03231999-90048-023-5150.00-5150.00 .

L. FILED
- . Mar 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathering Harris Secretary of State
ANNUAL REPORT Sacretary of State j 03-23-1999 90048 023 ***150.00
1 999 DIVISION OF CORPORATICNS y ,
DOCUMENT #
DOCUMENT # PQ8000081747 \
WYNN HAVEN ANIMAL CLINIC, INC. e
A T -
Principal Ptace of Business ‘ Maiing Address ,"2'
2500 HWY. S0 W, 2500 HWY. %8 W, ’ m
WARY ESTHER FL. 32569 MARY ESTHER FL. 22569 DO NOT WRITE 1N THIS SPACE RN
3. Date incorporated or Quaiifed i :F
: ; Ly f
. Principal Place of Business. . Mailing Addiess | Num! Applied For )
71 : IE] 5q-353q5&& Not Applicable ”'
7 Smffj’ Hewe _ . pom suhha' ADL_.#' m" . e w —u. B Certitcate of Status Dasired [T _ slziixj:::"_‘" : gi
| Cvs S CyESte o | & Electon Campaign Franang -~ 13— $5:00 May Be—= =
23] ‘ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
m rz;] ;ﬂ I;o-l Personal Property Tax. {Yes [INo )
8. Name and Address of € t Reglatared Agent 10. Name and Address of New Ragistersd Agent ,
81] teme
%&%Y DR.. STE. 202 82| Street Address (P.O. Box Number is Noi Acceptabie)
DESTIN FL 32541 23 )
34| Clty FL [le Zip Code i

T3, Pursuant o the provisions of Gections 607.0502 and 607.1508, Florkda Statutes, the above-named corparation submiits this siatement for the purpose of changing its registerad
office or registered agom, of both, In the State of Florida, Such o was autharized by the corporation’s board of direciars. | hereby accapl the appoinimenl as registered

agent. | am familiar with, and accept the obligations of. Saction 607. , Florida Statnes.
SIGNATURE .
ignatne, typed Of priied s of TgIIered sgerd And Tha § RHCEDM. moranwwmmmmm)___ DATE 65- '
12. OFFICERS AND DIRECTORS - 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 D ‘g
e D {J DELETE L1ITME DOthange  JAdditon | =,
HAME SOROKEN, MARK HOWARD D.YM. 12HAE ¥
STREETADORESS| 2599 HWY. 88 W, +3 $TREET ADORESS o 4
orv-stz» | MARY ESTHER FL 32669 14 CITY-5T-29 &
TE 7] TJ DELETE 21 TME CiChange  JAdilon | O
NAME LYN-SOROKEN, MARGARET 22NAME '
STREETADORESS, 2599 HWY. 98 W, 23 STREET ADDRESS
arv.stze | MAHY ESTHER'FL 32569 : _ Jecmvsroe : C - -
TME [1 DELETE AVTME [JChange [ Addtion
__bwawe . - —— e o JBNAE . e N o
STREETADDRESS 3 STREET ADDRESS '
CITy-$T- 29 4, CITY-ST-2P '
me . [JopeLere 4ATNE [JChange [ Addition :
NAME 4. 2NAVE.
STREFT ADDRESS 4.3 STREET ADDRESS
CITY. ST-2P 44 CITY-ST-28
TITLE [ DELETE 51TME [JChange (] Addition
NAME S2NAME
STREET ADDRESS S 5TREET ADORESS
CITY-ST-79 54 CITY-ST-2P
TmE [J DELETE B1TALE Ochange [ Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-29 84 CITY-ST.2F . !
3. | heraby cerlify thal the infomation suppiied with this fing doss nol qualy for the axemption staled in Secton 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an
. officer or diractor of the corporation oF the recelver or trustee emjpx to this report as required by Chaptar 607, Florida Statutas; and that my nama appaars in
~-  Block 12 or Block 13 if changed, or on an anachmntwithanaddress.mmauerlmeempawemd. : I
. ] ol Ven Y 4 7 -~
SIGNATURE: ML a2t 70N Mo zniss YolAY  er7 3-19-99 gS2-85%1-2213
G o T D CNING & Caln e Phone # -

.




