" PROFIT
CORPORATION '
ANNUAL REPOR!

) s
G

FILE NOW: FILING FEE

e

Lty

AFTER MAY 115 $550.00

;i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

1. Corporation Narme

HUBER ANIMAL HOSPITAL, P.A.

'DOCUMENT # 452035

®)

TBAncpal Plane of Busooss
15504 HW. 77TH CT.
MiAM! FL 33016

Masling Address

15504 NW. 77TH CT,
WIAMI FL 33016-5004

FILED

Mar 26 1997 8:00am
Secretary of State

GG RO

3. Date Incorporated or Qualified

06/27/1974

3, Date of Last Report

08/01/1996

SIGRATURI

Tz, Pringipal Phice of Busir - 28, Mailng Address 4. FEI Number Applied For
af . . 26] 58-1541204 Not Applicable
Bt A #L ol Suite. Apt. #, etc. iti
[ e A ‘ - ! F © 5. Cenlificate of Status Dosired [:.] 38.75 Additional
22} S 27]7 Fee Raquired
| Gty & State . Gty & Stalo 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Gontribution Added 10 Feos
AP . Gountry e Country 8. This carporation has liabliity fay intangible tax under s. 199,032,
[gﬂﬂ L 25] R 29] o 30 Florida Statutes Yes [JNo
- 9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent
HUBER.!STEPHEN F) 81| Name
15504 NW. 77TH CT. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33018
83
84| Cily FL 85| Zip Code

Blrirtne !,.1-»‘.'{ ol frEbe M of P s Bgenl wngd Eu.g i appicatde i

[ 45, Pursuacil 1o Ihe provisions of Seclions 607 0502 and 607.1508. Fiorida Statifes, the abhove-named corparafion submis this statement for the purpose of changing ils registered
ot or registered agent, ar both, in tho State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintmen! as registered
agent | am farmilar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

(MOTE" Regislared Agert signatwe required when rainstaling)

DATE

12, TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR e {1 DECETE 11THLE [T Change L] Adation
Nt HUBER STEPHEN F 12 MM
SIRLFT ADD-ESE '5504 Nw mH CT' 1.3 STREET ADDRESS
CTy- sl np MIAM| FL L e » 14 CY-51-21
s S [R 21 TILE [T Crange [ Addilion
NAME 2.2 NAME
SREET ADGR =5 2.3 STREET ADDRESS
Ciny &b-0 F 2.4 LITY-51- 2P
g oo TV oeLere 15 TIME [Tchangs L Addition
JOEAH 32 NAME
SIRTELADDRESS 33 STRELT ADDRESS
iy 34 CITY-8T-2p
BT ) [T neLeTE L1M1LE [Jchange T[] Agdition
Mot 4, 2 NAME
STREE™ ARDRESS 4.3 STREET ADDRESS
Lo st [ ) 44 CITY-8T- 27
| e ’ CIoeLene 51TILE [Jchange L] Addition
N 5.2 HAME
STREE T ADDHE 5.3 STHEET ADDRESS
CFY-ST-2 ! ] 4 C(TY-5T-2IP
[ - CITeLETE 61 01E [ change  LJ Adoitien
Hah 62 NAME
St/ 1 ANDRELS 63 STREET ADDRESS

SN

£400Y-51-21P

14, 1 ¢l hergby certity thant
infarrrat an e
| arr an officer o directon of the ¢
appeis 0 Bocs 12 or Bock 13 ifc

SIGNATURE: .

el on s annuglreped or

-4

dormation supplicd with his filing does not qualdy for the exemplion stated in Section 119,07(3)(1), Florida Statites. | further cartify that the
Lpplemental annual reporl is true and accurate and thal my signature shall have the same |agal effact as if made under path; that
Boration A 1he receiver or trustee empowered 10 axecute this raport as reguired by Chapter 607, Florida Statutes; and that my name

v an atlachment with an address

_

L e 81 (308)32-,

SGNATURE AN TYPED OF PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Baty

Doaviia Prone

FYL.YERL D

CR2ZE034 (9/96)



