FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporatian Name

# 535483

NORTHSIDE VETERINARY CLINIC, P.A.

(4)

18 RACETRACK ROAD NE

Principal Flace of Business

FORT WALTON BEACH FL 32547-180

Mailing Address

18 RACETRACK ROAD NE

FORT WALTON BEACH FL 325471801

FILED
Jan 28 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

02/28/1991
Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
El 59'3057213 Not Applicable

FL |

2.
1] T
Suite, Apt. #, elc, Suite, Apt. #, etc. itiol
—! P : P 5. Certificate of Status Desired O $8.75 Additional
22 |27] Foe Required
Clty & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added o Fees
Zp Gountry Zip Country 8. This carporation owes or has pald the current year Intangible
—2.4-‘ E‘ El m Personal Property Tax due June 30, ves [JNo .
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
FLEET, H. BART 81| Name
1201 EGLIN PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83 T o
84| City

| Zip Code

ofiice or registerad agent, or both, in the State of Florida, Such change was autharized b
agent. [ am farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpaose of changing its registered
v the corporation’s board of directors. | hereby accept the appointment as registered

indicated on

SICNATIIRE-

S

AR A A A AR R A D el $5o. SCL. jo0 S

14. 1 hereby certily that [he infermation supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07{3)()), Florida Statutes. | further certily that the information
is 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
gificer or direclor of the corporation or the receiver o trustee empawered Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE Signature, typed or prirted name of registerad agent and title if applicable, (NOTE. Registered Agant signature required when reinstating) DATE l":‘
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TILE DFV ] cELere 1.1 TIVLE T T [Othange [ Addition ,B_
NAME MCCLELLAN, JAMES 1.2 NAME <
sreey aooeess | 18 RACETRACK ROAD NE 1.3 STREET ADDRESS l%
oIy -5T-2P FT. WALTON BEACH FL 14 GITY-ST-ZIP 2
1MLE of T oECeTe 2.1 THLE [ change [T Addition O
NAME MCCLELLAN, JAMES 22 NAME

seet aooess | 18 RACETRACK ROAD NE 23 STREET ADDRESS __‘
oTY-S1-28 FT WALTON BCH FL 2.4 CITY-51- 7P :

TITLE L1 DELETE 31 TRLE T I change [ Addition
NAME 32 NAME

STHEET ADDAESS 3.3 STREET ADDRESS

CiTY-31-2F 34, CHTY-ST-2P

TLE L1 DELETE 41 TITLE [T change 3 Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 2P

TTLE {1 DELETE 51 TITLE T change [ Addition
NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CiTY-57-2F 5.4 CITY-ST-2IF

TLE t_] DELETE 61 TITLE [ change  [_F Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREST ADDRESS

CiTY - 8729 G4 CITY-ST-2P



