07271999-90002-043-5150.00-$150.00 ‘ -C__!.,"w'-: ¥

FILED

. )99,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (TF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kntherino Harris
ANNUAL REPORT Secratary of Siate

1999

Secretary of State

07-27-1999 90002 043 ***150.00

DIVISION C/OR‘PORATIONS
DOCUMENT # pgg000039129 //

ALL ANIMAL & BIRD HOSPITAL, INC.

Mailing Addrass

4100 W. NEW HAVEN AVE,
MELBOURNE FL 32004

Principal Place of Business

4100 W. NEW HAVEN AVE.
MELBOURNE FL 32004

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporaied of Qualified

agent. | am familiar with, and accept the obligations of, saction 807.0505, Florida Statutes.

04/30/1998
2, Principal Place of Business 2a. Mailing Address - 4, FEI Number Applied For
21 26 59-3514859 Not Applicabh
Suite, Apt. #, 81C.— - — —|. . Sulle, ApLE#, €10, ~=  ~um —— 5. Comlificits™af St Desired  —LJ $8.75 Additional
E 27 Fee Required
City & State CMy&State e |. 8. _Election.Campaign Financing . $5.00 Moy Bo- -
] -0 T 23 Trust Fund Confribution ] Added to Fees
Zlp Country Zip Country 8. This corporation owes the curment year
24 rz_s] E] m Intangible Parsonal Property, D.Yas E No
9. Nama and Address of Current Repisterad Agent 10. Name and Address of New Regi! Agent
atl Name
MOTIE, ANIRUDE
82| Street Address (P.O. Box Number is Not Accaptahle)
4100 W. NEW HAVEN AVE. ¢ ¢
MELBOURNE FL 32004 83
84} City FL lasl Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorkda Stetutes, the above-named corporstion submits this statemant for the purpose of changing its ragisiered
office or raglstered agent, or both, in the State of Florida. Such @ was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered

SIGNATURE __
Bignature, typed or prinked NEM of registared agent and Lile ¥ applicable.

{NOTE: Redisteran ADInt signature ragquirsd when roinstating)

DATE

12, QOFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFRICERS ANC DIRECTORS N 12
TnEe D [Joeere 11 TME [ change L] Additon
NANE MOTIE, ANIRUDE 12HAME

smreeT»0oRess | 4900 W. NEW HAVEN AVE. 31 ETREET ADDRESS

CITY-STZP MELBOURNE FL 32904 1.4 CITYST-ZP

e D U oere 21TME [ tnange [} Acdiion
NAME MOTIE, SHARON A ' 22 NAME

sreer a0oress | 4100 W. NEW HAVEN AVE. 23 GTREET ADDRESS

crvsrae- - - LMELBOURME FL 32804 ~  ~-- - - o...cove .- . BzaciTestap ————— % o . N - .-

e [(Toeere a1Tme ] crange [ aaditon
NAME 32 RANE
- GTREET ADDRESS e - e - 33STALETADDRESS |- ~- — - ~ — e - - -
CTY§T2e IACIYST-BP

TME I:] DELETE +1TME E] Change D Addition
NAME 47NAME

STREET ADURESS 4 3STREET ADORESS

CTYST2P 44 CITY.ST-2P

e CToeere T1TME [ crange [ Asdition
NAME 5.2 NAME

STREET AGORESS £ STREET ADDRESS

cTy-sTZP S4CTESTZP

TME O oetete 81TmME [T change [ addion
NAWE 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

ciTY.STZP 84 CITY-ST-2P

4. | hareby corily that the Tntormation suppiled wilh this fling does ot qualily for ho oxemption siatad in saction 119.07(3)(1), Flonta Statutes, 1 further ceriity that the information

indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same logal effect as if mede under cath; thal I am

Statutes; and that my nams appears

SNATURE AND TYPED OR PRINTED OF 3ENING OFFHCER DR DIRECTOR

an officer or director of the tion or the recelvar or frustes ampowered to exectite this report as required by Chapter 607,
. in Btock 12 or Block ‘mm: a . /
L ra_.ﬁ'r\r -‘"'_.'5’:_~"=‘”'~;11U 2RED (;’07 2¥-200
SIGNATURE: AN oK IRE m;/s{?? 16s W}? L
LY

Jul 27,1999 8:00 am

I’

i

CRIEQD4 (5199)

111 C MCAmE N & orm

HETE I

L

LTy i



