1067 W, HWY 50

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Name

SOUTH LAKE ANIMAL CLINIC, INC.

al -F'-I;n'c ;(; (:.I 'Hm‘im

CLERMONT FL 34711

1.

SIGNATURE

ollice o g
agent | arm fan

14, | do hereby cortfy that the infonmat on supphied wh thi
o rmaton indeated on thas annua report or suppen
I arn an ofheer or d reclor of the cory
appedrs in Block 12 or Block 1300 changedd, o on an altechment with

SIGNATURE:

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1067 W. HWY 50
CLERMONT FL 34711-2665

FILED
Jan 23 1997 8:00am
Secretary of State

MG AR

a

Date Incorporated or Qualdied

10/01/1962

3a. Date of Last Report

03/15/1996

""?‘.""i:friﬂi.i}f{;{’l'ié.iiéu‘ Brasmoss 2@. Mailng Addross 4, FEI Number Apphed For
[2‘] . 26\ 59-3145719 Not Apphcable
Suite, Apl. ¥, et Suile Apt. #, elc. R
we N e np ‘ 5. Certificale of Status Desired ] $8'75 Additional
27] Fee Required
Gty & Stake 6. Election Campaign Financing $5.00 may Bo
e ?8} Trust Fund Contribution Added to Fees
_ Gountry A | Country B. This corporation has liability for intangible tax under s. 199.032,
R ??L S ??J o m Florida Statutes (D¥es [Ino
... % Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERSON, C. KENNETH 81] Name
1067 W. %0 82 Sireel Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City Zip Code

FL [®

capl e obiligationg of, Secton GO7 0505, Florida Statutes.

s of Soclions BU7 0502 and 607.1508 Florida Statites, the above-named corporation submits this staternent for the purpose of changing its regislered
giens, or poth, icthe State of Plorida Such change was awthorizad by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

~. ol bl ’ T TE B starad Agent Signaniie mauied when renstanng) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pp - I D [ AT 1L1TITE L] Change ] Aadition
AL ROBERSON, C. KENNETH 1.2 NAMF
sirr aoueess | 10687 W. HWY 60 13 SIREET ADORESS
CIfy St A 14CHY-ST-2p
TIr.F " I oRee S1TME Ul change T Addition
KA WALKER, LAURA K. 27 NAME '
sieraneecs | 1087 W, HWY 50 23 SIREET ADDRESS
CITy-S1- 20 CLERMONTFL y. 2 4CIY-51-7P
T 5 NFoLLee 3HTILE [Jeharge [ Addition
HAM POTTER, SAMUEL G. N
simer oo ss | 9132 ROYAL OAKS DR. 33STREET ADDRESS
FRUITLAND PARK FL a4 G512
e Coeee T Y armie [T change [T addition
A7 HAME
43 SIREEN ADDRESS
44 5M1Y-51-2P
I o 81 TiILE [ Change L Addition
N 42 NAME
STHEED ADDRE 55 5 3 STREET ADDRESS
CITy-S1- 1P 540y §1- 2P
T T T oeces 61 TITLE [JChange  [J Additien
RN 6.2 NAME
STHEE) AQKGH-55 6.3 STREET ADDRESS
Cily-S1- ap ) ) 64 CITY-57-2F

Ty cives nol qualiy

izl O this ro

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al annual reporl is true andt acourate and that my signature shall have the sarme legal effect as If made under oath; that
o1 oF rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
jh address

|-4-Q7  3s52-304. 2202

SIGNATURE AND 19PED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Cayurna Fone ¥

i e 4t

(ate



