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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.

AMOUNT DUE ON OR BEFORE 09/15/39: §550 (IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P98000052876

SOUTHSIDE VETERINARY HOSPITAL, INC.

Principal Place of Business

935 36TH CT SW
VERO BEACH FL 32969

Mailing Address

935 36TH CT SW
VERO BEACH FL 32968

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90001 022 ***550.00

so8761% g0do1-%2 ' %

IR G

DO NOT WRITE IN THIS SPACE

(i

3. Date incorparated or Qualified

06/10/1998

2. Principal Place of Busingss
21

2a, Mailing Address

28]

4. FEl Number Applied For

Mot Applicable

— i N .- - o RS i , .#, te. - = - . . HY 1= B it “ -
Suite. Apt. #, etc T - - Suite, Apt. % & 5. Certificate of Status Desired D $8.75 Adc!mmal
22 . ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 5
E E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E ;l _:-;l Intangible Personal Property. Yes B No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

<

VERO BEACH FL 32968 33

81| Name
KILPATRICK, DAVID S
935 36TH CT SW

B2| Street Address (P.O. Box Number is Not Acceplable)

Tt - 84| city

ss| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agant and tie # applicabl. (NOTE: Ragistared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LI peLETE 1ATMLE T change [ Addiion
NAME KILPATRICK, DAVID § 1.2 NAME
streeTanoress | 4900 13TH LANE 1.3 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL. 32966 14 CITY-ST-21?
TLE D [ beLete 21TE L] change [ Adition
NAME KILPATRICK, RACHELLE A 22 NAME
-streeT ADoRess | 4900, 1 STHLANE oo e e T | 23 STREET AGDRESS. T T N g e AR
CITYSTZP VERO BEACH FL 32966 T4 TTYSTZP o
TITLE , [ 1oeLere 31TME (1 charge [] addiion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITvSTZIP 34 CITY-ST-ZP
TTE [ oeeTe &1TITLE (] crange (] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrTYgTIe LA CITYSTZP
TmE [ orere 5ATITLE L] change [ _1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZIP, 54 CITY-ST2P
TMe (I oecere 61TME L] change [} Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
* an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an ttac\hment with an address.
ity ol f g YT
SIGNATURE: X SIhE B/ SieRPH

o 7/2( v
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A B

Preardirme CHving #
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FLORIDA DEPARTMENT OF STATE
Kntherina Harrls
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