REE.T I

‘.

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000011720 (5)

:10(')qLLYW00D ANIMAL HOSPITAL, PROFESSIONAL ASSOCIAT

Mailing Addrass

2664 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Principat Place of Businass

2064 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

FILED

Mar 06 1998 8:00am
Secretary of State

AR VAR

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
02/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 65-0640739 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, atc. i
2 P P 5. Centificate of Status Desred [ $8.75 Addtional
22 ;‘f—l Fee Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2_3| E] Trus! Fund Contribution Added to Feos
Zip Country Zip Country 8. This corpotation owes or has peid the current year Intangible
;II a m 30 Parsona! Property Tex due June 30, Yes [JNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registersd Agent
DEE, JAMES D 81| Name
286‘ HOU'YWOOD BLVD‘ 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
office or reglstered agenl. or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typog of printed name ol tegistered agent and tille f applicable.

(NOTE: Reglsterad Agent signature requirad when reinsiating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD "I oELETE 11TMLE [T Change L Addiion
NAME DEE, JON F 1.2 NAME

sweeraooress | 2864 HOLLYWOOD BLVD. 1.2 STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33020 1.4 CTY-5T-2IP

TLE VD J oeLeTe 21 THLE [T change T Aadition
NAME DEE, LARRY G 2.2 NAMF

smeeraooress | 2864 HOLLYWOOD BLVD. 23 STREET ADDRESS

GITY-ST-ZIP HOLLYWOOD FL 33020 2.4 CITY- §T-ZIP

TTLE “BID T okcEte 31 TITLE J Change L] Addition
NAME DEE, JAMES D 22 NAME

STHEET ADDRESS 2&64 HOLLYWOOD BLVD 3.3 STREET ADORESS

CITY-ST- 2P HOLLYWOOD FL 33020 34 CITY-81.2IP

TILE [T DELETE 4.1TITLE [J change [ Addition
NAME 4. 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 7P 44CTY-5T-2P

TILE [ peceTe 5.1TILE [T change L Addition
HAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY- S1- 2P 54 CITY-5T-2P

TILE [ beueTe 6.1 7MLE [Jchange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

Y- ST-26 _ 64 DITY-ST- 7P

indicated on
officer or diractor of the corparation or the recaiver or trustee empow

d to e;

Block 12 or Block 8L, ihangochgn_ﬂﬁWl with an address.
P N I ‘?\ - - L

C N

14, | hereby cerﬂf?_;l that the information supplied with this Tiling doas not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
this annua! report or supplemoental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am &n
le this report as 1aquired by Chapter 607, Florida Statutes; and that my name appears in

G 51 Ga,5-35G




