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FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

CALUSA CROSSINGS ANIMAL HOSPITAL, INC.

(4)

Principal Place of Business Mailing Addrass

FILED
Mar 19 1998 8:00am
Secretary of State

OO A

agent. | am familiar with, and accept tho obligalions of, Soction 607.0505, Florida Statutes. .
SIGNATURE

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

G0 SLEWVE WOODB\E' G0 STSEVE WOODBY
11 137TH AV 11266 8W 137TH AVE
um FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addraess 4. FEI Number Applied For
L1 r;é] 650055620 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #. otc. B . 53,75 Addiional
E ;;] 8. Centificate of Status Desired O Foo Raquired
City & State | Chy& Stale 6. Election Cempalgn Financing $5.00 May Bo
;;' _ 3&1 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m m m m Parsonal Property Tax dua June 30. Oves o
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
WOODBY, STEVE 81] Namo
11266 SW 137TH AVE 82| Street Address (F.0. Box Number Is Not Acceptable)
MIAMI FL 33186
a3
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

gralure, bypad oF pontec nAMme of feiivred &gt 8id bile | apgphcabio INOTE: Registered Agen! signalure feguired when remnstating) DATE =
12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T becere 11TILE : [T change [T Addition | =,
HAWE WOODBY, JOHN STEVEN DR. 12 NAME
streeT anoress | 91268 SW 137TH AVE 1.3 STREET ADDRESS é
CTY-§1- 2P MIAMI FL 33186 . 1A CITY- 5T-2P
TLE [T oELeTE 21 TILE [ thange — CJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T- 1P 2 4 CIVV-$T-2P
TMLE [Joeene 31TME I Change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1- 20 34 CITY-5T-2IP
TLE [ DELETE 41TME L Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDAESS
CITY-$T- 2P 44 CHY-ST-2P
ML [T OECETE 5110LE [Jchange | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-HP 54 CITY-§T-2IP
ML (] becEne 61 TIMLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-2IP 64 CITY-51-2P

14. 1 hereby certily that the infermation suppho
indicatad on this annual report or supplo
officer or dwector of tho corpoggtion or it
Block 12 or Block 13 if cha .oron

| annual reperl is true and accurate and 1

SIGNATURE: A%~

h this fiing doos not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the inlormation
at my signature shall have the same lega! effect as if made under gath; that | am an

werod to execute this report as required by Chapter 607, Florida Staluteg.and that my game appears in




