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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary ol State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 33797-6 (5)

1. Corporation Name

KNOWLES ANIMAL HOSPITAL, INC.

FILED
Jan 09 1998 8:00am
Secretary of State

RN A

Il

Principal Place of Business Mailing Address
2101 N W 25TH AVENUE 2101 N W 25TH AVENUE
MIANI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
11/21/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1 : 26] 50-1224464 Not Applicablo
Sulte, Apt. #, elc. Sulte, Apt. #, efc, i
P P B. Cerlificate of Status Desired ] $B.75 adcttiona
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

23]

Trust Fund Conlribution

Added to Fees

Zip Country
20]

Zip Country
24 |25)

2] [3]

B. This corporation owes or has paid the curren! year Intangible
[ yes 1 o

Personal Property Tax dua Juna 30.

9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KNOWLES, MARC C 81| Name
2101 N.W. 25 AVE. B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
B3
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits 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 corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oblipations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signature. typad of prinied name of ragrtered agent ead litls it apphcable. (NGTE Fagisiered Aganl signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeLEsE 11 TITLE [T Change L] Addition
NAME STONE, RONALD DR. 12 NAME
smeeraoneess | 15128 NW. 87TTH CT 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33018 14 CIY-§T-2P
THLE T CJ DECETE - 21 TITLE [dchange [ Addition
HAME KNOWLES, MARC C 2.2 HAME
sTReeTAnoRess | 3074 MCDONALD ST 23 STREET ADDRESS ’
CTY-ST-2P MIAMI FL 33133 4, 2 4 CITY-57-7P
TITLE VP p.DELETE 31TITLE [T change [ Addition
NAME DIAZ, FETER 32 NAME
sweeTaporess | 3200 N.W. 29TH STREET 33 STREET ADDRESS
BTy - $1- 21p MIAMI FL 33142 34.CTY-ST-7P
TiTLE [J DELETE 41TILE ET Crange T Addilion
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-ST-21P 44 CITY-§1- 2P
TILE [T pELETE 51 TMTLE [J change ] Addttion
NAME 52 HAME
STREET ADDAESS 523 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TITLE [ peLete 6.1 TILE Tchange  [J Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 00Y-§T-21P
14, | hereby certify that the informalion supplied with this 1ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statlules. 1 further certify that the infarmation

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corperation or tho receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chang%o/naaklactwenl wilrn adaross.
AR AT AP \, ( K ,; ("‘" o i MARE KN £ S

1-3.002 (2. e\ akersm




