FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K30982

(8)

GREATER MIAM: ANIMAL HOSPITAL, INC.

Principal Place of Business

3950 SHIPPING AVENUE
MIAMI FL 33146

Mailng Address

3850 SHIPPING AVENUE
MIAMI FL 33146

2. Principal Place of Business

1] -

_72ua—. Mailing Address
|26

Suite.AApt. #, alc.
22|

Suite, Apt. ﬁ.‘e&”

7]

Cry & State
23]

City & State
28]

Zip - Gountry - 21 T ; Country )
24 25 _ |29 o Eﬂl N
. g, Name and Address of Current Registered Agent I

B1| Narrc
PARLADE, ALBERTO J. ESQ 'B2
2450 SW 137 AVE .
SUIE 221 83
MIAMI FL 33175 41l Gy

EE AFTER MAY 1 1S $225.00

Strool Addross 2.0, Box NUnber is Not Acceplatils;

11, Pusuant 1o the provisions of Sections 607.0602 and 607.1508, Flonida Statutes, the antve:nanie:d corporation subnils this slate:
or registered agent, or both, in the State of Florida. Such change was autharized by the corporal:on’s boarnd of directors | heroby

AN

3. Date Incorporatec) o Qu

08/15/1988

4 1N

5. Cortihcate of Status Degired

RN EB TR

" 3a. Mate of Lasl He}\&(

04/07/1995

L }  [NotAppicatic
$8.75 Additional

Fee Required

$5.00 May Bo
Added to Fees

Applied For |

O

6. Fleclion Campaign Financing
Trust Fund Contribution

8. Tnig corporstinm has hatsilty for vltar:g-it;\_c:ﬁx 1Jr|(1er s 199.032,
Flonicla Statutes % Yes [JNo
10, Name and Address of New Registered Agent __

Uior the purpose of changing its registered oftice
ancept the appoinlinent as registered agenl, 1 am

[55] ZpCode |

famikar with, and accept the cbligations of, Section 67,0505, Florida Statutes

CR2ED3 (12/95)

BIGNATURE _ __ e - L . . . o

Sigrature, lyped o prirted name of rsgislersd agunt erdl e if apatzabe 1L Flogrors e AGORT St hmes ros rnat v et 4 AT
12, OFf {GERS AND DIRFCTORS 13, T T ADDITIONS/GHANGE S O OFFIGERS AND DRECTORS IN 12
TLE PD ] DELETE 1 1TTLE [] Chasge  TJ Addtion
NAM: LACRET, JOSEPH A. DVM 1.2 Nat
sireetapoeess | 3850 SHIPPING AVENUE 13 SIRE T ADDRESS
CTY-ST-2P MIAMI FL 1ACHTY- 5720 - - o N
TILE VSTD [] DELETE ERRIIIN: [ Changz [ Addition
NAME HORVATH, LOUIS JR DV 27 HAME
st anviess | 3850 SHIPPING AVENUE 23 SIHEFT ALLHESS
CITY-5F- 2P MIAMI FL sacuySl-ar | - o
TITLE ] DELETE 31T [ Change  [C] Adddtion
NAME 37 RAME
STREET ADDRESS 33 STRIL) ADTKESS
CITY-§1-2P o Maoresae - o - ]
TNE ] DELETE 4 11LE 7] Crange ] Adddion
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDHESS
CIY-S1- 2P ~ goresae | i o o
TLE [ DELESE 5 1TITLE [ Changz  [] Addition
NAME 5.2 NAME
STREET ADDRESS & 3 STREET ALVRESS
citv-7-2° B E210 ST - R
TITLE ] DELETE 6 17TIILE [ Change [ Additon
NAME £ NAME
STRFET AIDRESS €3 SREE] ADDRESS
CITY-S1- 40 BALTY-ST-2P o

certify that the information indicay
oath; that | am an officer or dir
appears in Block 12 ar Block 1

If changed,

13, T horeloy certly that the informgtien suppiled with this fling 1s voluntarily furiished and doss
\dbn this anfual report or supplemental annual report is true and accurate and 1hat my signature: shall have the sarne legal eflect as if made under
'of the corfaration or the receiver or trustoe empawergfi to execute this report as reduined by Chapler 637, Florida Stattes; and that my name

ol qualify far thes ion sarmd in Sochan 118 07k Fiomda Statutes. 1 uriher

R

SIGNATURE AND THPED OR PRINTE]

SIGNATURE:

N Lo [ty

1776

[re

AME OF SIGNING OFFICER DR DIRECTOR

A5 Yyl 7y |

Dagtnge b ow ¥




