FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

ANDREWS ANIMAL HOSPITAL INC

Principal Place of Business

3240 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316

Sand-a B Mortham
Socretary of State

FLOR:DA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

(2)

M ail mg qure

3240 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 3336

N A A

SSGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICEﬂ OR DIRECTOA

Thilr

03,70

T8 Pnore #

3. Da&}%}?&f;ﬂ ar Qualifec 3a. Dz&j})&;}siggegort
2. Principa’ Place of Business T 2a. Mailing Adclross - 4, FEI Number Applied For
21 L 6] B - 59-1273771 Nl Applicatie
Suite. Ap:. #. el — Suile, Apt. #, etc. 5. Certif cale of Status Desired O $8‘75 Additional
Cry & State | Ciy & Suate 6. Eleclion Carmnpaign Financing $5.00 May Pe
E] N E@l - e Trust Fund Contribution Added to Fees
Zp Country Sip Country 8. This corparation has liability for intang ble tax under s 192.032,
;l 25} ;91 o _»301 Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LATIMER,W R 82| Swedl Address (.0 Hox Number s Nat Accepiania)
3240 S FEDERAL HWY
FORT LAUDERDALE FL 33316 83
84l Ciy FL lasJ Zip Code
11. Pursuant to the provisions of Sections 607 0502 andd 6071508, Florda Statutes, the above -named corparation submits this statement for the purpose of changing its regstered office
o registered agont, or bath, in the Stater of Flonds Sach change was au'harized by the corporabon’s board of directors. | heretyy accept the appointmen! as registered agent | am
famiiar with, and accept the oblgations of, Seclon B07. 0505, Fiorda Statules
SIGNATURE o . -
Re0TE Bt el Ao 5y aibure ru ST 1 b [
| 12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 17
TTLE D DECETE 11 10LE [) Changs [ Additen
NAME LATIMER, W R 12 e
swertanoness | 3240 S FEDERAL HWY 13 STRETT ADDRESS
oTY-St-2Ip FT LAUDERDALE, FLOOOOO 140512
TILE [ DELETE ? 1THILF [J Change  [] Additon
HAME 27 NAME
STREET ADDRESS 23 SIREET ADORESS
CiTy-Sr- 20 e I XLl A
TILE [ DELETE EXR I [3 Changa [} Additian
N4ME 33 NAKE
STREET ADDRESS 33 STREET ADIWIESS
ary-s1-2P _ o 54C7¥-51-72 )
TITE [J DELETE 4 T TYILE [ Chenge [ Addition
NAME 42 NARAE
STREET ADDAESS 43 STREET ADURESS
CHY-ST-217 7 e RddgresTe
1HLE [ DECEIE 5 1TILE [] Charge  [7] Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-57-2I8 . S4QIY-Sl-pp L B
TILE [ DELETE 6 11IHE [] Charge [ Addition
MAME 62 NANT
STREET ADDRESS 63 SIREET ADDAESS
CIry-§7- 2P o 4Ly SP-zp I
14. | do hereby Gertfy that the inforrmaton sapplios w i th s fhng 15 vatuntarily funmshed and does not quality for the exemption stated in Section 1 13.073)x), Flarida Statutes | farther
certify that the infanmation indicated on this annua ooport o gupplamental anneal report is rue and a ate and that miy signature shat have the same legal effect as if made undear
oath; thatl am an afficer or director of the corporcion ar the receive or trustee enpowered to exeeuty this report as requaed by Cnapter GO7, Florida Statutes, and that my name
appears in Block 12 ar Black 12 if ghanged, or an an attachrrant with an acdresgs.
SIGNATURE: \@ /377 ﬁﬁ/ LA?//nz )DWV* #//y /%

CR2E034 (12/95)



