'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ o PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S35483 (4)

1. Corporation Name

NORTHSIDE VETERINARY CLINIC, P.A.

A

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’;ihciﬁa\r E’:gce of Buswi.r{ess Mailing Address
18 RACETRACK ROAD NE 18 RACETRACK ROAD NE
FORT WALTON BEACH FL 32547-1801 FORT WALTON BEAGH FL 325471801
3. Date Incorporated or Qualified | 8a, Dale of Last Report
L o 02/28/1901 01/24/1995
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
al L |2g] 59-3057213 Not Appicable
| Suite, Apt. 4, ete. | Suite, Apt. 4, alc. 5. Cortificato of Stalus Desirad 0 $8.75 Additiona!
??I e N 27 Fee Required
Cily & State | City& State 6. Election Campaig!n Financing 0 $5.00 may 8o
23[ e ~ 281 Trust Fund Conftribution Added to Fees
o Zp L Counlry £ip Country 8. This corporation has liability for Intangitie tax under s 189.032,
|24 . 25] 20 [30] Fiorida Statutes [ ves B&No
. 8 Name and Address of Curcent Registerad Agent 10. Name and Address of New Regisiored Agent
81} Name
FLEET. H. BART 82| Stroot Address (P.C. Box Numbar is Not Acceplable)
1201 EGUIN PARKWAY
SHALIMAR FL 32579 83
B4 Cuy F L 85| Zip Code

1. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Flarida Stattes, The above-named corporation submits s statement Tor The purposa of changing its registered office
or registered agant, or Bath, in the State of Florida. Susch ghango was authorized by the corporation's board of directors. | hereby accept the appointmernt as registered agent. P am
faniar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | T e
Sigrat e, typed o pronted narne of registared agnet ad Lk if appicabile (NOTE Regislared Agonl signatuee rpguired when renstatng! DATE
12, TOTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DrPv [ DELETE 1 1TITLE [0 Crange [ Addilion
RAM MCCLELLAN, JAMES 1.2 NAME
st aooress | 18 RACETRACK ROAD NE 1.3 STREET ADDRESS
| envestze | FT.WALTONBEACHFL 14 CITY-ST-21P
TILF ST [ OELETE 3 1TLE {7 Crange ] Addition
KANY MCCLELLAN, JAMES 22 NAME
sicrraooness | 18 RACETRACK ROAD NE 2.3 STREET ADDRESS
erv-size | FT WALTON BCH FL L 24C1y-1. 2P
THeF [J DELETE 3ATMLE [ change ] Addition
HAME 32 NAME
STELFI ADORESS 33 STREET ADDRESS
oweseae o 34CITY-ST-21P
TILF I eLeTe 4 1TITLE [] Crange [ Addition
HAME 42 NAME
SIREET AZDRESS 43 STREET ADDRESS
Lenyseae | A4 CY-§T1-70
T [J DELETE 5 1TiLE [ Change [ Acdition
MM 52 KAME
SIHEE] ADDRESS 53 STHEET ADDRESS
| crvest-oe | o 5.4 LITY-$1- 1P
T [7) DELETE &1 THILE [ Change [} Addition
KA 6.2 NAME
STHEFT AQDRESS 6.3 STREET ADDRESS
| oiy-st-ow - B4 CITY-S1-2P

14. 1 do hereby cerify tiat the information suppled with this fiing is voluntarily furnished and does not qualify for tho exemption statsd in Section 119.07{3)(k}, Fiorida Statutes. | further
cerlly thal the information indcatod on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same iogal effect as if made under
oatty; hat | an an offcor or direclor of the corporation or 1he receiver or trustes empowered 10 execute this repor as requirad by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f changed, ar on an attachment with an address

SIGNATURE: _ ,Qz-/’f-ﬂ’t’f (Gt ~pr= N\ MMeCleweny DYM =17 96 Got §loal00F

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dels Daytime Phone &

CR2E034 (12/95)



