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

o B, ewwmees 1 Feb 19 1998 8:00am
ANNUAL REPORT N

Secretary of Stale
1998 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # J67714 (2)

1. Corporation Name

EXTRA CARE ANIMAL HOSPITAL, INC.

Principal Piace of Business Mailing Address
11372 STATE ROAD 84 13372 SR 84
DAVIE FL 33325 DAVIE FL 33325
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1987
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
2 28] 59-2809329 Not Applicabla
Suite, Apt. #, 8lc. Suile, Apt. #, sic. it
—\ 4 o o P 6. Cerlificate of Status Dasired tll $3.75 Additional
22 27] Feo Required
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
;3—] z_a] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;ﬂ El ?9] -3_0| Parsonal Proparty Tax due June 30. Yes [1No
#. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt
SALEH, MUSTAFA 81| Name
11372 STATE ROAD 84 82| Strest Address (P.O. Box Number s Not Accapiable)
DAVIE FL 33325
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of FioridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the abligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Signature typed of printed name ol 1egistared agent and titie it applicable {NOTE: Registared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE f] [T DECETE 11TME T Change L] Addition
NAME BALEH, MOUSTAFA 12 NAME
seet aneess | 11372 SR 84 1.3 STREET ADDRESS
CiTY-ST-2P DAVIE FL 33325 1A QITY-ST- 2P
TNLE ‘ [CJ DELETE 21TI0LE [JcChange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- 5§72 2.4 CITY-S1- 2P
TIHE ] DELETE AITNE [ change  TJ Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CI7Y-§T-211
TMeE 7 peeseTe 417TLE O change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 C11¥-5T-21P
e LI DELETE 51 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-$1- 2P 5.4 CITY-ST-7IP
e [T DELETE 61 7MLE TJchange L[] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T- 2P 6ACITY-5T-2P

14. | hersby cerlify that the information supptied with this filing does not quality for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemenial annual report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowsred to execule 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 atlachment with an address,

Lol o _on €FQELUN 3 m - evmrr 3

CIAMATIIRDE. W7AR T I

CR2E034 (10/97)



