 PROFVT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # J73083 (4)

1. Carporation Name

CALUSA CROSSINGS ANIMAL HOSPITAL, INC.

) RO OCR AR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

WPrincipa‘ Place of HL‘I‘:‘?‘H]@SS Mabing Address
C/O STEVE WOODBY C/O STEVE WOODBY
11266 SW 137TH AVE 11266 SW 137TH AVE
MIAMI FL 33188 MIAMI FL 33186 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/18/1987 04/27/1995
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] . 26 65-0055620 Not Applicable
_, Seite, Apt # ec. L Suile, Apt. # eto. 5. Gertificate of Status Desred ] $8.75 Additional
[ggl } El Fee Required
| City & State | City & Stale 8. Election Campaign Financing $5.00 May Ba
23] _ ) Trust Fund Gontribution O Added 1o Fees
| #p | Couniry Jip Country B. This corporation has liability for intangible fax under s 199.032,
24[ . 25] EI m Florida Statutes O ves [JNo
:7_ 3 ‘g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
WwOODBY, STEVE 62| Street Address (7.0, Box Namber is Not Accepiable]
11266 SW 137TH AVE =
MIAMI FL 33186
84| City FL Ias Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or registered agent, o both, in the State ¢f Florida. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
Tamihar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e .
fre, e o privces Fame o ey sterod dgenl anid Atie I anci aths MNOTE: Fogstered Agent s.gnat. re requirad when renstaling) DATE

2T CFFICERIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
M ___’_D [T DELETE VA TALE [] Change  [J Addition
b WOODBY, JOHN STEVEN DR. 2w
SIHEFT ADDRESS 11286 SW 137TH AVE 1.3 STREET ADDRESS
ervsize | MIAMLFL 33188 L4CiTY-ST. 2
T [J DELETE 2.1 TILE {0 Change [ Addition
WAME 22 NAME
SIKEE | ADDRESS 23 STREET ADDRESS

[ GiY-St-2F o . 24 GHTY- ST-719
.t ] DELETE 3 UTILE [ Change  [] Addition
Pk A 32 NAME
STREFT ATORESS 33 STREET ADDRESS

eysepe oo L 340TY-ST-20
TILE [C) DELETE 4.1TIMLE [[] Change [ Addition
LA 42 NAME
STREE T ADDRESS 4 3STREET ADDRESS

| ciy sL 44 CITY-5T-2P
TILE [ DELETE 5 1T0E [] Change [} Addilion
NAME 5.2 NAME
STHERT ADDRESS 53 STREET ADDRESS

CIY-SI-2F o 54CTY-S1-21P
NIk [C] OELETE 6. 1TITLF [ Change [ Addition
R 6.2 NAME
SIAEF ] ADLRESS 63 STREET ADDRESS

LY S1-AF 64 CITY-51- 2P

14.”| do hereby certify that the nformation suppliod wilh this i 1g s voluntarly Tormshed and does not qualiy for The Bxerption stated i Section 1 18.07(3}(K), Florida Statutes. | further
cetty that the nformation indicated on this. annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as il made under
oath: that | am an officer or director of the carporation or t ?r receiver or trustea empowered to exacule this repon as required by Chapter 607, Fioride Statutes; and that my name

anpears i Block 12 or Block 134 chaagad, or on an attglthment with an address.
SIGNATURE: At (Sl of2¢/ae_205|386-LEb

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

CR2E034 (12/95)




