FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 OS0N OF GOTPORATIONS Secretary of State

 DOCUMENT # 566838 (1)
BRINKMANN VETERINARY CLINIC OF GREENACRES, INC.

A G

| Principal Prace of Businass ) Mailing Address
6344 FOREST MILL BLVD. 6344 FOREST HILL BLVD
W PALM BCH. FL 33415 W PALM BCH. FL 334156104
us us
3. Date Incorporated or Qualified 3a. Date of Lasi Report
e 07/15/1991 03/20/1996
2. Prncipal Pace of Business 2a. Mailing Address 4. FEl Number Appliad For
] 2] 650271767 [ Not Applicable
Suite, Apt #, etc Sute, Apl. #, efc, it
pie AR e ! P §. Cortificate of Status Desired 0 $8.75 Addlmonal
@ ;I Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
S 28] Trust Fund Confribution | Added 1o Fees
ap __ Caunlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@__________ L . 25] 29] ;l-l Florida Statutes Cves o
9. Name end Address of Current Reglstered Agent 10. Name and Address of New ReQistersd Agent
BRINKMANN THEODORE 81 Name
14147 GREENTREE TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH. FL 33414
B3

Zip Code

B4| City FL 85

11, Fursuant o Ihe provisians of Sechons 607 0502 and 607 1508, Flonda Staties, (he above-named corporation submits this staterment for the purpose of changing its registered
afiie or regislered agont o bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby acggpt the appoiniment as registered
agenl 1am tambar with, and accept Ihe obligations of, Section 6070508, Florida Statutes.

SIGNATURE e
e gars, Sypwidon pnnfed farng 97 cisgeberng ageed ard nlle it applhostile (NGTE. Registered Agenl s.gnature requred when seinstating) DATE
|12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DEtETE 11TITE [Tchange [ Addition
NAME BRINKMANN, THEQDORE 1.2 NAME
seeeranoress | 14147 GREENTREE TRAIL 1.3 STREET ADDRESS
CIny ST 7 W PALM BCH. FL 14CHY-5T-2P
T [T oELere 21 TMLE [T change [ Addilion
NARFE 2.2 NAME
STRELT ADIRESS 2.3 STREET ADDRESS
VOS2l L 24CY-ST-2P
T1.£ [T OELETE 31THLE [T change [T Addition
NANE 3.2 NAME
STREET ADDR 56 3.3 STREET ADDRESS
Ll -51- 2 34 CITY-5T-21P
TinE S [J DiLETE e R [T Change L] Addilion
KAt 4.2 NAME '
STHEET AODRESS 43 STREET ADDRESS
grestaw | 44 CTY-5T-2P
Tine [T DEceTe 51 ILE [T Change [ Addition
hAME 52 NAME
STREET ALCRFSS 5.3 STREET ADDRESS
R 54 CITY-5T-2IP
itk e [T oECETE §.1 TITLE [T Change L] Additien
NAME 6.2 NAME
STREE T AUDFESS 63 STREET ADDRESS
Ty 5121 6.4 CITY-51-2IP

14, | do hereby cerbfy thnt Ihe informaton supphed wath this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ncheated on this annuat reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
lam an afficer or director of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ock 134 changed, or on an altachment with an address.

) ‘ G
SIGNATURE: smnnﬁﬁ%ﬁ OF SIGNING OFFICER OR DIRECTOR ’gﬂZ*) Date C77_ tf 70 _ Pavhme Frone ¥ T

" gandra B Mortharm Mar 18 1997 8:00am

CR2E034 (9/96)



