FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROH{"M 7
CORPORATION
ANNUAL REPORT Sacrotary of State

9oy Secretary of State
OCUMENT # 450240 (7)

Carparalion Name

EMERGENCY ANIMAL CLINIC, INC.

00O Ol

rincipal Piace of Business Mailing Address
0 W, DIXIE HWY. 12870 BISCAYNE BLVD
. MIAMI FL 33161 MIAMI FL 33181-2007
uUs
8. Dale incorporated or Qualified | 3a. Date of Last Report
o Principal Piach of Busingss ) "1 2a.” Mailing Address 4, FEI Number Applied For
6] 591570086 Not Apphcable
Suile Apt #. elc Suite, Apl. #, etc. N ) $8.75 Additional
z—l a7 6. Cenificate of Stafus Desired ] Fes Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
g:ﬂ_“ —2;1 Trust Fund Contribution Added to Feas
Zp ~ Country o ap Country 8. This corporation has liability far intangible tex under . 199.032,
;ﬂ . }25] o 29] ;(ﬂ Florida Statutes COves Tine
9. Name and Address of Cutrent Regisiered Agent 10, Name and Address of New Reglstered Agent
HORLAND, JAMES A 81} Name
280 NW 185TH ST. 82| Streat Address (P.O. Box Number 1s Not AGGeplabie)
PENTHOUSE, 4
N. MIAMI BEACH FL 33169 83
84| Ciy FL 85| Zip Code
13, Pursuant 10 the (rov-sions of Secticns 607 0607 and 607, 1508, Florida Statutes, ihe above-named corporation submits this stalernent or the purpose of changing its registered
office or registered agent, or both, inihe State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. L am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE I
oo 3 apptoatlo INOTE: Reg stered Agen: signature required when reinstating) DATE
|12 OFFICERS AND DIRECTORS I 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl L] oeETe TITITLE [J change ™ T[] Addition
Hevtt GEL, HAROLD 1.2 NAME
saeeyaonaess | 14150 WEST DIXIE HWY. 1.3 STREET ADDRESS
Lrestar L NMIAMI FL 14 GTY-ST- 21
T D T OELETE 21THLE [ Crange L Addilion
NAn BLACK, BURTON 22 NAME
sraeeranoness | 1008 NLE. 203 LANE 23 STREET ADDFESS
ovsree | MIAMIFL ) 2 ACIY-ST- P
TILF D I oeLete 31I0LE [ Ghange [ Addition
HAME ADAMS, IGNATIUS 32 NAME
sreeeraooness | 672 NE. 79 STREET 33 STREET ADDRESS
oIty §1- 2 MW' FL e 34, CITY-ST-21P
e D [T DELETE 41 TIE [T change T asdition
KAM: UTGARD, HERBERT 4,2 NAME
smperancess | 179 NW. 187 STREET 4.3 STREET ADORESS
creste | MIAMIEFL L 440ITY-ST-2P
LF D [T DecETE 51 TILE - [ cnange TJ Addition
WAL TENZER, NEIL 52 NAME
sieeranoness | 2645 NE. 188 STREET 53 STREET ADDRESS
civ-stoe | MIAMIFL 54 CITY . 8T-7IP
JIILE b [T DELETE 6.1 TLE [T Shange [ Addition
HANE WASMAN, STANLEY .2 NAME
sineeaopiess | 1929 PURDY AVENUE 63 STREET ADDRESS
CITY-S1- 71 MIAMI BEACH FL 64 CTY-ST-2P
14. | do hereby ety thal the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
informiation indicated o0 this anneal report or supplernental annual report is true and accurate and that my slgnature shalt have the same legal effect as if made under cath; that
Lam an ollicer or director of the GarpoRtion o the recever or rustes empowerad 10 exacute this repont as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 17 or Bloce 13 i ghargjed, or on an gilachment with an address.
: - e
SIGNATURE: X = ] X ] 24671 30549 N1
" siorcarine ano'® volo on PA FICER DA DIRECTOR 7 , mm’ Oayline Prone # o
i 248000

iie | Feb 05 1997 8:00am

CRZE034 (2/96)



