FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i 95,

CORPORATION : %‘\%‘

ANNUAL REPORT 7 ;
p

1997

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

DOCUMENT # 36221

1. Corporation Name

(5)

FILED
Apr 28 1997 8:00am
Secretary of State

SOUTHWEST ANIMAL HOSPITAL, INC.

D L

Principal Place of Business Mail?ﬂg Address

6448 BIRD RD 6448 BIRD RD
MIAMI FL 93155 MIAMI FL 331554828
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
04/06/1970 05/01/1996
2. Principal Place of Busingss 2a. Mailing Addrcss ' 4, FEI Number Appied For
|21 _ 26 59-1294595 Nol Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, clc. iti
P wie. A ol 8, Cerlificaic of Status Desired | $8.75 Addiionat

22 R Eﬂ Fae Required

City & Stale | Ciy &Swte 6. Election Campaign Financing $5.00 May Be
23 L g@] o ) Trusi Fund Confribution Added 10 Fees
Zip | Country 7 | Country 8. Tnis corporation has liability for injangible 1ax undor s, 189.032,
24] ) I ) A Flerida Statuies M Owo
9. Name and Address of Current Registered Agant 10, Name ang Address of New Reglstered Agant
BOYD, wAL'rEH E_ 81| Name
6448 BIRD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI Ft. 33155
83
84| City 85| 2p Codc

FL

1. Pursuant to the provisions of Sectons 607 6502 and 607. 1508, Fiorida Slatuies. Ihe above-named corporalion subrmiils this statement far the purpose of changing is 16giskered
office or registered agcent, or bolh, in the State of Florida. Such change was aulthorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes,

SIGNATURE __ . . . I e [ I
Signature, typed or printed narme of tepeatened agent s Wil f apgtizatic {MOYTL Flegislered Ageat sigralure required wiien reinsialing) DATE
112 OFFICERS AND DIRECIORS 13, ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 32 53
e 5D T oeiese 1AL T Ghange ] Addition | &5
NAME DOTY, LAYSON 1.2 NAME g
staeet aponess | 6448 BIRD RD 13 STHEET ADDRESS o
¥ omvsrze | MIAMIFL 14 CITY-51-2F &
=] me FD [ etrse 21 TI7LE [1change T[] Addition |O
] e BOYD, WALTER E 2.2 NAME
staeer aporess | 6448 BIRD RD 23 STREAT ADDRESS
| omy-st-zp MIAMI FL 2,4 Y-850 20
£ e D I N 315 N B [ hange L] Addition
Y BOYD, MARGARET 39 NAME
| smeetapoaess | 6448 BIRD RD 33 STREET ADDRESS
| cay-srze MIAMI FL ) 34 CIY-51-2IP
TLE R T 41 3LE [T change L[] Addition
NAME 4.2 NAMIE
STAEET ADDRESS 43 STHECY ADDRESS
CITY-SF-21P o 44011Y-51- 7P
P e T peLere 51TILF [J chenge  [J Additian
| wame 5.2 NAMF
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP N 5.4 CITY-51- 20
| e T T T peLee B HILE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 53 STAEE| ADDRESS
oITY-ST-2 B4 TNY-5T- 2P

14, | do hereby certify thal lhe information supplicd with this filing does nol qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | furlher certify that the
Information indicated on this arnual repest or supplernental annua! reporlis frue and accurate and that my signature shall have the same legal effect as it mado under oath; thal
I am an officer or direclor of Llhe carporation or the recoiver or fruslee empowered 6 execute this reporl as requires by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

s TIET T ARl
. = .

| SIARATIIIE. oL i P BHET S r s rreas e



