FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # 513628

SUNRISE ANIMAL HOSPITAL, INC.

E AFTER MAY 1 1S $550.00
 $He.

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

8)

s

Maiting Address
1180 NW 61 AVENLE

Principal Piace of Business
1190 N 61 AVENUE

FILED
Feb 11 1997 8:00am
Secretary of State

AR

SUNRISE FL 33313 SUNRISE FL 333136108
3. Sgte Inc;wgp;?led or Qualified Sasza‘ieg o;;e\gséﬁepon
2. Principal Place of Business 28, Mailng Address 4, FEEIsEI)r{lber I ’ Applied For
;] 261 59"1691267 Not Applicable
Zl S, Aps #. ot ;1 Sulle. Apt. #, elc. B. Caeriificata of Status Desired 0 sar;;i::(il:;na'
City & Stwte | Cily & State 6. Election Campalgn Financing $5.00 May Be
EI 23[ Trust Fund Contribution Added to Fees
Zp Courttry 2p Country 8. This corporation has liabHity for intapgible tax under s. 199.032,
;I 25] m m Florida Staiutes M? O e
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARBEH. GARY S. 81] Name
BROWARD FINANCIAL CENTER 82| Street Address (P.0. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301 83
84| City 85] Zip Code
A, Bursuant 1o e provisions of Sactions 6070502 apd 607 1508, Fiorida Statuion, thb Ebove rAmad éérﬂ‘%rféﬁén;qubmﬁs 1his staternant for the purpo's::l;f changing its registerad
affice ar regislered agenl, or both, in the Siate of Flarida, Such charige was aUthorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent. | am familige with, and accept ihe obligations of - Saction 607. . Floridta Slatiites. - - o n aB
SIGNATURE e TN
Bigrrwd Twd o printed nare of regeslured agerl ana fitlo if anpleable (NQTE: Ragistersd Agant signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
LS P L1 orere 1ATMLE U Change T[] Addition g
N JONES, OLVER R. 1.2 NANE
sweeranoress | 1190 NW, 81ST AVE. 1.3 STREET ADDRESS %
orv-si-ze | SUNRISE FL 140iTY-5T-2P &
m [ [JOECeTe 21 THILE [ JChange ] Addition | €2
HAME JONES, KRISTINE B, 22 NAME
streer soceess | 1190 NW. 615T AVE 23 STREET ADDRESS
LAY SI- 2P SUNRISE FL : 2 40Y-5T-2P
7L T I oiteTe 31THLE TTthange L] Addition
NAME BURLEY, FRANCIS I, 32 NAME
staeer aonaess | 201 SW 63RD TERR. 33 STREET ADDRESS
CIF-51-2 PLANTATION FL 34 CITY-5T-2IP
I v 3 DELETE 41TTLE [ JThange [ addition
NeME BURLEY, R. DEXTER 42 NAME
staeer annsess | 201 SW 63RD TERR. 43 STREET ADDRESS
Y5120 PLANTATION FL 44 £TY-ST-2P
T [T DELETE 5.1 TRLE I Change ] Addition
NAME 5.2 HAME
SIREET ADDRESS 5,3 STREET ADDRESS
GiY-ST- 2P - 5.4 CITY-ST-2P
TILE T oecEre 61 7MLE [ Change [J Addition
NAME 6.2 HAME
STREET ACDIRESS 63 STREET ADDRESS
GITY-§1-2p B4 CITY-§1- P

information indicated on this annual report or supplemental annual report is rue and accurats and thal my

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certiy thal the

I 'am an ollicer or dreclor of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

[ OLiske R Jones

y signature shall have the same legal effect as if magie under path; that

y-S87-0150

siGNATURE: () fpin ALl LT

FFICER DR DIRECTOR

1-12-97_95

Daytirme Fhane #



