p—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE Mar 06 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P37000008770 .

1. Corporation Name

SOUTH BEACH ANIMAL HOSPITAL, INC.

Principal Place of Busincss Maling Address
1444 Alton Road 1444 Alton Road
iami B FL 1 i i
Mia each, 33139 Miami Beach FL 33139 DO NOT WRITE IN TH!S SPAGE
3. }Jate Ingorporated or Qualified
1/29/97
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
7 26 LS ~03F U580 Not Applicable
' ite, Apl # et¢. Suile, Apt. 4, elc. iti
Suite. Apl # sl uie. Apt A, le 5. Certificate of Status Desired  * [ $8.75 Aadiional
A E;I ;] Fes Raquired
' Ciy & Slale City & State 6. Eloction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added 10 Fees
Zp Country 2ip Country 8. This corporation owes of has paid the current year Intangible
m El El m Personal Property Tax gue June 30, ﬂYes O o
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
: 81| Name
Peninsula Registered Agents, Inc
200 So Bi scayne Blvd # 4874 82; Street Address {P.O. Box Number is Not Acceptabls)
Miami, FL 33131 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Secbons 607.0602 and G607 1508, Florida Sialutes. the above-named cerporation submits this statement for the purpese of changing ils registered
coflice or registered agent, or bolh, i the State of [orida. Such change was authorized by the carporalion's board of direclors. | hereby accept the appointmant as registared
agertt | arm famiiar with, and accepl the ohhgalions of, Section 607.0505, Florida Slatutes.

SIGNATURE _ L A
SIgRBITC el o PInrea arhe O egnelen agel 490 1908 F apphearie (NGTE Rogistered Agent signa'ure requirgd when 1einstating) DATE . g.
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS [N 12 g
TILE D O oeLere VITITLE O Change  LJ Adation =
NAME Tenzer, Michael 1.2 NAME §
smeeraooness (1444 Alton Road 13 STAEET AGDRESS g
ev-s1.2e . IMiami Beach, FL 33139 14C0Ty-51-2P &
TITLE D O peLete 21TmE L change T Aadition | ©
NAME Gonnen, Tal 22 NAME
strestanceess | 1444 Alton ‘Road 2.3 STREET ADDAESS
Iy -51-2P Miami Beach, FL 33139 L 2. 4CY-5T-2IP
TITLE T DELETE 31 TITLE [T change™ [ Addition
NAME 32 NAME
SIREET ADDAESS 3.3 5TREET ADDRESS
Y -51-ZP 3.4 CITY-51-ZIP
me - O oeLere FRRIT: TJ change [T addttion
NAMI 4. 2NAME
STAEET ADDRESS 43 SIREET ADORESS
Ty -ST- 2P 44 CITY-§1-21P
TITiE [T orLete 51 1NLE L] Change [T Addition
HAME 52 NAME o S T e .
"1 stmerr aoess 5 3STRET ADDRESS ~[1=3S05 -
CITY-57-21p o 540I7Y-SI- 7P s N0, 00
TILE |8 N 6ATILE O Thange T Addition
NAME 62 NAME
SIREET ADDRLSS 6.3 STALE1 ADURESS 3 -
LY §1-2p o I B4CITY-§1-2P < ‘
14. | hereby certify that the information supplicd with this [1ing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity thal WaiiaTation

indicated on this annual report or supplemenlal annoal report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirpctor ol he corporabion or the recewver or lruslee empowered to exccule Lhis report as required by Chapter 607, Florida Statutes: and that My Name appears in

Black 12 or Block 13 if changed, or oy g attachment with an address
SIGNATURE 3-4-98 205 -53-BhoY
[ate Diavhime Phoae ¥

TEC NAME OF SIGNIN CER OR DIRECTOR



