_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State

et o CIVISION OF CORPORATIONS

1. Corpoaration Name

DOCUMENT # V68936

(6)

SOUTH LAKE ANIMAL CLINIC, INC.

Frincipal Place of Business

1067 W. HWY 50
CLERMONT FL 34711

Mailing Address

1067 W. HWY 50
CLERMONT FL 34711

0N

3. Data Incorporated or Qualified 3a. Date of Last Report
| L 10/01/1892 02/24/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
|21] T L B 53-3145719 Not Appiicable
Siuite, Apt 4, otC Sui . 1
 Suite, Apt#, olc L Suite, Apt. #, et §. Certificats of Status Desirad [ $8.75 Adc!monal
[22] S o 27]“ . Foe Required
_ Gty & Stale | Cwy&State 6. Election Campaiqn F‘!nancing 0O $5.00 May Be
E}]_ . _ o 2B] Trust Fund Contribution Added to Fees
S __ Country LS Country 8. This corporation has ligbility for intangibte tax under s 199.032,
[241 251_ o _ 7723] B m Florida Stalutes Mves [ONo
| '». Name and Address of Current Repistered Agent 10. Name and Address of New Reglsiered Agent
B1} Name
ROBERSON, C. KENNETH 82| Stresl Address (.01, Box NUMber is Nl Acceplabie)
1067 W. HWY 50 L.
CLERMONT FL 34711 83
84| City FL ]ss"{ 2ip Code

SIGNATLIRE

11, Farsuant to the provisions of Sactions BO7.0602 and 607.1608. Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
ar regstered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamilice witt), and accept the obligatons of, Scction B07.050%, Florida Statutes.

"7 NOTE Rogisterod Agon! sigratiee réuired when renstaing:

Sepetie el o it racig ef ey densd gl aed U osgieAbl; DATE
[, 7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [] DELETE LTI [ Change [T Addition
A ROBERSON, C. KENNETH 12 NANE
STRELT ATDRESS 1067 W. HWY 50 1.3 STHEET ADDRESS
oresize | CLERMONTFL 18 CY-ST-21F
8] T [ DELETE 2 1MLE [ Change [ Addition
e WALKER, LAURA K. 22 ok
swernanoness | 1067 W, HWY 50 23 STREF! ADDRESS
crvesize | CLERMONTFL 24CITY-ST 2P
TIE [ [C) DELETE 3 1TILE [J Change ] Addition
b POTTER, SAMUEL G. 32 HAME
serranoniss | 5132 ROYAL OAKS DR. 33 STREET ADDRESS
mvstoe | FRUTLAND PARKFL 34CIIY-57-2P
L [1 DELETE 4 TTALF [ Change [ Addition
NAN'E 42 NAME
SIRIELATRESS 43 STREET ADDRESS
ov-stae | e 44577 -S1- 7P
T [ DELEIE § 1NILE [ Changs [} Addition
Hasdt 5.2 NAME
SIFELT ADDRESS 5 3SIREETN ADDRESS
| GHY-SI 2 e L 54CTy-51-2p
IR [JeLete 6 1TILE [ Change [ Additicn
NAME 62 RANE
STFEE T ATDRESS B3 STREET ADDRESS
| Chestar B4 CITY-5T-2IP

appiears in Block 12 ar Block 13 if changed,

SIGNATURE: _

SIGNATURE AND

éﬁﬂ’rn’lhr'ﬁd NAME OF SIGNING OF FICER OR DIRECTOR

r on an attachment with an address

W Lo eq

14, 1 da hereliy corlify that the information supplied wilf i s fiing 1 vountariy furmished and does nol qualily for The exemption stated In Sectan 119.07(3)K), Frorida Statutes. T iunker
certily thal Ine information indicated on this annuat repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oach; that 1 an- an oficen or director of the corporation or the recervar or trustee enipowered to execute this repod as required by Chapter 607, Florida Statutas; and that my name

2AU- 2200

\auia Walker 2\alde

Daytire Fhone ¥

CR2EQ34 (12/95)




