FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

Akl §

f1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am

DOCUMENT # 321509

1. Corporaticn Narno

SOUTH DADE ANIMAL HOSPITAL, INC.

(2)

Secretary of State

Principal Place of Businpss

6390 SOUTH DIXIE HWY
MIAME FL 33140

Mailing Address

6380 SOUTH DIXIE HWY
MIAMI FL 33143-4352

IR AR WA

3a. Date of Last Repont

02/07/1296

3. Date Incorporaied or Qualified

09/29/1967

2. Princpal Place of Busingss,

21]

2a. Mailing Address

26

4. FEI Number

53-1215547

Applied For
Not Applicable

Suite, Apl #, el Suite, Apt. #, etc

$8.75 Additiona!

E] ;i 5. Cerificate of Status Dasired 0 Feo Required
Cily & State Cly & Stale 8. Election Campaign Financing $5.00 May Bs
s 28] Trust Fund Contribution Added to Faes
Zip p Country 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 30 Fiorida Stalutes Dl ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FENSTER, PAUL 81| Name
3757 CARMEN COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE, FLA
83
84| City FL 85| Zip Code

agent | am farmilar will, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ .

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Sfatufes, he above-named corpatation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

St 6 tyymd o prted f L I P (NOTE; Rogstared Agen: signature raquired when reinstating) DATE
12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [T oeLeTt 1HTILE 1 CJ Crange T Addition | G5
NAMtE FENSTER,PAUL 1 NAME 3
seer anoesss | 6380 8. DIXIE HWY. 1.3 STREET ADDRESS T
CITY-§1- 71 MIAMI FL o 14CITY-ST-7P &
TITLE W [_] DELETE TUTITLE [l Change  L_] Adgition |
HAME FENSTER, MARY 22 NAME
sweeT appress | 6380 S, DIXIE HWY 23 STREET ADDRESS
CITY- S1-21F MIAMI FL 2 4CTY-§1-2P
ne EREGH 31TILE Tl change [T addition
NAME 32 NAME
STREET ALKORESS 33 STREFT ADDRESS
CITY-S1-2ip 34 CITY-ST-2P
e _' T beLETe 11TmE [T Change™ ] Addition
NAME _ 4.2 NAME
STREFT ADDRES! ; 4.3 STREET ADCRESS
oy s1. 2 B aacmsize
TILLE [T oELETE S1TITLE T Change L] Addition
NAME 5.2 NAME
STREET AJORESS 53 STREET ADDRESS
CITY-S1. 27 B - 5.4 CITY - 5T-2IP
TIE (] bECETE 6.1 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-51. 1P 540ITY-S1- 2P

1 am an ofticer or director of the corporation or the recewver or (rusles empowered 10 execute 1his

appears 1 Block 12 or Biock 13 1f changed, or on an attachment with an address.
i 4 . P EIEEEE
SIGNATURE: = 477 ¢tusr %«,&VZM e

14. | do hereby corlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the
information ndheated on this annual report or supplemental annual repart is true and accurate and that my signature shal! have the sama legal effect as if made under oath; thai

report as required by Chapter 607, Florida Statutes; and that my name

/=777 3p584/-2573

" SGNATURE Ape TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIFECTOR

Dale Daylrie Phore #

0197688



