FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFlT i FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

b

DOCUMENT # 51 3628 (8)

1. Corporation Name

SUNRISE ANIMAL HOSPITAL, INC.

TR ML RARARARAN AN

Principal Place of Business Maiting Address
1190 NW 61 AVENUE 1190 NW 61 AVENUE
SUNRISE FL 33313 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
09/20/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1691267 Nt Applicania
Suite, Apl. #, 8lc. Suite, Apt. #, etc. iti
—'j d P 5. Certilicate of Status Dasired ﬂ $B'75 Additionat
22 ;ﬂ Fee Required
_ City 8 State | City & State 8. Election Campaign Financing $5.00 may Be
El L@ Trust Fund Contribution Ol Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
’_ZTI-I EI ;{ E Personal Properly Tax due June 30. ﬁYes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARBER, GARY §. 81/ Name
BROWARD FINANCIAL CENTER 82| Sireet Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301 63
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or regislered agent, or boih, in lhe State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am famifiag with, and accept tho abligatons of, Seclion 607 0505, Florida Statutes

i =St~ Ne I
SIGNATURE e TR i il Jlnl :%%ﬁﬁ?ﬁﬁdrhm vequired when remstating) DATE e
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE “F T oeLere 11TILE [Jchange [ Addition
stheer anoeess | 1190 NW. 818T AVE. 1.3 STREET ADDRESS
CiTY-§1-20 SUNRISE FL 14 CITY-S1. 2P
TMLE ] LT becete 211IMLE [T change L] Addition
NAME JONES, KRISTINE B. 22 RAME
streeranoress | 1100 N.W. 618T AVE 2.3 STREFT ADDRESS
CITY-$T-2IP SUNRISE FL 2 ACIY-ST-7IF
TITLE T [J DELETE 3TTITLE [JChange [ Addition
HAME BURLEY, FRANCIS I. 3.2 NAME
steer aopress | €01 SW 63RD TERR. 33 STRFFT ADDRESS
£ITY-ST-2P PLANTATION FL 3.4, CITY-5T- 2P
TITLE ) [ pecere 41TMLE [Jchange [ Addilion
NAME BURLEY, R. DEXTER  FRITY
smeeraoress | 201 SW B3RD TERR. 4.3 STRETT ADDRESS
CITY-S1. 21 PLANTATION FL 44CITY-51-7Ip
TITE [J oeLetE 51 TITLE [Tchange  [J Addition
HAME 52 NAME
STREET ADDRESS £ STAEFT ADDRESS
LITY-ST-29 §4CITY-ST-2P
TLE [ petere 61 TILE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
g7y -5T- 2P 8.4 CITY - §7- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemontal annual repaorl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; thal t am an
officer or diregtor of the corporation or the receiver or trustee empowered to exaecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or on an allachment with an address.

IR 4 I T S ;9.9 9 P (R0

CR2E034 (10/97)



