SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE WIW'“ 3550

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Jul 31 1998 8:00am
Secretary of State

(IF DISSDLVED MINIMUM AMOUNRT DUE TO REINSTATE: 5?50)

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

DOCUMENT #

1. Corporalion Name

PO70

Principal Place of Business

10427 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

BRIARWOOD ANIMAL HOSPITAL INC.

00081462 (8)

N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

mwlilléi'lirng—AVddress
10427 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

2. Principal Place of Business 28, Mailing Address 4. FEI Number | JAppiied For
21 . T L &S « O AL 133 Not Applicable
Suite, Apt. #, atc, Suite, Apl. #, stc. . i
] hie. Apt. . 8lo ] uite, Apl. ¥, etc 5. Certificate of Status Desired L] $8.75 Addiional
22 27 Fee Required
City & State __ Gity & State 6. Elaction Campaign Financing $5.00 MayBe
EI ) e 281 ) Trust Fund Contribution D Added {o Feas
Zip ___ Country o Zip Country 8, This corporation owes or has paid the currept’year Intangible
m Zgl B g?] o ] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
DIAZ, GERARDO J 81| Name
10427 SOUTH DIXIE HIGHWAY 82| Strest Address (P.O. Box Numbsr is Nol Acceplahle)
MIAMI FL 33156
83
84| City FL as"l Zip Code

11, Pursuant to the provisions of sections
office or registered agent, or both, j

agent. | am famliiar with, and

502 /607 1508, Flon a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
0

S fida. Such cl e was authorized by the corporation's board of direclors. | hereby accept the appdiniment as registered

SIGNATURE

Signature, Im‘:ﬂ'ﬂfpnnlewe of 1022/- agen! ar\d tite It applpé’)‘

eobhg o s of, section 505 Florida Stalutes,
2 /9
i

(NOTE: Raglstered Agent signatura required when reinstating) i

12. T __OFFICERS AND DIREGTORE ™~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE Flﬁ D DELETE 11TITLE D Change D Addition
NAME DIAZ, GERARDO J 12 NAME

steeeranoress | 10487 SOUTH DIXIE HIGHWAY 1 STREET ADDRESS

CITY-$T-ZIP MIAMI FL 33156 1.4 CITY-ST-ZP

TME VD [ oecete 24TME U] change ] Awition
NAME MENDEZ, MIRIAM A 2.2 NAME

streeTaporess | 10427 SOUTH DIXIE HIGHWAY 21 STREET ADDRESS

CITYLST-ZIP MIAMI FL 33156 o 24CTYETZP

e ' [[JveLete B1TITLE L) change [ J Addition
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

e [ pecete 41TIMLE [ crange (1 Adstion
NAME 42 NAME

STREETADDRESS 43 STREET ADORESS

CITYST-ZIP 44CITYST-ZP

TITLE D DELETE 51TITLE l:" ""‘I l—’ e I_':, I:"I __. 'l'.mﬂﬁtimge D Addilion
MVE SENAVE 03039801 101 --025

STREET ADORESS 53 STREET ADDRESS b 150 110

CITY-T-21P 54 CITY-ST-ZIP

TTE [ JoELete BATTLE T change [ addtion
NAME 8.2 NAME

STREET ADORESS §.3 STREET ADDRESS %
CITY-S1:21P . 64 CITY-S]2IP 73/

14. | hereby certify thet the informalion suppliad with this filing does nol quali staled in section 118.07(3)), Florida Statutes. | further certify that the information

at my signatura shall have the same legal effect as if made undar oath; that | am

indicated on this annual report or supplamental annual report is true

this reporl as required by Chapter 607, Florida Statutes; and that my name eppears

an officer or director of the corporation or 1he receiver or trustee
in Block 12 or Block 13 if changad, or on an aftachment witl

QIGNATIIRE:

v /6 lag e scs 9900

CR2E034 (5/98)



@

BRIARWOOD
ANIMAL
HOSPITAL
10427 SOUTH DIXIE HIGHWAY, MIAMI, FLORIDA 33156 305 665-9400
GERARDO ]. DIAZ, D.VM.
g / 22/99
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