and accural
officer or director of the corporation o

Block 12 or Block 13 if changfckor on an attachment with an address.

/;hAAIA//r/ \T /(ICC/'_,\A,-—,;_DL/JM

SIGNATURE __ _ . .. B
Signnturs, typod o printed nane ol rogstered ayont and e f appicable (NOTL: Regislerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE P U Dreete 11 TITLE [T change [T Addition
NAME KESSINGER, KIMBERLY 12NAME
STREET ADDRESS 3263 N. STATERD. 7 1.3 STREET ADDRESS
CITY-S1- 21 MARGATE FL 14 CITY-ST- 7P
TITLE T vELETE 21 TILE [JChange L Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-§T-2IP
TITLE CJ otLeTe 31 TIME [ change [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 34.CITY-8T-21P
TE [ DELETE 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY- §T- 2IP 4.4 CITY-ST-7IP
i [T CELETE 51 THILE CJ Change (] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2IF
LE 7 oieEte B 1TILE T Change [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 LTY-SY- 7P
& axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that | am an

e receiver of Iruslee empoweread 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal(ml name appears in

Jr Y -/

G5 53357

-

CR2E034 (10/97)



