FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT EREET
CORPORATION
ANNUAL REPCRT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQGYMENT # K30982 (8)
GREATER MIAMI ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Adoress

FILED
Mar 20 1998 8:00am
Secretary of State

A

3650 SHIPPING AVENUE 3850 SHIPPING AVENUE
MIAMI FL 33148 MIAMI FL 33146
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
08/15/1988
2. Principal Place of Business 2a. Mailing Addrass . FEI Number Applied For
26 850096106 Not Applicablg

Suite, Apt. #, etc, Suite, Apt. ¥, elc.

. Cerlificate of Statue Desired

O $8.75 Addutional

2] =] 8] [=

5] 20] [s0]

E?l Fee Required
City & Stata City & Stale . Eiaclion Campaign Financing $5.00 May Be

;ﬂ Frust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible

Personal Properly Tax dus June 30. [ Yes  BNo

9. Name and Address of Current Reglstered Agant

, Name and Addrees of New Reglstered Agent

81| Name

PARLADE, ALBERTO J. ESQ

gtll?E 822'137 AVE 92| Strest Adgqgg& Bogtzeaelr 'ch &afbleut

MIAMI FL 33176 83

B4| City

FL |”| 32165

11. Pursuani to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing is registered

office or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

e

Signature yped of prred name of fegislorsd Agent and Wiz [ appicable (NOTE: Aegislerad Agenl signalurs requitad when renstalingl DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oeeete 11 T0LE [T Change 7 Addilion
NAME LACRET, JOSEPH A. DVM 1.2 NAME
street aooness | 3850 SHIPPING AVENUE 13 SIREET ADDRESS
GiY-ST-21p MIAMI FL 14 CTY- §T-2IP
TITLE VSTD [ perEie 239 TILE Lichage [T Addition
NAME HORVATH, LOUIS JR OVM 22 NAME
sweeTanoress | 3850 SHIPPING AVENUE 2.3 STREET ADDRESS
CITY-ST-21p MIAMI FL 2.40ITY-5T-2IP
TMeE [T oeeeTe 1 TITLE [J change ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57-21P 34. CITY-51-21P
TmLE [T DELETE 41TILE [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44C1TY-57-2P
TITLE U OELETE 5.1TITLE O Crange ] Aodition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y -ST- 2P ' 54 GITY-ST-2iP
e ] eLeTe 5.1 TIILE OJ Change (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-21P 6.4 CITY -ST-20P
14. | hereby certity that the informaltion s

indicated on this annual repart or sy,
officer or director of 1he corporation
Block 12 or Block 13 it changod, or

@ recoiver pr fustes empo
an ajlachmejit yith an(a1f
LYY cve il f o

ISRl AT I

LN

lied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

:mental annualreporl is true gnd accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
Yo execute this rgport as raqpired by Chapter 607, Florida Statutes; and that my name appears in
55

AHT A s

I~ AP ITL S ITA |

CR2E034 (10/97)




