FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPOCRATIONS

"DOCUMENT # 485612

1. Corporation Name

DERKS ANIMAL CLINIC, P.A.

6)

Prmc:pal Place of Bu:lness

12800 SOUTHWEST 87TH AVENUE
MIAMI FL 33176

2. Principa! Piaca of Business
21|

Suiter, Apl. #, etc.
22|

City & State
23]

Mailing Address

¥

e
%)

12900 SOUTHWEST 87TH AVENUE

MIAMI FL 33176

Suite, Apt. #, etc

Maing Address

TR BT

| 3. Date Inco';)omlnd or Qualified

09/02/1975

3a. Dalo of Last Report

04/24/1995

"47FE Number
_ 591617477

5. Certificate of Status Desired

G.r E\eclrlrc;n’éarn |7pa‘;3;7| F]hméwﬁg -
Trust Fund Contribution

Appled For

Not Apphcable

O

$8 75 Additional

Fee Requnred

$5 00 May Be
Added to Feas

11. Purstant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation subniits this slaterment for the purpose of changing its registered ofice

BS

Zip Code

| Zip Country T _ ?<pv T i:rVCBLJHIIy B B qu corpo al-cm ha: I\ablhty fc-r lntangwblo tax under s 199.032,
24] E\ 29] }301 ) Fiorida Statutes E]Yef. .Q.NO
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' T B Nae o
DERKS, EDW'N C 82| Streot Address (F.O. Biox Nuniber is Not _K(f&é';;t_efﬁl'-g)'
12000 SOUTHWEST 87TH AVENUE I
MIAMI FL 83
84 C\ty
FL

ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors | herely aocept the appointinegnt as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . .

"G, byped o prired nae of e tered el and Wi if @i cabi: o INTTE Frgraterce Ageat O T _ban )
12, OFFIGERS RECTORS 13. IANGE“-, 10 0F H(.,E RS AND DIRECTORS IN 12
TITLE PD T T T Howsie om0 S T Ocrange L[ Addition
NAME DERKS., EDWIN C 12 NAME
swerraooress | B521 SW 145TH STREET 13SIREET AUDRESS
Ciry-s1-26 MAMIFL B I L _ e
0L 51D (] DELEIE 2 1T0LF [} Change [} Additon
NAME TODD, RONALD W. 22 NAME
SIREE ABDRESS 10922 SW 135 PLACE 23 SIREET ADDAESS
Cllv-S1-2F MIAMI FL L R 2 Er L S
TINE ] DELETE KRR [] Crange ] Addition
RAME 32 NAME
STREFT ADDRESS 33 SIREE) ADDRESS
Lry-sr-ae e+ e g BaTIYCSTZE , . e ]
THLE [ OELETE 4 1TILF [J Crargz  [] Addibon
KAME 42 NAME
SIHEE L ADDRISS 4 3 SIREET ALIDRESS
CilY-SI-2P _ B 44CIY-61. 70 B ) S
T [} OELFIE 5 10LE [7] Change  [] Additan
NAME 52 NAME
STREE I ADRESS 53 SIREET AUDRESS
City-S1-2F 540IY-57-79 o o
THILE [} DELETE 6 110LE [} Change [ Additian
NAME 62 NAME
SPREET ADDRESS 63 STREET ANDRESS
CITY-St-21F 64CIY-§7-21 o o

14. | do hereby certify that the |nformahon suppled with this fiing is voilinta \y turnished and doos nol’ gty for the exompluon slaled in Section 119.0 k)
smigdital annual reporlis true and accurate and that my signaturg  shall have the same legat effect as if made under
xl 1o executs this repart as required b

SIGNATURE:

" BIGNATURE AND TYPED OF PRI

P B - .

ha

R or trystee emp
cclress.

ED NAME OF SIGNING OFFICER OR DIRECTOR

[PEVH

CR2E034 (12/95)

her

=ter 607, Florida Statutes; and that my name

23% 125

233

DasAurie: P (,j




