PROFIT
l CORPORATION
ANNUAL REPORT

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

AME Sres,

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

5 )
)
“hegiy !f-")

DOCUMENT # P93000028260 (6)

. 1. Coarporation Name

i FAMILY PET ANIMAL HOSPITAL, PA

b e o trnes T T g A ”II"IHu”"“m"l""Ilmml’llm"Ill,I"""l"’"mum‘

E $24 SOUTH ANDREWS AVE. 524 SOUTH ANDREWS AVE.
' SUITE 301N SUITE 30IN
! FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

3. Date Incorporated or Qualified 3a. Date of Last Report

i e . 04/12/1983 03/10/1995

: 2. Prancinal Place of Blusingss L_zy. Mailing Address 4. FEI Number Applied For
N , e . 26| . 65-0403703 Not Applicabie
: o Bele At s, el |, Sule Apt i, etc 5. Certificate of Status Dosred [ $8.75 addiional

' [22] ) o o 271 ) Fes Required

f Gy & State t  City & State 6. Blection Campaign Financing 0 $5.00 May Be
[23]7 ) e mﬁl, Trust Fund Contribution Added to Feas
o ] Counny |z [ County 8. This corporabon has liability for intangitle tax under s 199.082,
:24{ }E‘ 29[ a0 Florida Statutes [ ves o
9. Name and Current Registered Agent 10. Name and Address of New Reglstered Agent
S T 81 Name
GLASS, JEFFREY A B2| Streat Address (P.O. Box Number is Nol Acceptable)
525 S0. ANDREWS AVENUE
SUITE 301N 83
FT. MUDERDALE FL 33301 84| Ciy FL lssl Zip Code

|11, Pursiant 10 1o provisions of Seckions G807 U502 and 6071508, Fiorida Statules, the above-named corparation subriis (s stalement for 1o purpose of changing its registered office
or regsterad agont, or both, in the State of Flarida. Such chan?e was authorized by the carporation’s baard of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations al, Section BO7.0508, Florida Statutes

SIGNATURE o L e

| . 13X AL wrf)[ g l(r T;_»“:rnl and fta: § azgee abily INDIE Rogistared Agunl signaturs required whan renstanng’ DATE 6
12. o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
niL; D [l DELETE 11 TLE [T Change ] Addition -
GARSON-GLASS, SHARON DR 12N 3
asrrannriss | 524 S0, ANDREWS AVE. SUITE 301N 1.3 STREET ADDRESS o
S FT. LAUDERDALE FL 33301 14 CITy-51- 2P &
ik ] DELETE 2 1TMLE [] Cange [ Addition |©

2 s N3

SURNEDADORES

2 3 STREET ADDRE S5

R 24CITY-ST-2IP
I [C] DELETE 31T0LE ] Change  [] Addition
Ak 32 NAME

STHATADCRESS 33 STREET ADDRESS

Gly SE 2 o ) o 34LITY-ST-2P
Ny [ DELETE 4. 1TILE [ Change  [] Addition
AT 47 KAME

IR ADLRESS 4.3 STREET ADDRESS

G-t 2 e 440iTY-§T-2P
Tk ] OELETE 5 1TINLE [0 Cnange  [] Addition
N § 2 NAME

SIH DAL RE S 53 STREET ADDRESS

S R o 54 CiTY-ST- AP
L {JOELEIE 6 1TITLE [] Change [ Addition
T 6 2 NAME

SR ADTERES, 63 STREET ADDRESS

SIEEARY ] 64 CITY-SI-2IP
14, i do hereby cartify that the infonnation supplied with this filing is voluntariy furnished and does not qualiy for the exemption stated in Saction 119.07{3)(k}, Florida Statutes | further
certify that the infermation ind.cated on this annual repont or supplementat annual repoert is true and accurate and that my signature shafl have the same jegal effect as ¥ made under
oaln, et | am an offcer or director of the corporatian or the regeiver or gueteppmpowered 10 execute this report as required by Chapler 807, Fonda Statutes; and that my name
i ]

205 )
25 %6 637-Oezo

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECYOR T o Dala Daytime Prore #
Y I . o

SIGNATURE:




