FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF%PPRSFTEFEON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000028260 (6)
RO

1. Corporation Name

FAMILY PET ANIMAL HOSPITAL, PA

Principat Place of Business Mailing Address
524 SOUTH ANDREWS AVE. 524 SOUTH ANDREWS AVE.

: SUITE 301N SUITE 301N B
! FT LAUDERDALE FL 33301 FT LALIDERDALE FL 33201 DO NOT WRITE IN THIS SPACE
E 3. Cate Incarporated ar Qualified
: 04/12/1993
H 2. Princlpal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
N Y [25] 65-0403703 Mot Applicable
: Suite, Apt. #, elc. Suite, Apt. #, eic. i
: r‘l e Ap He. Ap e 5. Ceriificate of Status Deslred ] $8.75 Adqlﬂonal
K 22 27 Fae Requirad
; City & State City & State 6. Election Campaign Financing $5.00 May Be
! [zs] 28] Trust Fund Contritution O Added i Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H ;‘ E] EI E Personal Property Tax due June 30, [ Yes O no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: GLASS, JEFFREY A 81| Name
: 525 SO. ANDREWS AVENUE 82| Streat Address (P.O. Box Number Is Not Acceptable)
' SUITE 301N
! FT. LAUDERDALE FL 33301 83
: 84| City FL ‘35| Zip Cade

11, Pursuant io the provisions of Sectians 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolth, in the Stale of Flarida. Such change was authorized by the corporation's beard of directors. | hersby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

indicated on this annual report or supplemental annual repart is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

with an ad

: SIGNATURE .

i Signataa, typed of printed rare of registered agent and litie If applicatle (NCGTE: Ragisiared Agent signalure roquired when reinstating) DATE

! 12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 12
: TTLE D [T oeLETE 11 TITLE [ change T Addition
NAME GARSON-GLASS, SHARON DR 1.2 NAME

; streeT aDDRess | 524 SO. ANDREWS AVE. SUITE 301N 1.3$TREET ADORESS

CITY-ST-ZIP FT. LAUDERDALE FL 33301 1ACITY-ST-2P ]

| TITLE [1 DELETE 231 TITLE " Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

b CITY-51-2IP 2, 4 CITY-ST-2IP o

: T T GELETE 31 T [ Change ] Addition
NAME 32 NAME

: STAEET ADDRESS 2.3 STREET ADDRESS

CITY-51-21P 3.4, GITY-5T-2ZIP )

: TMLE [ DELETE 417LE [T chenge [T Addition
: NAME 4.2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS

: CITY - §T-2IP ) 44 TITY-ST-2P -
: e 1 DeLEse SATITLE [ change L] Addition
: NAME §.2NAME

: STREET ADDRESS 5.3 STREET ADDRESS

i eITy-ST-2Ip 54CITY-ST-2IF L

: TILE [T DELETE 6.1 TITLE El crange [ Addition
: NAME 5.2 NAME

: STREET ADDAESS 6.3 STREET ADDRESS

CiTY-SI-2If ] 64 CTY-ST- 2P

[ 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

SIGNATURE: WAL (=155

CR2E034 (10/97)




