FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT i

o LA

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1998 N DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 600172

DERISO, P.A. BIRD ROAD ANIMAL HOSPITAL

(1)

Mailing Addross

7480 BIRD ROAD
BIRD ROAD ANIMAL HOSPIIAL
MiAMI FL 33155

Princlpat Place of Business

480 BIRD ROAD
BIRD ROAD ANIMAL HOSPITAL
MIAMI FL 33156

IR

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualiflied

- 02/22/1963
2. Principal Flace of Business ja. Mailing Address 4. FE! Number Applied For
21] 26]  59-1000291 Not Applicabie

Sulte, Apt. #, etc. Suile, Apl 4, elc. it
p p 5. Corlificate of Status Desied [ $8.75 Adaitional
;] 27] Fee Required
City & State __ Ciiy & Stato &. Election Campaign Finanging $5.00 May Be
;‘ 23—! . Trusl Fund Contribution Added to Fees
Zip Country S Country 8. Tnis corporalion owes or has paid the cuﬁﬂ year Intangible
m E 29-1 E] Personal Pioparty Tax dug June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DANIELS, NICHOLAS M 81| Namo
" UNCOLN RD., SUITE 600 82| Street Aadress (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
B3
B4| City 85| Zip Code

FL

agenl. | am familiar with, and accept the abligabang of, Section G07.0505, Florida Stalutes.

1%, Pursuant 1o the provisans ol Secliohs 607 0502 and 607.1908, Forida Statutes, the above-named carporation submits this slaternent for the purposs of changing its registered
office or registerod agent, or both, in the State of Flenda. Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered

SIGNATURE L . .

Stgasture typed o prioterd nan e ob egetond woees and 1 apy (NOTF. Registered Agent signbture requirad when reinstating) DATE R\
12, OF HICEHS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE P T [ DELETE TATIILE [TChange [ Adaitian g
NAME DERISO, GEORGE T 12 NAME §
sreeTapbress | 7480 SW 40TH ST. 13 STREET ADORESS i
CATY-5T- 2P MIAMI, FL 00000 14 DY -5T-2IP WMitm: FL 33i8¢5 &
TME T OECETE 21101 4 [Jchange [ Addilion O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
chy-st-2¢ [ 2.4Cmy-§1-2p
TITLE ] pelETe 31 1MTLE [J change T[] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-§T-2IP 34.GITY-S1-21P
TITLE 7 DELETE 41TILE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-$T-2IP 44 CITY-51-2P
e T DELETE 5.1TIILE [T Change  E_J Adaition
KAME 5.2 NAME
STREEF ADPRESS 5.3 STREE] ADDRESS
CIFY- 51-2P 5.4 CITY-5T-2IP
TNLE [J becete 6.1TIILE [Jchange [T Agdition
NAME ) B2 NAME -
STREET ADDRESS | 6.3STREET ADDRESS
BATY-5T- 2P 64CAY-51- 7P

Block 12 or Block 13 if changod, oreman attachment with an address

Y PN | ﬂAAAj}

14, | heraby cerify thal the infGrmation suppliod with his liling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual reporl is true and accurate and that my signalure shall have the same iegal eflect as if made under oath; that fam an
officer or direclor of the corparation or he receiver of trustee empoweted tgexecule this report as required by Ghapter 607, Florida Slatutes, and that my name appears in

A orere? wawem 2oL th il



