FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # V4212

Corporation Name

FT. PIERCE ANIMAL CLINIC, P.A.

(4)

Principal Place of Busingss Mailing Addross

800 VIRGINIA AVE. 800 VIRGINIA AVE.

% #3%

FT. PIERCE FL 34982 F'Is;. PIERCE FL 34962-5009
u

3. Date Incorporated or Qualilied

3a. Date of Last Report

e 06/05/1992 05/01/1996
2. Principal Place of Business ing Address 4. FE!f Nunibor Applied For
_— 650340043 Not Appiicable

Suile, Apt. #, e1c.

$8.75 Additional

i
Suite, Apt. #, efc.
AP 5. Certificale of Status Desired O .
i @ 1’_7—] Fee Required
7 Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
¥ m z;l L Trust Fund Conlribution Added to Fees
X Zip | Country L Counlry 8. This corporation has liability for intgngible tax under s. 199 032,
2__4| ?;l 29] ;l ____Florida Slalutes es [ No
9. Name and Address of Current F{gglslered Agent 10. Name and Address of New Registered Agent
STEIN, JOHN N. 81) Name
: goagmnamm AVE, 82| Street Address {P.O. Box Number is Nol Acceplable)
FT. PIERCE FL 34982 83
84] City FL 85| Zip Codo

08, Florida Statules,
was autt

eRs of Sections 607.0502 and GO7. 15

11. Pursuant 1o the
. or both, in the Siale of Florida. Such chango
'

office or registdry

the above-named corporation submits this statement for the purpose of changing its registered
wrized by the corporation's board ol direclors. | heroby accer) the appointment as regisiered

1 am an officer or diractor of the corporatan or
appears in Block 12 or Block 13 if change: -\ 7

attachment with an addre

SIANATIIDE.

| agent. [amia obligations of, Section 607 0405, Florida Statules.
] SIGNATURE = : @/\A’ o N STRO g o W) —
" b B namk: of registe®sdigont ana e ¢ appl cable {NOYE Rogislored Agant signature required wher reiesiating) LAY v
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITeE (U [T oetete 31 TIILE [T change [ Addition
NAME N, JOHN N. 1.2 NAME
smeer aooness | 800 VIRGINIA AVE., #36 1.3 STREET ADDRESS
ony-sr.ze | FT. PIERCE FL 14CI1Y-ST- 7P
TLE LT orere 21T [J Charge T[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADURESS
CITY-SL. 20 2 4CNY-St-2p
me T oniete 3NTILE [ Crange LT addilion
RAME 32 HAMI
STREET ADDRESS 33 STREFT ADDRESS
CIY-ST-21P 34 CY-51-71P
AMLE [T DELETE PRRTI: [ change  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Gy 5T-2P 44 CIY-ST-7iF
THLE [ oieTe 51T1LE EJ change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
GATY-5T-21P 54 CIY-ST-21P
L Te O beitiE &1L [('Crange [ Acdition
|- NAME 6 NOME
N CsTeer aboRess 6.3 SIRFET ADDRESS
| -cimy-steae 6.1 CITY-51- 7P
14, | do hereby certify that 1he information supplied wilh this filing does not quality for the exemption slated in Soction 112.07{3Xi}, Florida Sialutes. | further certify that the

inlormation indicated on this annual repart o supplemental annual report is triue ang accurate and that my signature shall have the same legal eflect as i made under oath: that
eceiver ar trustee empowercd to execute this report as required Dy Chapter 607, Flarida Slatutes: and that my name

R YR

58

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)

u’/../a-\

ol i d. Poard




