[ PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

3 ”‘a‘ FLORIDA DEPARTMENT OF STATE
& Sandra B, Mortham

] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 600172 (1)

1. Corporation Namsg

DERISO, P.A. BIRD ROAD ANIMAL HOSPITAL

?;;\omn' Piace o Businoss Mailing Address
7480 BIRD ROAD T480 BIRD ROAD
BIRD ROAD AMIMAL HOSPITAL BIRD ROAD ANIMAL HOSPITAL
MIAMI FL 33155 MIANI FL 33155663

FILED
May 15 1997 8:00am
Secretary of State

RO G

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

(2/22/1963 06/03; 1996 i

2a. Mailing Address 4, FEI Number Applied For 1‘
o ;E‘ ' 59'1“”291 Not Applicahle
Suite, Apt ¥, etc. $B.75 Addiional
X 3 ifi f y
Ez _1 po 5. Certificate of Status Desired [ Feo Required
 City& Suate City & State 8. Election Campaign Financing $5.00 May Be
[g:ﬂ L 28 Trus! Fund Contribution Added to Fees
L Country Zip , Country 8. This corporation has kiability for intangible tax under s. 189,032,
EiL e |25] 20 0] Florida Statutes [dves Cino
[ ) 9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Regisierad Agent
DANIELS, NICHOLAS M 1) Namo .
1111 UNCOLN RO., SUITE 600 82] Street Address (P.0. Box Nufnber is Not Acceptable)
MIAMI FL 33138
B3
84| City FL 85| Zip Code
11, Fursuan 1o the provieons of Sectians 607,0602 and 6071508, Flonda Stalules, the above-named corporation submits this statgment, or the pur of changing its registered
o'fice o registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoimiment as registered
agent. | am Jarilar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE : ‘
o _S_‘(!r_w_rh;n‘ tv_l;i_l_(f prnbed narme of egtersd agent and tithe it spplicable {MNOTE: Rogsterad Agant signature requited whan reinstating) DATE
E OFFICERS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @8
TG P [T oeeTe 11 THLE T Crange [T Addiion | &5
HAME DERISQ, GEORGE T 12 NAME Y
st souss | 1480 SW 40TH ST, 13 STREET ADORESS b
Lonv s e | MIAM, FL 00000 14 GITY-ST-TP &
T, (T DELETE 24 THLE L] Change L] Addtiion 1O
NAME 2.2 NAME '
STREET ALDRE S 2.3 STREET ADDRESS
| ST AR 24CTY-ST-2P
ik L] peLETe 31TLE [J Change  [] Addition
NAMF 32 NAME
STREFT ATIDRESS 3.2 STREET ADDRESS
| Cov- 51 . 34.CI1Y-5T- 2P
M L] DELETE 4170LE L Change L) Aaditic
hAME & 2 NAME
STREFT AQLRESS 4,3 STREET AODRESS
owyesrap 40 : A4 CITY - 8T. ZIP
T L[] peLeTe STTMLE, T Crange [ Addition
HAM: 5.3 NAME
STHEE | ATDRESS 53 STREEY ADDRESS
LN I . 54 CITY-5T-2IP
3 preere 61THTLE [] Change [T Addition
6.2 NAME
SIREEL ADLRESS 6.3 STREET ADDAESS
Iy -§i- 710 5.4 CITY-§T-21P

anpears in Block 12 or BY

SIGNATURE: _.

ok 13 changed, or on an alfgchment with an address.

T

14, 7do hereby cerlify thal the injormation supplied with this fiing does nol ualily for the examption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
I arm an ofhcer o director of the: corparabon of the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

Gk T, Degrso

4-28-97 20524 Y4242

" SIGHATURE ANY TVPEC OR PRINTED NAME OF ${GNING OFFIGER OR DIRECTON

Dale Daylime Prone 1

211458




