FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%%FA'\THON "-"-"%L_l;: 2 FLORIDA DEPARTMENT OF STATE Apr 08 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

19098 "’-..-J*" DIVlS|CS):cg:a(r)i)zPSCt)&::TIONS Secretary Of State
DOCUMENT # V01257 (7)

1. Corporation Name

WELLEBY VETERINARY MEDICAL CENTER, INC.

WO R M

Principal Place of Business Mailing Address
$0008 W OAKLAND PARK BLVD 10008 W OAKLAND PARK BLVD
SUNRISE FL 3335t SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__12/16/1991
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Mumber Applied For
7] [26] 650331021 Not Applicable
Suite, Apl. #, olc. Suile, Apt. #, etc.
Y P ¢ wie. 2 ete 5. Cartificata of Status Desired D $B'75 Addtional
22 iﬂ Fee Required
£ City & State Cily & State 8. Flection Gampalgn Financing $5.00 May Be
t _2;1 ?.S] Trust Fund Contribution O Added to Faes
H op Country Zip Country 8. This corporation owes or has paid the culﬁ,nfyear Intangible
o4 ;J —'s’—ﬂ 30 Persanal Property Tax due June 30, ves [No
i 9. Name and Address of Currenl Registered Agent 10. Name and Addrees of New Reglstered Agent
] SANDS, JEFFREY #1] Name
:!; 10008 W QAKLAND PARK BLVD 82| Strent Address (P.O. Box Number is Not Acceptable)
H SUNRISE FL 3335
. 8
i 84| Cit i
H . y 85| Zip Code
: v, - FL |

%1. Pursuant 1o 1hB pr d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or regibter a0l Florida Such change was authorized by the carporation’s board of directors. 1 hereby accept jhe pppointment as registered
agent. | amfamifay dligatons ol, Section 607 0505, Florida Statutes.
SIGNATURE _L ol B, ¢1 fV
Sigratfre typed o pomtod name of cegsleasd ANt a tthe o g, able {NOTE - Rogistored Agenl signalure required when reinstaling) 174 '/ DATE
12. . QFFICLIES AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE TJ DELETE HTILE . [Jchange [ Addition
NAME , JEFFREY 12 NAME
smeeTaooress | $0008 W OAKLAND PK BLVD 1.3 STREET ADDRESS
CiTY-ST- 2P SUNRISE FL 14CITY-ST-2IP
e O beLere 21 TITLE [ Change T Addition
NAME , 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHTY - $7- 2P : 2.4 CITY-5T-7IP
TNLE T bereve IATILE [T change [ Addition
NAME 3.2 NAME
i STREET ADDRESS 3.3 STAEET ADDRESS
GTy-ST-21P 34.0ITY-ST-2P
: TLE [T oeiere 41TIME [T change [ Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 5TREET ADDRESS
" CITY-5T-2IP 44 CITY-ST- 2P
TOLE L] oeLese SATILE [Tchange T addition
: HAME 5.2 NAME
B STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5A4CIY-ST-2IP
TILE [T oecete 63 TITLE U J change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTy-S1- 2P . 64 CITY-ST-ZIP
14, | hereby cerlify that the informalion supplied wilh this filng

pSis ol qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
griort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
[dsiec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Al

Mavtirres Fhorss 8 Y TR

indicaled on this annual repon of supplemonial aang
officer or director of the corporation or 1ho (petiver of
Block 12 or Block 13 i changed. or on agillachmep

7




