FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

" PROFIT CEE S, FLORIDA DEFARTMENT OF STATE .
CORPORATION ok g9 Sandra B, Mortham Jan 17 1997 8:00am
ANNUAL REPORT @ ! ko 15 Socretary of Sate

1997 T w— DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # 578447 (5)

1. Corporation Name

WESTCHESTER ANIMAL HOSPITAL, INC.

Privgipal Place of Bwnos Maning Address ”IIII‘ I““ II"”'""I'” lll" Im ||||| ||I|’II|" I'I" Ill"lll“lm

2730 SW 8ITH AVE 2730 SW B7TH AVE
MIAM! FL 33165 MIAMI FL 33165-3242

3. Date Incorporated or Qualified 3a. Date of Last Report

07/13/1978 04/17/1996

(78 Frincinal Face of fogees 7T T 2a, Maitng Address 3. FEI Number Appiied For
51 S SR ?!21 e 59-1854761 Not Applicabla
Suite, Apl ¥, ¢l Suile, Apt. #, elc ;
e e T 5. Cenficate of Status Dosies  []  98:79 Addilonal
2?1 Fee Required
Gy & St 8. Election Campaign Financing $5.00 may Be
e 23—' ) Trust Fund Contribution Adkded to Faes
L. L Loy _w | Country 8. This corporation has kability for intangible tax under &, 19.032,
2¢)  es] o] 30| Florida Stalutes Cves [ne
| . __.__% Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMPSON, WILLIAM C., D.VM. 81) Name
2730 SW 87TH AVE 82| Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33185
83
84| City FL 85 Zip Code

. Furs0ant o e provs ons ol Seclions 607 0507 and 607 1508, Fidtida Stalules, he abiove-named corporation submits this statement for the purpose of changing s registered
eftice ar registeren agenl, or both in the State of Frorida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appainiment as registored
agaent. T am lamilarwith, and accept (e obligations of, Secton B0Y 0505, Flonda Stalutes.

CR2E034 (9/96)

SGHATURE i e . .

| P e o 4 DAL T I e abke (hOTE Fegatered Aget signatute required when renstating) DATE
12, OFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD T I veLeTe 11TME ' [T Change L] Addition
Y SAMPSON, WILLIAM C..0WM. 12 NAME
sthisl s | 2730 SW BTTH AVE 13 STREET ADDAESS
crv-s1-20 | MLAMIFL o 14 1= ST- 21
T o T T DECere 21 TILE D Change” ™ [T Addician
ha: 27 NAME
ST T AODRESS 23 STREET ADDRESS
CITy-51- 20 S o 2 4TTY-5T-2P
TirF ] necete 21TLE {Tchange [ Addition
HAME 37 NAME
STREET ADDRISS 33 STRELT ADDRESS
N 34.CITY-ST-2P

Me T o [Jteeere 41 TIMLE [J Crange ] Additien
HAME 42 NAME
STHEET ADDRESS 43 STREET AUDRESS
CITY-SI-7F o e £4CIY - 51-71P
WILE CToeiete 51 THTLE [T Change™ L] Addilion
HAME 57 NAME
SIREE] ALORLSS 5.3 STREE] ALGRESS
CTY-51-7F e 54 GITY- 5T 2IP
T [T DeLETE B1TIMLE [T change 7 Adtition
HAME 62 HAME
STEEEL ATKINESS 63 STREFT ADDRESS
orvsize | BACTY-SI- 7P

14, 1 do herehy certly that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the
informaticn melGatedd oo nis annaal report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
lam an oft cor ar director of 1he corg wnor the: recéiver or tuslec empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appcars i Block 12 or ch 13 F changad, or onan aflachmen! with an address

SIGNATURE: & s /9/ 77 mﬂa’%)py/-/,z,zz/

E OF SIGHWWG OFFICER OR DIREGTOR Dayiue Frure 4

SIGNATURE AND TYPED DR PRINTED N



