03125

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V(01257

1. Corporation Name

WELLEBY VETERINARY MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Kathorine Harris Mar 22, 1999 8:00 am
Socreay of Stte ~ Secretary of State

DIVISION OF CORPORATIONS
(03-22-1999 90003 044 ***150.00

A0 00 L O

Principal Place of Business Mailing Address
10008 W QAKLAND PARK BLVD 16008 W QAKLAND PARK BLYD
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
: 12/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650331021 NGt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
22— e — 7] - - e e |.5. Corifcate of Status Desirea, Bl T Feé Required— | ~
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip . —- -~ .Country Cafe— Zip . — — ~=Country 8. This corporation owes the current year imtangible
;I IE E] |30 Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SANDS, JEFFREY
10008 W DAKLAND PARK BLVD 82] Street Address {P.Q. Box Number is Not Acceptable)
SUNRISE FL. 33351 =
- - 84[ City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the torporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slgnature, typed of printad nams of regtstarad agant and title il spplicabla. (NOTE: Ragistaced Agant signature raquirad when reinstating) DATE -5.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TIE D [CJ DELETE 11 TME OChange  [JAddiion | +
NAME SANDS, JEFFREY 12 NAME 3
STREET ADDRESS 10008 W OAKLAND PK BLVD 1.3 STREET ADDRESS LOL'
CITY-ST-2IP SUNRISE FL 14CITY-$7.2P &
TME [J DELETE 21 TTLE [(JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
e B s EX T T B
TITLE ’ Coe . {J DELETE 31 TINE [JChange [ Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T. 2P .
TME [J DELETE 41TME [JcChanga [ Addition ]
NAME 4 2 NAME |
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TTLE [ DELETE 5.1 TIRE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-5T-2i 54 G(TY-ST-ZP g
TITLE [ DELETE 6.1 TIILE [CJcChange [ Addition D
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS 1 '
CITY-$T-2IP ACITY.ST-ZIP i ;!
14. | hereby certify that the information suppli this filing does not qualify for Jfe exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information ' ;
indicated on this annual report or supgiemen¥al/annual report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an i { !
officer or director of the corporation gr the 1 erort e ampowered toAxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in F
Black 12 or Biock 13 if changed, orfon an ment yitf an address, willf'all other like empowered. g %
r | o
e pafrf AN A A = \].{ﬂ@ 3
SIGNATURE: SYA UM=K E QUIRED 515 )
BIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 F:a / T Taytma Phona # Ik
| i
[




