FlLE NDW FILING FEE AFTER MAY 1ST IS $550.00

PROFI1
CORPORATION
ANNUAL REPORT

1998 b

i1 OHIDA DEPARTMENY OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Foe.. ol
G AV

DOCUMENT # 362211 (5)

. Carporation Name

SOUTHWEST ANIMAL HOSPITAL, INC.

FILED
Jun 25 1998 8:00am
Secretary of State

N AR

Principal Place of Busicss ’ T _Mjlhnq Adaress
6448 BIRD RD 6448 BIRD RD
MIAM! FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Husingss. ) 28, Maihag Addross 4. FEI Number Applied for
N £ A 59-1294595 Nol Applicable
Suile, Apl. #, ate. Suite, Apl. #, etc. iti
* , ' . 5. Cerlificate of Status Desired  [J $8.75 Additional
;{I . 27] Fee Required
City & State _ City & State 6. Flaction Campaign Financing $5.00 May 8o
23 o ) 2§| - S Trust Fund Contribution Added to Feas
Zip __ Gountry oy Courtry B. This corporation owes or has paid the cyriegt year Inlangible
24 N 25] 29J i m Personal Property Tax due Juna 30. Yes [ No
! &N Nnme and Addrass of Current Raglsterad Agenl ] L 10. Name and Address of New Reglster ent
BOYD, WALTER E. 81| Name
6448 BIRD ROAD 82| Sueel Address (F.0. Box Mumber is Not Accopiable)
MIAMI FL 33156
83
84! City FL 85| Zip Code
11, Pursuant 10 1h8 provisione of Sections 607 0602 o0 607 1008 F lorida Statutos, e above namod C(Jl"EJD!dthm submits this staloment for the purpose of changing its registered
office or registorad agenl, or Fath i the Statorof Pronda § e hange was authorized by the corporation’s board of direciors. § herehy aceepl tho appointient as registersd
agent | am familar with, aned o ept e obligations of, Saction GOV G505, Tlonda Statutes.,
SIGNATURE _____ . . O e —
Srnatare e Ao ponde Enacne @8 ne e boa Eagend e Dilboab gl sl L (NOTU Hegestered Agenl l‘.wgvalull!eﬂAJiFl:d wher reingtaling) OalL
12, T OFHGE 5 ARND DIRECTORS R EE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
LE ] [3) T vcrre 11TIILE " [J change T Addition
NAME DOTY, LAYSON 12 haME
smeeraporess | G448 BIRD RD 1.3 5TREET ADORESS
| omvstze | MIAMIFL - 7  Lsovstar .
TILE PD [JorLeie 21T [T Change  [J Addition
NAME BOYD, WALTER E 22 NeME
stheeraooress | G448 BIRD RD 23SIAkE ] ADDRESS
orv-s1-ze | MIAMIFL , N o 2 aony-st-2ip
TLE D [Todlie RRET: " [J'Change [] Addition
NAME BOYD, MARGARET 37 NAME
sweetanoress | G448 BIRD RD 33 STREET ADBRESS
ciTy-51-2Ip MIAMI FL , S i P
TINE [T owire 41 5INE [ change [T addition
NAME 4.2 HAME
STREET ADDRE S5 4.3 STREE ADDRESS
CITY-ST- 2 ) o o A4 CHY-ST-7IP
THILE [T oivie 51THLE I Change ] Adddion
NAME 62 NAM[ ,
STREET ADDRESS 53 5IREET ADDRESS
| cire-st-zp o o o Nsacmiesime |
TITLE [Joue G1YILE [ change ] Acditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP _foacny-sraw

indicatod! on this annun re potl or supplernient
officar or diredtor of the: corparabar or e
Block 12 o Block 1300 change-d, o oo an attachment with an address

N T I TR T Al N_-r""# ﬂ-‘a_ﬁ YT Y A

N o s A

14. 1 higreby cortify thal the infurmation supphed with this fling docs naf qaalify for the exemption stated in Section 118.07(3){1), Fiarida Statules T further certify ihat the information
Jdannuat report i raee and aceurate and that my signalure shall have the same legal elfect as il made under oath; thal | am an
iver of bustee ompowercd to execule this report as required by Chapter 607, Flonda Statutes, and that my name appoars in

A LT ) Iy g

CR2E034 (10/97)



