SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

«PROFIT
CORPCRATICN
" ANNUAL REPORT

1997

SIED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CALUSA CROSSINGS ANIMAL HOSPITAL, INC.

(4)

LT

Prin¢ipal Place of Business Mailing Address

GO STEVE WOODBY CfO STEVE WOODBY
11265 SW 137TH AVE 11266 SW 137TH AVE
MIAMI FL 33186 MIAM! FL 33186 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualihed 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEi Number | Applied For
21] 26] 65-0055620 [[Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, etc. it
P F 5. Certificale of Status Desired D $875 Addilional
22 27 Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation owes or has paid the current vear Intangihle
24 m 29 rsa Parsonal Proparty Tax due June 30. Oves Ono

g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

WOODBY, STEVE 81| Name
11266 8W 137TH AVE 82( Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 -

sj Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accaept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

Signature_ typed o printed namo ol mg@\md agont end e if applicatile {MOTE Rogisloned Agent s\gnalurevmquwed when reingtaling} DATE

12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIE D L1 DELETE 1LITITLE [ changs LT Adiion g
NAME WOODBY, JOHN STEVEN DR. 12NME SO0CH 2 1 G——= §
stheet poress | 11266 SW 137TH AVE 13 STRFCT ADDRESS -UE’?&%;——D%;E-% 9 g
oITY - 51- 2P MIAM! FL 33166 1A CTY-51-2p Wk 165,00 bbekln5.00  |g
TTLE [T piLere 21TTLE [DChenge [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 2.4CITY-ST-2IP
e LI DeLETe S1TALE [ Changs T Adition
WAME [ 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

. GITY-ST4P 34, CTY-ST- 2P
e [T DeLETE 47 HLE [T change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-20P 44 CITY-$1-21P
TILE [T DELETE 51TILE [TChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 GITY-51- 2P
TITLE [T ofLeTe 6 TILE T Change Adgyidn F
NAME 62 NAME %‘A
STREET ADDRESS 63 STREE! ADDRESS \
GITY-§T-21P 64 CITY-51-2IP
14. | do hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the

information indicatedt on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or tha recgiver or trustee empowered to executo this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 il changed, or on angltachmenl with an addross.
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Vv Whom Tt May Concern,

15577
Tivel
j v f
&k sexch ome b
a letter of explanation,
call . Tharnlk youu

I recent]ly received a second nobice Tiling
Frrofit  Coorpovation Annual  Repoe . Hawving meve
ek d e, T called the Flovidae 1 artment caf o g5
Covporabions  and spoke with BElizabeth. Ghies drsdruwcte
veturn the fovm, a check forr $16%.00 |

TT youw have any guest Lone o] eases
for yowor help im o this matber.

Sher ey L :
M fice Manager



