~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

2450 SW 137 AVE
SUITE 221
MIAMI FL 33175

B2| Sireel Address (P.O. Box Number is Not Acceptabla)

B3

B4| Cily

Zip Code

FL |*

11 Parsuant to the p'uw sions of Seclians GO7 0502 and 6071508, Flonda Statutes, the &l

bave-named corporation submits this slatement for the purpose of changing its registered

informanoa nchicate e ar this gee

L am an officer or o reclor of
appears n Block 12 or Bl

SIGNATURE:

SIGNATURL Al

v ar the recefver

with aj address

u«x{r f-bﬂ-T 3-y *77

office or registered agent or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent Fam ‘b witn, and aceept he obhgations of, Section 607.0505, Florida Statutes.
SIGRATURE
["‘.l" T \‘ e o ;n et O TGl 4 ”mr A L it appl canle INQTE Regstarpd Agant signature r?quifad when rainstating) DATE
1. G TICES ANG DIREGTORS 13, ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 11TIME J Change™ L Addition
HAME LACRET, JOSEPH A. DV 1.2 NAME
strert e | 3850 SHIPPING AVENUE 13 STREET ADDRESS
| cresrae | MIAMIFL 14 G- - 2P
L VSTD ] oeECErE 24 TMLE [TChange  [_] Addition
NN HORVATH, LOUIS JR DVM 22 RAME
srrart aocess | 3850 SHIPPING AVENUE 2.3 STREET ADDRESS
oyt | MIAMIFL 2.4 CTY-51-2P
TF ‘ Cotiee . K atme [ ohange LT Addition
NAME ‘ 32 NAME .
STREFT ATIRES% 3.3 STREET ADDRESS /.f
oy g0 N 34, CITY-S1-21P
e [T oetere 21TME LT Change L] Addition
NANE 4 7 NAME
SHREE T ADDRE 5S 43 STREEY ADDRESS
Loy sige L B 4.4 CTY-ST-2IP
niLE [T oetere 81TMLE [T changs LT Addition
HaE 5.2 NAME
SIREET ALVIFESS 5.3 STREET ADDRESS
| onese o | B 5.4 CITY -ST-2IP
it [ oreceTe 6.1TITLE [J change T Addition
Nit 6.2 NAME
STHE T ACDALSS 5.3 STREET ADDRESS
Crr-Si e ] ya 6.4 CITY-ST-21¢
14. | ca hereby ce that the information sufipligd wilh thig filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

supptemefital annual report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that
uslae ampowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name

S0y 44474

DFFICER OH DlﬂECl'OR

Dabtime Fhone ¥
P

PQOF[T FLORIDA DEPARTMENT OF STATE -
CORPORATION OR DEPAATNENT OF Mar 18 1997 8:00am
ANNUAL REFORT Secrelary of State ]
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # K30982 (8)
1. Corporation Narme
GREATER MIAMI ANIMAL HOSPITAL, INC.
O A TR RO
3050 SHIPPING AVEMUE 3950 SHIPPING AVENUE
MIAMI FL 33146 MIAMI FL 33148-1517
3. Dats Incorporated or Qualified 3a. 5ate of Last Repart
08/15/1988 03/22/1896
2 Prncipal Place of Business. 2a. Mailing Address 4. FEt Number Applied For
_2_1.] . E] 35%1@ Not Applicable
B, At . el - 2] Suite. Apt #, etc. B. Cenificate of Status Desired [ $8F'e-:»5n:;.ﬂi:;?,nal
| Ciy & State 6. Elaction Campaign Financing $5.00 May Ba
e o e 2ﬂ Trust Fund Contribution Added to Feos
ip | Country Zp Country 8. This corporation has liabilty for infangible tax under s. 199.032,
@ o 251 ;] m Florida Stalutes %&s O no
[ : o 9 Nama and Address of Current Reglstered Agent 10. Name and Address of NewReglstered Agent
PARLADE, ALBERTO J. ESQ 81| Name

CR2E034 (9/96)




