FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROMT B

CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- o
Lol w10

iRy DIVISION OF CORPORATIONS
DOCUMENT # §87907 (9)

ANIMAL MEDICAL CLINIC AT SAWGRASS VILLAGE, INC.

B Mailing Address

8000 SAWGRASS VILLAGE GIRCLE
PONTE VEDRA BEACH FL 32062-3085

Pincipa Place of B

8000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

FILED
Apr 11 1997 8:00am
Secretary of State

A A

3. Date incorporated or Qualified 3a. Date of Last Report
e 10/17/1981 05/01/1996
2. Principul Frace of Busmess 2a. Maiing Address 4. FEI Number Applied For
X R 59-3054304 Not Appicablo
I A Gl Suite, Apl. #. etc. iti
o ) . ? 5. Certificate of Status Desired D $8'75 Additional

22| 7]

Fee Required

City & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Fiorida Statutes

. This corporation has liability for intangible tax under 8. 199.032,
[___] Yes [] No

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Notl Acceptable)

48 B W(!Jﬁur.lrky ) ] o p Cauntry
2a] o] ] =]
- o 9. Name and Address of Gurrent Rg_gislered Agoeni
NEUMAN, GARY L. B1{ Name
8000 SAWGRASS VILLAGE CIA B2
PONTE VEDRA FL 32082 s
84| City

FL |*

Zip Code

(19, Porsusant o ihe prov

agont L am Tanliae wath, and accepl the obligalions of, Section 607 0505, Flonda Statutes.

s of Sections 607 0507 and 607, 1508, Flarida Statutes, the above-named corporalion subrmils this statement for the purpose of changing ils registered
offc.e: or 1egisterodd agent, or both i the Slate: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE I
Mo tgpa acr pnree el e oo sb g stered ageat and Tl appicable (HOTE Registersd Agent signature required whon reinstating) DATE
12, OFFICE S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T P CIoerore TAE [Tchenge [ Addtion
KAME NEUMAN, GARY L. 1.2 NAME
sz s | 8000 SAWGRASS VILLAGE CIR 1.3 STREET ADORESS
st | PONTE VEDRA FlL 32082 14CY-§1-2P
K ) T DELETE 21TILE O Change 1 Addifion
s 22 NAME
STREDT AGDE A 23 STREET ADDRESS
Cr-b1 2w i L ) 2.4 CITY-51-2IP
IR ' [T orcerE a17IMLE [Tchange L] Addition
KAt 12 NAWE
CTHERTATDRESS | 33 STREEY ADDRESS
CIrv 51 o 34.CITY-87- 2P
Twe - LI DeceTe 41TLE [ I Changs [T Adaition
HAM: 42 NaME
S1Ast | ADDRELS 4.3 STREET ADDRESS
| -5l ) ~ 44 LITY-5T-2IP
ik LT OELETE 54 TILE [ Change 1] Addifion
NEAH 532 NAME
SIRHE" AULRERS 53 STREET ADDRESS
o : 5.4 CITY-ST- 2P
I orcere £ TITLE [ change [T Addition
ne 62 NAME
STHEE| AR 63 STREEY ADDRESS
Lo st &4 CITY- ST-2P

SIGNATURE:

704

14, 1 doherehy ety that the inforrmation supphea wiln this filing ooes not gualify tar the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal tha
information indicaled on 1his annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tam an officarn o direclor of the corparalion or the receiver or trusleo empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

OF SIGNTNG OTFIGER O CHAECTOR

Sicnarur AND TrrER OR PRINTED NA

_A73-95%a

Dz bma Prong #

ABO1A 180

CR2E034 (9/96)




