FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT ﬁ "5-”'(%, _ FLORIDA DEPARTMENT OF STATE J\
CORPORAT iON i; o @é Sandra B. Mortham
ANNUAL BEPORT % . 5-'; Secretary of State
1996 A < DIVISION OF CORPORATIONS

DOCUMENT# 345312 (3)

1. Corpovation Novrie

BROWARD ANIMAL HOSPITAL INC

ey —— (][

Madling Address

11680 N DIXIE HIGHWAY 1180 N DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOGD FL 33020

Proncipa! Place of Husingss

3. Date Incorporatad or Quaiified | 3a. Date of Last Report

04/28/1969 02/17/1995

2. Privcpal Plane of Busingss 2a. Mailng Address 4. FEi Number Applied For
al o ] e 59-1237910 | INot Avpiicable
Saite, Apt. i, elc. | Sutc ApL 4, etc 5. Certitcale of Status Desired 0 38.75 Adqitiomf
22’ 7 ) i 2?1,, o Fee Required
City & State | _ Oy & Slale 6. Eiection Campaign Financing O $5.00 May Be
23] R | I Trust Fund Gontribution Added to Fees
ip __ Country L 4o Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 B 20 Fiorida Statutes [ ves fdno
R 9:7!_\1_&_@_?_:Szng_ag{f_é:sé‘ij(;uﬁg;r_ﬂ_?}gIgi@é_ﬂgé@ _____ - 10. Name and Address of New Reglatered Agent
81| Name
WH-SON C. ATK'NSON “I- ESQU'RE B2| Streat Agdress (P.O. Box Number is Not Accaptable)
1946 TYLER STREET
HOLLYWOOD FL 33620 83
84| City FL 85| Zip Code

| Pusiant © (e provisons of Sedtions 607 0502 anig '607.1508, Florida Staluies. he shove named corporation submits this slatement for the purpose of charging fis registered offica
or regstored ajent, or Loth, in the State of Flonda Such changa was authorized by the corparation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
awilh, ankd acceapt the obligations of, Soction 607.0605, Flonida Statutes,

SHGNATURE

| S Tyl o g ﬂ"."i’,"",'i'i b ad Ul ‘?’1‘7}'_‘_31 '777 ROTE Begilared Agart s grature regaod whent renslatingl DATE ™
12 _OFFICERS ANDDIRFCI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TIHF PD Conee 1117LE [ Change [ Addition -
Mk BARCALOW, STEWART B. 12 NAME §
ST A0S 1180 N. DIXIE HWY 13 STREFT ADDRESS o
Qs HOLLYWOOD FL 1450TY-51-2P &
wr T s T ImLEli 2 1TI0LE [ Change 7] Additon |
Hay BISHOP, RUSSELL 8. 22 Namse
Shatt | AN 55 1180 DIXIE HWY 23 STRECT ADDRESS
awesiae o HOLLYWOODFL e 24CITY-S1- 5P
TinF {7 DELEIE 3 1ILF [ Change [ Addilion
HEkY 32 HAME
SIRE 1 ADLRE S5 33 SIREET ADDRFSS
Gnveslae B 34CiTY-5T-21p
¢ [ DELETE 4 17TIMLE [J Change 7] Addition
HARE 42 NAME
SIATC] RDTRESS 4.3 STREET ADDRESS
T stz R o 440TY-S1-21F
N (7 DELETE 5 1TILE [ Change  [] Addition
HALK 52 NAME
SRty | ADDRTSS 53 STREET AGDRESS
Cbestae 4 e 5400Y-S1-2p
. f [CJ uiLete 6 17ITLE [ Crange [ Addition
NAKHE 62 NAME
SIAEET ADURESS €3 STHEE | ADDRESS
R o E40ITY-S- 2P

14, 1 do hereby cedify that Ing inforrmation supplied it this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infanation ndicated on this annua! repor or supplemental annual report is true and accurate ang that my signature shall have the same legal elfect as if made under
oat; that | am an ofhcer or director of the Gotporation or the recewver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoams in Blotk 12 or Block 13 if changed, or an an attachimant with an address.

SIGNATURE:Gh-Feroee 3 e LoD o

SIGNATURE &ND T¥FED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR —

STEWhRT BaRCAL 0D ;'/:..7,/4 & 95¢ P252¢(>

ime Phona



