FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ; RS b, vorthan Feb 27 1998 8:00am

ANNUAL REPORT

1998 NSO O CoRFORATIONS Secretary of State
DOCUMENT #

1. Corporation Nama (9)
HUBER ANIMAL HOSPITAL, P.A.

OGO

Principal Place of Businoss Mailing Address
15504 N.W. 77TH CI1. 15504 NW. 77TH CT.
MIAMI FL 33016 MIAMI FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1974 ‘
2. Principal Place of Businoss _En. Mailing Address 4. FEI Number Applied For
21] 26] 53-1541204 Not Applicable
Sulte, Apl. ¥, eic. Suite, Apt. #, elc. N ) $8.75 Addiional
P EI 6. Certificate of Status Desired ] Foe Required
City & State __ Uity & State 8. Election Campaign Financing $5.00 May e
m . 28.| Trust Fund Contribution 0 Added to Fess
Zp Country . Zn Country B. This corporation owes or has paid thehﬁnt year Intangible
24] ;a 28] ?o] Personal Properly Tax due Junhe 30 Yos [JIMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HWER.(STEPHEN F) 81| Name
15504 N.W. 77TH CT. B2| Stieet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33016
83
84| City FL |ss Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this stalement for the purpose of changing its registered
offica or rogistered agonl, or both, in the State of Corida Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered
agert 1 am famitiar with. and accept the obligalions of. Section B07.0505. Florida Statutes.

SIGNATURE ____ e
Sigrature. typed o punted narti of rogisinred agent ahd tlle d apglicehle {NOTE: Regesterad Agent gignature requirad whan reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T [T pELere LATITLE [JGhange [ Addition
NAME HUBER STEPHEN F 1.2 NAME
streer anoress | 15504 NW. 77TH CT. 1.3 STREET ADDRESS
Cmy-§1-2P MIAMI FL 14 CITY-ST-2IP
TME [T oELEmE 2ITIILE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-S1-21P 2. 4CITY-$T-2IP
TIME [ oLEnE 3ATILE L] Change ] Addilion
NAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADORESS
CITY-51-2IP L 34, GITY-51-21P
TITE T DELETE 41TILE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2IP 44 CITY-81-2IP
1 [ oeLETe 51TMTLE [J Change  £_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-$T1-ZIP
TMiE T oeLene BATITLE [J Change [ Addition
NAME §.2NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-S1-ZIP .4 CITY-ST-ZIP

14. | hereby cerldy tha! the information supplod with this filinggdoos not qualily for the axamﬁlion staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the information
indicatod on this annual raporl or suppigfnental anpual roglorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporatian or i ¢ truflec empowered 1o exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or or
19, QY (05) 302 €997

SICNATIIRE-

CR2E0G4 (10/97)

— it



