FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR FLORIDA DEPARTMENT OF S1ATE
CORPORATION ;” : :
ANNUAL REPORT BT
<) ORASION OF CORPORATIONS

1996 N PORATI |
= e -

DOCUMENT # 57844 (5)
1 AR YRR

Sandra B Mortam
Secrotary of S'ate

1. Corporation Name

WESTCHESTER ANIMAL HOSPITAL, INC.

Principal Place o' Buginess . Maing Adduess;
2730 SW 87TH AVE 2130 SW B87TH AVE
MIAMI FL 33165 MIAMI FL 33185
3. Da'e Incoporatad or Qualified 3a. Date of Last Report
. B ) 07/13/1978 03/24/1995
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
il 2] 59-1854761 Not Applicable
Sutte, AplL 8, eto Suile, Apt #, eto 5. Gartiicate of Status Desied [ $8.75 Additional
@7 Fae Required
City & State 6. Flection Campaign Financing $5_00 May Be
E] Trust Fund Contribution O Added 10 Fees
p ~ Counlry ) Counlry 8. This corporation has liabiity for intangitle tax under s 189.032,
24] 25 29) ] Fiorida Stalutes O ves [No
8. Name and Address of Current Registered Agent - 16, Name and Address of New Registered Agent
81 Name
SAMPSON, WILLIAM C., DV.M. 82| Stresl Addrass (P.0. Box NUmiber is Nal Acceptablo]
2730 SW 87TH AVE
MIAMI FL 33165 8
84| City FL 185| 2ip Code

11. Pursuant to the provisions of Sections 6070602 and 607 1608, Florda Stal-ites, the above-named carporation subrnits this staternent far the purpose of changing its registered office
or ragistered agent, or both, in the State of Floricla Such change was autharized by e corporabon’s board of drectors | heretyy ancept the appointment as recistered agent. | am
famitar with, and accept the obiigations of, Secton 607.0205, Flonda Statutas

CR2E034 (12/95)

14. 1 o nereby certify that the: inforTation s ppled vath this iy is volntarily frmishesd and does nat quakfy lor the exernption stated n Section 119.07(3)(k), Florida Statates. | furher
certily that the information indhcated on this annual report o supplamental annual repor s true and acaurate and hat my signature sha!l have the same legal effect as if macle undar
oath: that | am an officer or director of the: carparaon or the receiser o tnustec erpawered (o exocute this report as required by Chapder BO7, Florida Statutes: and that my nama

appears in Baock 12 ook 13 1F ghand or an an attachynent with an address
¥/ 8/9¢ 22-(227

SIGNATUR fos i

T BIGNATUHE AND T E GF S$1GNING OFFICER OR DIRECTOR

SIGNATURE e o i L . o .
S e et wol Tte farce alibe (NTTE Plegs torad Agent Spial 2o e oarit et oot aong OATE

12, j OFFICERS ARD DIRECTORS I N B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1 1TILE [J crenge [ Additan

NAME SAMPSON, WILLIAM C..DVM. 12 NAME

STREET ADDRESS 2730 SW 87TH AVE 1.3 STRiLE AIDRESS

CHTY-5T-21P MIAMI FL 140Y-ST-2F i

TITLE [] DELETE 2 1HILE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 SIBEE] ADDRESS

CITY-SI-2IF N ozacny-sr-aw

TILF [] DELETE KRAAIN: ] Ghange  [] Additicn

NAME 12 NEME

STREET ADDRESS 33 STRE( ] ADDRESS

CITY-5T-2Ip ) 34CH1Y-5T-7P

nILE [] GELETE S ATILE [ Chage  [] Addition

NAME 12 LAME

STREFT ADDRESS 43 STREET ADDRTSS

CifY-S1-207 . 4ACITY -5 - 2P

TiTeF [V pELETE 5 11ILE [[] change [ Addition

NAME 52 NAME

STREET ADURESS 5 3 3THIET ADCRESS

CiTy-57-2P ‘ s N 54Ty -ST-2P }

TLE [] OFLETE 6 1 TITLE [D Chasge [ Addition

NAME 6% NAMI

STREET ADUDRFSS 63 5TREHT ANDRESS

CITY-51-21P o ¢4 0ily-SI-2F |




