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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Jan 28 1998 8:00am
OMISON O CORPORRTIONS Secretary of State

1998
Corporation Name

WESTCHESTER ANIMAL HOSPITAL, INC.

ANNUAL REPORT
POCUMENT # 578447 (5)

IR RARAA W ERTORA AW

Principal Place of Business Mailing Address
2130 SW B7TH AVE 2730 SW BTTH AVE
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
8. Dale Incorporaled or Qualified
07/13/1978
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
23 28] _ 59-1854761 Not Applicable
Suite, AplL. #, ic. Suite, Apt #, efc. i
uie. Ap uie. AL E. ot 5. Certificate of Stalus Desired O $B'75 Aaditional
E\ ;ﬂ Fee Required
City & State Cily & State 6. Elpction Campaign Financing $5.00 Moy Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] - ;’] ;El Persanal Property Tax due June 30, [ Yes ﬁ No
9. Name and Address of Current Reglstared Agent 10. Name and Addross of New Reglstered Agent
81| Name .
SAMPSON, WILLIAM C., DVM. Hodior, Toaane M .
2730 SW 87TH AVE 82| Sueet Addiess (P.O. Box (r\\lfr)nber isé\lot Adppplable] 7
MIAMI FL 33165 217230 ¢ 1 Ave.
83 . '
A v
84| City . . 85| Zip Code
B VIO FLI 133065

11. Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpase of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am fanfliar with, ang accept tha obligations of, Section B07.0505, Florida Statuies. ]
sieNaTURE __\] € Liorn ‘ L’jm.hh& HYVAYE S {17} Q¥

Ithx}J typed or printed name ol reg:-stared agant §id title ¥ apphcabia (NOTE: Aegislered Agenl signature required when reinsialing) DATEY

12 OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e "B 0ELETE TITIIE Ps ) e B change [ Addilion
HAME PSON, WILLIAM C.,OVM. 1.2 NaME Medin® ,JO onng QBL
smeevaporess | 2730 SW 8TTH AVE 1asmeeraooress | D130 S w '1
CITY-ST-2P MIAMI FL 14 CITY-57- 2P Mimul FL
TLE [T orLeTe 21 TNLE [T change [T Addition
NAME 2.2 NAME
STREET ADDAESS 23 STAEET ADDRESS
_OiTY-ST-2P 2.4 CTY-5T-2P
TLE LI oELETE 31THLE [J change [ Addition
NAME 12 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-$1- 2P
TLE [T oEceTE 41 TIMLE [T Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-2IP
mE [T DELETE 51TILE TTChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2P 5.4 C/TY-ST-ZP
TME T DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LAY -S1-2P 6.4 CITY-§1-2IP

14. | hersby cartify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath: thal i am an
officer or direstor of the corporation or the roceiver or trustee ampowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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