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

coRPoRATON M emaenmman | May 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V68936 (6)

1. Corporation Nama

SOUTH LAKE ANIMAL CLINIC, INC.

(RN CARROAY A

Principal Place of Business Mailing Address
1087 W. HWY 50 1067 W, HWY %0
CLERMONT FL 34M1 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/01/1992
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For

21 ;El 59'31457 19 Nat Applicable

Sulte, Apl #, elc. Suite, Apl. #, el i

AP © Hie. AP ele B. Coerlificate of Status Desired d $8.75 adaitional

';l ;ﬂ Fee Required

City & State City & State 8. Flection Campaign Financing $5.00 may Be
;31 ?a] Trust Fund Contribution Added to Fees

Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] m Personal Property Tax due June 30, Clves [OnNo

9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERSON, C. KENNETH 81| Name
1067 W. HWY 50 82] Streat Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| Ciy FL Insl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or bath. in the State of f lorida_Such chango was euthorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signahun. typod o ponted nar of reguatonnd Agenl and tite: 4 appdw abin (NCTE Ragistered Agard signature raquired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me w [T orwete 11TITLE F cnange ] Addition
HAME ROBERSON, C. KENNETH +2 HAME
sreeraooess | 1087 W. HWY 50 1.3 STREET ADDRESS
CiTY-51- 2 CLERMONT FL 14 CATY-5T-2P
THLE T [T oeete 21 MLE [T change T Addition
RAME WALKER, LAURA K. 22 NAME
stheer aopress | 1067 W. HWY 50 2.3 STREET ADORESS
CIY-ST- 2P CLERMONT FL 2.4 CITY-ST-21P
TITLE [ DELETE 31TIILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §1-21p 34 CITY-§1-20
TIMLE |MTETE ¢1TILE [T change [T Addition
NAME 4 2 NAME
STREEY ADDRESS 473 STREET ADDRESS
CITY -§1-21P 44 CTY-ST-2IP
TLE [ oeLeTe 51TILE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2 5ACTY-SI-2P
TImE ] DELETE 6.1 TITLE L1 Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY- ST- 2P

14, | hereby cediig that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the information
indicated on this annual report or supplomental annwal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direcior of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachmanl with an address.
SIGNATURE: ( .- 2




