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

PROFIT P % FLoR
CORPORATION W
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

poration Name 8881 02
AVENUE ‘ANIMAL CLINIC, INC.

POCUMENT #

(6)

Princlpal Place of Business

13301 RW. 7TH AVENUE
NORTH MIAMI FL 33168

Mailing Address

13301 NW. 7TH AVENUE
NORTH MIAMI FL 33168

FILED
May 05 1998 8:00am
Secretary of State

MRSV EmTM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified
10/18/1991
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 26 650290209 Not Applicable
Suita, Apt. #, elc Suite, Apt. 4, etc. A3
P " P b. Certificate of Status Dasired O $B‘75 Adiional
;] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_'!] 25 20 a Personal Property Tax due June 30. ﬂ\’es I No
f. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCKINNEY, STEWART E. 81 Name
13301 N.W. 7TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable}
N MAMI FL 33168
B3
84| City FL B5| Zip Code

agent. | am lamiliar with, and accepl the cblhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of direclars. | hareby accept the appoiniment as regislered

[PTRRPEN * SRvS SR T

pe A

ambb M et o e

Block 12 or Block 13 if changod, of on an attachmenl with an addess.

P M’:..:.‘l’; }775//'- L

ignalura. lyped o prinind rame al .ugén?a}l-a'ia'jm{ ard lic il appdicabls [NGTE Ragistered Agent signature ragired when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE PSTD 7 oEcETe 11TME [l crenge T Addition | 3=
NAME MCKINNEY, STEWART E 1.2 NAME §
smeevappress | 13301 NE 7TH AVE 13 STREET AUDRESS g
ey 5.2 NORTH MIAMI FL 14CTY-S1-2P &
T [T orLETe 21 TMLE [T change 1] Addition | &>
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P o 2.4CITY-$T-2IP
TITLE [T OFLETE 31 TILE [T Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ARDRESS
CITY-§1- 2% 34.CITY-5T- 2
TILE T DELETE A1TILE [ Change  T_T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-§T-2IP 44 CITY-5T-7IP
TILE [T DECETE 51 THTLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
TITY-ST-2IP 5.4 CITY-ST-ZIP
0LE T DELETE 6.1 TILE T TChange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2IP 64 LITY-ST-7IP
14, | hereby cortify that the information supplied with this Tiing does nof quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an
officer or diregtor of lho corporation or tho recenver or trusles empowered to execute this report as requirad by Chapter 607, Flotida Statules; and that my name appears in

S Ao ML '7/ar/ o pe L oeinha &




