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

DOCUMENT # V04660 )

1. Corporation Narmo

ASHTON ANIMAL CLINIC, P.A.
A

3. Date Incorporated or Qualified | 3a. Date of Last Raporl

01/07/1992 04/26/1996

772: PrnG pal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied Far
nf 26 650397807 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc iti
L, S AR L. i 5. Certificalo of Status Desired [ ] $8.75 Addtiona
22 27 Fee Raquired
_ City & State Cry & State 6. Elsction Campaign Financing $5.00 May Be
2_5[____ e El Trust Fund Contribution W] Added to Fees
_p _ Country Zip Gountry 8. This corporation has liabllity for intangible tax under 5. 199 032,
|24 |2s] 20 30] Florida Statutes Elves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS INC. 81| Nama
3732 NW 16TH STREET B2 Street Address (P.O. Box Mumber is Not Accaptable)
FT LAUDERDALE FL 33311
83
83| City FL 85] Zip Code
|4, Parsuand 10 1he provisions of Sections 6070502 and 607. 1508, Florida Statutes, the abive-named corporation subimits this slatemant for the purposs of changing its registered

office or registered agent, or both, in e State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regesiered
agent. [ am tamibar with, and accept the obligations o, Section €07.0505, Florida Statutes.

SIGNATURE R [ .
Siguataee typed or prefet Bone of regidored agent and tite d applicabls (NCNE: Ragistered Agent signaturd required when reinstaling) DATE
2. ) OF FICERE AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS IN 12
NILE D [V peckre 1ATITEE L) Crange™ T Addition
KAME IULO, STEVE 1.2 NAME
sieer 1 apakess | 6902 MANDARIN ROAD 1.4 STREET ADRESS
aiv-star | SARASOTA FL 1A CITY-5T-2P
TILF D [T DeLETE 21 TILE [JCrange . Addition
NAME WALMSLEY, LAURIE 2.2 NAME
seer oecss | 6902 MANDARIN RDAD 23 STREET ADDRESS
cv-siooe | SARASOTA FL 2 4 CITY-ST-2P -
BT [T DECeTe L1TME [ Change [T aduition
NAME 327 NAME
STREF] AU RS, 33 STREET ADDRESS
| city-gi-7w o 34 CIY-51-2P
THLE ) T DELETE 41 TITLE [ tnange [ Addition
NAME 4 2 NAME
SUBEET ATIRESS 43 STREET ADDRESS
CIEY ST 70 ) 44CITY-5T-2P
EITE [T oecete I 51 YIMLE [CJchange [ Addition
NAME 5.2 NAME
SIREEN ADORESS | ‘ 5.3 STREET ADDRESS
| Giy-si-ap o ' 5.4 CITY -T- 21P
me I o [T OELETE S.ATITLE [ Change [T Additian
NAME 62 NAME
STRFFT ADURESS 6.3 STREET ADDHESS
Y- 51 P £.4 GITY-ST-7FF

14, | do hareby centily that the information supplied with this filing does nat qualify for 1he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informahon ingdicaled on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
I arn an ohcer o director of the corporation g the recelver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 138 changegl of on an aligchment wiph pn address.

SIGNATURE:

St RSN 9 G Avoe

4 v . f
AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Jate Uaytime Prone 4

PRO”T (3 i FLORIDA DEPARTMENT OF STAT| .
Cr I Tl B o
- ’ i AP ecretary of Stale
1997 \'q‘_,j_hg::/ DIVISION OF CORPORATIONS CCIC ary O altc

CR2E034 (9/96)




