FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT { FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 513628

1. Corpioraton Name

SUNRISE ANIMAL HOSPITAL, INC.

(8)

AR ER AR

Principal Place of Business

1190 NW 61 AVENUE
SUNRISE FL 33313

Mailing Address

1190 NW 61 AVENUE
SUNRISE FL 33313

3a. Date of Last Report

02/27/1995

3. Date Incorporaled or Qualified

09/20/1976

2. Prncipal Place of Business | 2a. Mailng Addréss 4. FEI Nurmber Applied For
21 o ) 26] 58-1691267 Not Appiceble
Suite. Apl. ¥, etc, i ., otc. ‘ . iti
| Sulte. Apt. ¥, el Sulte. Apt. 4, etc 5. Cartificate of Status Desired O $8.75 aaditionat
22[ 27] Fae Required
| _ Ciy& Sate | City & Stale 6. Flaection Campaign Financing 0 $5.00 may Be
231 7 ) o 7 ) 728] Trust Fund Contribution Addad to Fees
| Zp - Country o dip | Country 8. This corporation has liabfity for intangible tax under & 199.032,
24| 25] 29| 30 Florida Statutes Yes [INo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
BARBEH. GARY S. 82| Strost Address (P.O. Box Number is Not Acceptable)
BROWARD FINANCIAL CENTER
500 E. BROWARD BLVD. 83
FT. LAUDERDALE FL 33301 84| Ciy FL 85| Zip Code
. Pursuant 1o the: provisions of Sections 607 0502 and 607.1508, Florioa Statules, the above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar with, and aucepl the obligations of, Section 807.0505, Florida St s A
SIGNATURE _ v DO~ N NO C‘\P‘me 2-~13-9 ({)
Slu ot e, t vl OF rr At u ram ol o a; w1 @sd i it appncadle: (NOTE Hug.aluredﬁgﬂ sngnalure Mruo wher. sBinslatogh DATE
| 2. "OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P [J OELETE 1TILE [ Change  [] Addition
Nt JONES, OLIVER R. 12
SIKEHT ADDRESS 1190 N.W. 61ST AVE. 13 STREET ADDAESS
L crrsiee | SUNRISEFL - 14G7Y:$1.2P
TILE S [] OELETE 2 TILE [ Change  [] Addition
Kt JONES, KRISTINE B. 22 N
STHEH | ADDRESS 1190 NW. 81ST AVE 23 STREET ADDRESS
| CAv-sT-ER  SUNRISEFL 2401Y-51-7P
Tt T [] DELETE 31THLE [ Change [ Addition
v BURLEY, FRANCIS I. 32 NAME
STRES] ADDRESS 201 SW 83RD TERR. 33 STREET ADDRESS
L onvsize | PLANTATIONFL - 34CITY-57-21P
TILE v [ DELETE 4 1TITLE [ Change ] Addition
At BURLEY, R. DEXTER 42 NAME
SIKEE [ ADDRESS 201 SW 63RD TERR. 43 STREET ADDRESS
L oresze | PLANTATIONFL a40IY-51-20
T [] DELETE 5§ 1 TILF [} Change [ Addition
NAME 52 NAME
SIKE] ADLRESS 53 STREET ADDRAESS
Olyest7e i _ 54 CITY-51-21P
T [} DELETE 6 1TILE [ Change [ Aadition
HAktE 62 NAME
SIRFET ADDHESS 63 STREFT ADDRESS
Cily-§t pwe BAGITY-§T-2IP

appears in Block 12 or Block 13 if ¢ langed or an an attachment with an address.

SlGNATU RE: ) SQURE AND TYPED OR pnlﬁ/‘?&m%ﬂ@

14, 1do hereby serlly that the information supglied with this filing is voluntarily fumnished and does not quatty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | arm an oflicer or director of the corporation or the receivar o trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name

n }?MWQJ“

zflgfq b

Daté Da«ma Phcnen
Ve B F Y

g g [l 3%

CR2E034 (12/95)



