SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DIJE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

BROWARD ANIMAL HOSPITAL INC

(3)

Principal Place of Business
1180 N DIXIE HIGHWAY

Mailing Addrass
1180 N DIXIE HIGHWAY

FILED

Jul 08 1998 8:00am
Secretary of State

SISO A

HOLLYWOOD FL 3300 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business I 2a, Mailing Address 4, FE| Number Applied For
2 26| 53-1237910 Not Applicabie
Suite, Apt. #, elo. Suite, Apt. #, etc. iti
Ap uile. Api. . el 5. Cerlifcate of Status Desied ] $8:79 Additonal
22 27 Fee Requirad
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution D Addad to Fees
Zip Country .. Zip Country 8. This corporation owes or has pald the current yaar Intangible
24 EI 29] _3_0] Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
WILSON €. ATKINSON lll, ESQUIRE 81| Name
1948 TYLER STREEY 82| Strast Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
83
84| City FL as| Zip Code
11. Pursuant to the provisions of seclions 607,0502 and 607.1508, Ficrida Statutes, the above-namad corporation submits thls statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signakyre, typed or prinied name of registared agent and hitie it applicabla (NOTE: Registared Agant signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD i | peceTe 1A TITLE OJ Change [ Addition
NAME MN.OW, STEWART B. 1.2 NAME
streeraporess | 1180 N. DIXIE HWY 1.3 STREET ADDRESS
ciTyst.zP HOLLYWOOD FL 14CITY.STZP
TTE ST [ JpeLete 24TITLE [ change [ Addition
NAME B|3HOP. RUSSELL S. 2.2 NAME
smeeraoress | 1160 DIXIE HWY 23 STREET ADDRESS
cmv-sTze HOLLYWOOD FL 24 CITY.STZIP
TLE [ oeLere 31THLE [ change L] Addrion
NAME 32 NAME
STREET ADORESS 33 8TREET ADCRESS
CITY-37-ZIP 34 CITY-8T-ZIP
nne [ oELETE 41TmE [ change [ Addtion
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 44 GITY-3T-2IP
L [JoeLeTe B1MLE [] crange {_] Additen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP . 5.4 CITY.ST-ZIP
e [ Joeete BATITLE [ change [ Agdiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-STZIP
14. | hereby certify that the informalion suppliad with this filing doas not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Linder oath; that | am
an officer or director of the corporation or the receiver or {rustse empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachment with an address. TR STEOART B Fhca-
Y T . T = 4 I s n;.’n().l-‘ s 1 Oonst [.i"SO{q? qsy 92524967

CR2E034 (5/98)



