SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stalo

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

345312
BROWARD ANIMAL HOSPITAL INC

(3)

Principal Place of Business

1180 N DIXIE HIGHWAY
HOLLYWOOD FL 33020

2. Principa! Place of Business
21]

Mailing Address

1180 N DIXIE HIGHWAY
HOLLYWOOD FL 33020

FILED
Jul 24 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date incorporaled or Qualified

04/28/1969

3a. Date of Last Reporl

02/02/

[26]

2a. Mailing Address

Suite, Apl. #, elc.
2]

Suile, Apl. #, elc.

21]

e SH1237910

4. FEi Number Applied For

Nol Applicable

$8.75 Additiona!

Fee Required

a

5. Certilicate of Status Desired

City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trusi Fund Contribution Added to Faes
Zip Country - dp Country 8. This corporahon owes or has paid the current year intangible
;] 25} 2—91 EI _|___Personal Properly Tax due June 30. Yos [ Ne .
9. Name and Address of Current Reglstered Agent o . . 1p. Name and Address of New Registered Agent
WILSON C. ATKINSON I, ESQUIRE 81 Name
1848 TYLER STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607. 1508, Florda Statutes, 1he abave-named corparatian submils this stalomcnt for the purpose of changing its registered
office or registerod agent, or both, in the State of FloridaSuch change was authorized by the carporation's board of direclors. | hereby accept the appointment as regislered
agem. | am familiar with, and accept the abligalions of, Section 807.0505, Florida Stalutes

SIGNATURE I —
Signalues, lypod o panladg rame of regstered agonl and tille J applicablo (NOTL: Hegislered Agent signalure required wher reinsiating) DATE

12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITE D T e T T ok ime [ I Change L] Addition

NAME BARCALOW, STEWART B. 12 NAME

staceranparss | 1980 N. DIXIE HWY 1.3 STHFE] ADDRESS

CATY-ST-ZIP HOLLYWOODFL 1A CITY-ST-2IF

TILE £:311) o U Dreete 21 TNLE [ change [ Addition

NAME BISHOP, RUSSELL 8. 2.2 NAME

smeeraporess | 1180 DIXIE HWY 2 3STREET ADDRESS

CIrY-81- 2P HOLLYWOOD FL i 2451 2P

TMLE [J DECETE S1TILE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

¢InY- §1-2IP R 34 OITY-51-2P _

e ] oELeTe | ERELI ¥ cnange [ Addilion

NAME 4.7 NAME

STAFET ADDRESS 43STREE] ADGHESS

CITY-ST-2P 4.4 CITY-5T-20°

TTLE T DILETE S1TNLE [T Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREF] ADDRESS

CITY-ST. 2P 5.4 CITY-5T1-20°

TLE [ oECeTe BATIILE [T change - [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADCHESS

TITY-51-2P £.4 CITY-51-21p

Y N

14. | do hereby certify that the infarmation supgpliod with this filing does not guality for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the samie legal effect as if made under oath; ihat
I am an officer or director of the corporatan o tha receiver or truslee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

TN ECCENPST L b E b W\ PSSP kT b

Y I alid One il

CR2E034 (4/97)



