Q277572

FIi.E NOW: FILING FEE AFTE/R MAY 1ST IS $550.00 o FILED

PROFIT : .
CORPORATION : : FLOR!D'A(:iF;:::I;MEZIﬁ(iF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT 2

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90212 036 ***150.00
DOCUMENT # §00172

1. Corpore tion Name

DERISO, P-A. BIRD ROAD ANIMAL HOSPITAL

4 UMM

Principal P ace of Business Mailing Address
7480 BIRD ROAD 7480 BIRD ROAD
BIRD ROAD ANIMAL HOSPITAL BIRD ROAD ANIMAL HOSPITAL
MIAMY FL 32155 MIAMI FL 33155 DO NOT WRITE IN T+ 1S SPACE
3. Date lcorporated or Qualifed
02/2211963

2. Principz! Place of?nes 2a. M Ad 4. FEI Number Appilied For

21] e 7 51 /Eiﬁt/ 26] aﬁﬂ. EJI S5X908D 59-1000291 Not Applicable

$8.75 Auditional

1
i . Suitg Apt. #, etc, . .
;El Sui I.::Dt # etcﬁﬁ,ﬂ#ﬂ,‘kwlﬁ /"—é}l;l g}.‘w tgﬁﬂﬁﬂll’/}}/ %‘PW 5. Certifcate of Stalus Desired [ Fee Required

City & State . City & S'tate R 6. Electicn Campaign Financing 0 $5.00 1ay Be
=l MiAm, FL 26| WA, L Trust Fund Conteibution Added to Fees
Zip - 4 Country Zip . Counlry 8. This corporation owes the current year intangible
’;l 35’/55‘ I—El [% ;;l 55&;51 @Ld 30 MS ﬂ' Personal Property Tax. Oves INo
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DANIELS, NICHOLAS M
1111 LINCOLN RD., SUITE 600
MIAMI FL 33139 83

84| City FL

11. Pursuz nt 1o the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of «irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Bo» Number is Not Acceplable)

85| Zip Code

SIGNATLRE

Slgnalure, typed of piMed na ne of registered agert and title if applicable {NOT Z: Reqisterad Agent sighature required when rainstating) DATE 8
12. OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 12 <]
TME P CJ DELETE 14 TALE " [WChange  [Addion | =
e DERISO, GEORGE T 12e DERisc, Ceorge 7/ 3
street aporess| 7480 SW 40TH ST, 1asmeeTenoress | 49,8, 3 ) QA Y qu‘ fa) 3
crv-stze | MIAMI, FL 00000 33155 worvstze | Mipmi oL 33258405 bS]
TITE O DELETE 21TITLE 4 [JChange  []Addion | O
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-5T-2IP _{
TILE ] DELETE 3ATIME [CiChange [ Addition
NAME 32 NAME
STREET ADDRE S 3 STREET ADDRESS
CITY-5T-ZP 34.CITY-5T-ZP
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY. ST-ZPP
TITLE L) DELETE 5.1 TITLE ichenge ) Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TTE ] DELETE 61TLE [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | nereb / cerlify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i}, Florida Statutes, | further cartify that the information
indicated on this annual report ¢ r supplemental innuat report is true and acc irate and that my signature shalf have th 2 same legal effect as if made urder oath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered 10 uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 ar Block 13 if changeg or on an attachment with an addggss, with all other like empowered.

SIGNATURE: »\@4&—3; e Ceopge T Deklise Dg’zp,%‘ iﬂPZé#—‘fZFLL

SIGNAT(RE AND TYRED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR Daytime Phone #

e i o e e e " AR — e e e —

e -




