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

1998
DOCUMENT #

9, Corporation Namg:

587907

Principal Place of Business

8000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business
21

Suite, Apt. #, etc.

T Country
25

City & State o
23]

Zip

PROFIT
CORPORATION )
ANNUAL REPORT

ANIMAL MEDICAL CLINIC AT SAWGRASS VILLAGE, INC.

FLORIA DEFARTMENT OF STATE
| Sandra 8. Mortham
Sccretary of Sete
DIVISION OF CORFPORATICHS
e e ——e

9)

FILED

“Mailing Address
8000 SAWGRASS VILLAGE CIRGLE
PONTE VEDRA BEACH FL 32082

Jun 18 1998 &:00am
Secretary of State

OG0 AW

DO NOT WRITE IN THIS SPACE

4. FEI eumber

3. Date Incorporaled or Qualified

r__?a, Mawlirig Addross Applied For
. 3@]4“ e _59'3054304 Not Applicable
Suite, Apt. #, elc .
21 f 5. Cerlificate of Status Desired D $BF;5FI::1.?I::?B|
T
City & Slate 6. Flection Campaign Financing $5.00 May Bo
?QJ_, L Trust Fund Contribution Addad to Feas

Pt Country

8. This corparation owes or has paid the current year Inlangible

2s] 20]

Personal Properly Tax due June 30, Yes

E]No

10, Name and Address of New Reglstered Agent

Streol Address (P.O, Box Number is Not Acceplabie)

g, Namo end Address of Current Registered Agent
NEUW. GAHY L 81| Name
8000 BAWGRASS VILLAGE CIR o
PONTE VEDRA FL 32082 i
84| Cily

FL lBjjlp Code

11. Pursuant [a the provisions of Sections G0/ 0502 and 6071508, Flonca Slalulos, 1he above-named corporation submits this slalement Tor the purpese of changing its ragisterod
office or registercd agem, or both, in the Sate of Plonda. Saeh chinge was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanutiar with, and accepsl the oblgations of, Section 6G07.0505, §orida Statutles.

SIGNATURE _ __ . . . e S —_
Sagnat e bk 0 pambe il @0 e e et g batug st aapt e at e (hOTE Regrtered Agont signature rerplred whon re-nstating) DATE
12 T Tone s AND CccTons” T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Torete VNG [T Change T Addition
NAME NEUMAN, GARY L. 1.2 NAME
smeet aDoRess | G000 SAWGRASS VILLAGE CIR 13 SIALCT AGDRESS
CITY-ST- 717 PONTE VEDRAFL32082 = _ Fraomsize
TILE O oructe 2000 [T Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 SIREFT ADDRESS
CiTY- S1-7iP o o 2 4CITY-S1-2P
TME (T oii &7 AL T change L1 Addition
HAME 3.2 NAMC
STREET ADDRE 55 33 STRFET ADDRFSS
CiTY- SI- 7P ) o L 34 CITV-5T- 2P
TIILE T o - R NGIGE A1 TILE [T change 1 Addition
NAME 42 NAMI
STREET ALIDRESS A3 STREE] ADDRESS
CiTY-ST- 7P 440ITY-51- 2P
TITLE T T e 5 TLE [T Change [ Addition
NAME 5.2 NAML
STREET ADGRESS 53 STREFT ADDAESS
OITY-ST-2Ip o 54 01Ty §1- 2P
TLE Tl belEe 61 THLF T Change L1 Addiion
NAME 57 NAME
STREET ADDRESS 5.3 SIATTT ADDRESS
CHY-ST-2iP 6.4 CY- S1- 21

14, | heraby caflity that the information suppliod wath s Hing doos not quality for the exemption stated in Seclian 118,07(3)(i}, Flofida Statutes. | furlner cerlily that the information
incheated on s annaal repon or supplenentad annual roport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o he receiver of lrustee empowered to execute this reporl as required by Chapter 807, Florida Sialules; and thal my name appears in

Block 12 ar Block 13 |fy¢ma::hmum with an addross.
CIAMATIIDE. ord %m

e Mot mrnae £ P Drres 3P O

CR2E034 (10/97)



