FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998
PQCUMENT # 45024

EMERGENCY ANIMAL GLINIC, INC.

FTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

4.4 ] Santra B. Mortham

Sacretary of Slate
DIVISION OF CORPORATIONS

(7)

Principal Place of Busingss

14150 W. DIXIE HWY.
N. MIAMI FL 33181

Mailing Addross

12870 BISCAYNE BLVD
MIAMI FL 33181

FILED
Feb 09 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

us
8. Date Incorporated or Qualified
2. Principal Place of Business [ 2a. Mailing Addross 4. FEI Number Applied For
m SR 35,1., _ 59-1579086 Not Applicable
Suite, Apt #, elc. Suite, Apl 4, elc. i
d - g 6. Certificate of Status Desired 0 $8.75 Additional
22 ) ] Fee Required
City & Stalo _ City & State 6. Elsclion Campalgn Financing $5.00 May Bo
;5[ e B g_gl_ o Trust Fund Contribution Added to Fees
Zip Couniry i Country 8. This corporation owes or has paid the current yaar Intangible
[24] 25 2] 30 Personal Properly Tax due June 30. [ ) Yes L1 No

HORLAND, JAMES A

200 NW 185TH $T.
PENTHOUSE, 4

N. MiAMI BEACH FL 33169

Block 12 or Block 13 i changaod. or g0 an attact

SIGNATURE:

9. Nams and Address of Current Regislered Agent

13, Pursuani 10 tho provisions of Sochons 6070502 and 6071508, Florida Statutes, the a

e irnt 2wt e 2t Bl tsr e i LI LA AEE FAE B IR IIRITE Pk & e B 03

10, Name and Address of New Reglstered Agent

B1| Name

B2| Strenl Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

‘ bove-named corporation submits this statement for the purpoae of changing its registered
oftice or rogistored agent, or both, i the State of Flaida Suck: change was authotized by the corporalion’s board of directars, | hereby accept the appointment as registered
agent. | am famihar with, and aceept the oabgabons af, Section 607.0605, Florida Statutes.

unant with an adadress

SIGNATURE _ . _ . . o e
Signatiae typaed OF prinded narse 0f coge lened & pent and T i appiabile INOTE Rogistorad Agenl signalure required when reinstating) DATE
12. OGRS AND DIFEGToRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T “TT oecete 1YTITLE [ Change LT Acdition
HAME SIEGEL, HAROLD 12 NAME
steer anparss | 14150 WEST DIXIE HWY. 1.3 STREET ADDRESS
Ty -51-2P N. MIAMI FL 1.4CTY-S1-2P
HLE D R R A 21TLE [Jchange LT Addition
AME BLACK, BURTON 22 NAME
staeer aooaess | 1008 NE. 203 LANE 23 STREET ADDRESS
Ty -5T-2Ip MAMIFL B o 2.40ITY-5T-2IF
e D h i - [T veceTe S1TTLE [T change” L] Additien
NAME ADAMS, IGNATIUS 32 NAME
sweetaporess | 672 NE. 78 STREET 3.3 STREET ADDRESS
Cy-ST-2IP MIAMI FL e 34.CITY-§1-2IP '
TME D S | 4 TITLE [ Change ] Andition
NAME UTGARD, HERBERT 4 2NAME
sireer aooriss | 175 NLW. 167 STREET 43 STREET ADDRESS
Iy -57-21 MIAMI FL o 44Cy-SI1-21p
THLE D T o 51 TITLE [T hange LT Addition
NAME TENZER, NEIL 5.2 NAME
staeer apoess | 2645 NLE. 188 STREET 5.3 STREET ADDRESS
CiTY-st-2p MIAMI FL a o 540ITY-51-2IP
e D o "Ooadt 61TITE [T Change LT Addition
NAME WASMAN, STANLEY 6.2 NAME
sweeranbress | 1920 PURDY AVENUE 6.3 STAEET ADDRESS
CITY - ST-21P MAMIBEACHFL 6.4 CITY-S1-2IP
14_ | hereby carlily that the information supghicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual teporl 1s tree and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
ofticor or director af the corporation or The reueivor ar trustee empowered to execute this repori as required by Chapter 607, Florida Statutas; and that my name appears in

LTt B Y

e —

Aswwur § PP S S - S

CR2E(34 (1097)



