SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $3

PROFIT £ o i FLORIDA DEPARTMENT OF STATE
CORPORATION f &

ANNUAL REPORT

1996

Sandra B Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 452035 (9)
HUBER ANIMAL HOSPITAL, P.A.

Principal Place of Business Ma.ling Address HII‘" ||I|| 'I"II"“ |I|I| l"ll |IH I‘I" ||I|“’|"|‘I" ||m|m“|"

15504 NW. 77TH CT. 15504 NW. 77TH CT.
MIAM) FL 32016 MIAMI FL 33016
"3, Date Incorparated or Quaitied | 3a. Date of Last Hepart
, , 06/27/1974 02/01/1995
2. Principal Place of Bus | 28, Mailing Address 4. FEI Mumber . aAppledFor
;] 25] 591541204 Not Applicable
Suite, Apt #, et Suite, Apt. #, et . i
uite. At . elo I de. At 8L el 5. Certificate of Status Desired ] $8.75 Add.ngonal
El 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 May Be
;] o ;] N Trust Fund Contribution Added to Fees
Zp | Couaniry Zp [ Country 8. Tris corperalon has habilty fog intangible tax under s 199,032,
m 25] E] 3ﬂ Fiorida Statutes %} s |:] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
8%| Name
HUBER,(STEPHEN F)
15504 NW. 77TH CT. 82| Streel Address (PO Bax Number s Not Acceplable)
MIAMI FL 33016
a3
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing 1Ls reg.sterad
office or registered agent, or both, in e State of Florida Such change was autharized by the corporation’s board of directars | hareby ascept the appointmant a5 reastore
agent | am famihar with, and accep! the bl gahons of, Seclon 607 8505, Florida Statutes

SIGNATURE

Signatue Ippead o prote 1 e o

["\En‘ } -

red agert and Wi Lappiare T (RATE Regarered Agerr sigat :
12 OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PD ] DELere L1TIME LT Crangs ] Addition
NAME HUBER,STEPHEN F 12 NAME
STREET ARDAESS 15504 N.W. 77TH CT. 1 3STREET ATDRESS
CITY-SF-2 MIAMI FL ] LA CITY-§1- 21 ]
e T [T oetere 21T1LE o ] change [T “addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
G -SY-20 2 4CIFY-57-21P ]
TME [ ] DEtere 31TILE L1 change T[] Adiilion
NAME 32 NAME
STREET ADDRESS 33STRECT ADDRESS
CITY-§7-21P 34,041 - 5T-2F
TINE [T peeere 41 TrLE [T change ] Addilion
NAME 4 2NaME
STREET ADDAESS A3 STREET ADDRESS
CITY- 1.2 a4CTY-51-2P
TIeE [ ] Ceere 51 TITLE [ ] Crange || Additen
NAME 52 NAMR
STREET AUDRESS 59 STAEET ADDRESS
CITY-S1-21 54CHTY-51- 217
THLE D DELETE §1TIILE L] Cnange T Acdtion
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDAESS
CITY-§7-2P BALITY ST- 7P

14. 1do hereby certify that Ine informabion si
further certify that the informahon indicg
made under oath, that | am an oficer

iahed with bes ling is voluntarily furnished and does nol qualify for the exemplion statad in Sectiors 119 07(3)(k), Flarida Statutes |

d on thisannual report or supplemental annual report 1s true and accurale and that my s(guatwe sha'l have the same legal effect as if
directogsl the corporation or the receivar or fruslee empowered 1o execute his report as reqaired by Chaplar 617, Floricla Statates and

that my name appears in B.ock 12 or o

ack nanged, or on an attachment with an address
SIGNATURE: ____ QS AL (3es)dta-£amn

S VG g g AT R

CR2E034 (3/96)




