N

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OM OR BEFORE 9/17/97: £550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF GORPORATIONS

DOCUMENT # 33797

1. Corporation Name

KNOWLES ANIMAL HOSPITAL, INC.

(5)

Printipal Place of Business

2101 N W 25TH AVENUE
MIAMI FL 33142

Wailing Addross

2101 N W 25TH AVENUE
MIAMI FL 33142 '

FILED
Aug 11 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

27}

3. Date Incorporated or Qualified | 3a. Date of Last Raport
11/21/1968 12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2s] 59-1224464 Not Applicable
I t. #, elc. Suile, Apl. 4, elo. i
Sulle. Apt. 4, eto uie. Apl . ele 5. Cerlificate of Status Desired E‘ $B'75 Additional

fFee Required

¥ ET B B

City & State City & State 8. Eleclion Campaign Finansing $5.00 May Bo
E‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a ;S] ;] Personal Property Tax due June 30, {1 Yes O no
%, Name and Address of Curren! Reglistered Agent 10. Name and Address of New Reglstered Agent

KNOWLES, MARC C : 81| Name

2101 NW. 25 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent, | am tamiliar with, and accept the obligations of, Soction 607.0505, Flarida Stalutes.

Sigrahwe, lyped of prinlod namo of registered agent and litlo f applicable

{MOTE Rogisleted Agent signalure required when ralnstating)

DATE

12, OFF ICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J okeete 1ATILE [ Tthange  [J Addition
HAME STONE, RONALOD DR. 12 NAME

streeTanoress | 15128 N.W, 87TH CT 1.3 STREET ADDRESS

CITY - §T-2IP MIAMI FL 33016 14 CITY-S1-2P

TITeE T [T DELETE Z1TN1LE [J Change T Addition
HAME KNOWLES, MARC C 29 NAME

sweet aporess | 3074 MCDONALD ST 23 STREET ADORESS

CAY- -2 MIAMI FL 33133 I 2 4CTITY-8T-2IP

THLE ) 4 T DEtETE 31TMLE [] change ] Adaition
NAME DIAZ, PETER 3.2 HAME

steer aovress | 3280 NJW. 20TH STREET 33 STREET AUDRLSS

CITY-51-2P MIAM! FL 33142 34, CITY-ST-2P

TITEE 1 DELETE FRENI [JChange ] Addition
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-51-2IP

TILE [T oicEre 5.1711LE “[Tenage [ Addiien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-ST- 2P

TILE 7 peLETe 6.1 THLE [ change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-ST-2P 6.4 CITY -8T-2P

BNIASRARIA" I

ith an address.
(L (thﬂ Kwowle s)

3276

14, | do hereby certify {hal {he information supplied with this filing does not qualidy far the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certily thal the
information indicated on this annual report or supplemental annval reporl is true and accurate and that my signature shall have the same legal effect as if made under oaith; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bloek 12 or Block 13 if changed, or pn an attachment

¢

foc) (332 o2

CR2E034 (4/97)



