 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

/ Sacretary of State

- 5% DIVISION OF CORPORATIONS S ecretary Of State

e

1.

DOCUMENT # 604273 (3)

SCHAEFER & HARRIS D.V.M. PA

A W

SIGNATURE _

Principal Place of Business Mailing Address
20205 FRANJO ROAD 20005 FRANJO ROAD
MIAMI FL 331891616 MIAMI FL 331891818
3, Date Incorporaled or Qualified | 3a. Date of Last Reporl
(04/05{1873 04/10/1996
2, FPrincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
E 2] 59-1457548 Not Applicable
Suite. Apt #. elo Suitg, Apt. #, etc. - $8.75 Additional
2;\ 27‘ 6. Cenficate of Status Desired {J Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
EI ;;l Trust Fund Conlribution [ Added to Fees
| dn __ Country ap Country 8. This corporalion has liability for intangible tax undar 5. 199.032,
24| 25] 28] 30] Flarida Statutes [Brves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHAEFER.DR. JOSEPH 81| Name
20205 FRANJO ROAD 82| Strest Address (P.O. Box Mumber i3 Not Acceptable)
MIAMI FL 33157
83
84| Ciy FL 85| Zip Coda
1

. Pursuant tc the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemeant for the purggse of changing its registered

office ar regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept t

appointment as registerad
agent. Lam familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: //1001 2m1 <%,

Shgna e e O ponled name GF regainied agert and otie il apjAxable, (NOTE. Regisiarad Aganl signalura required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T bELETE 1 TALE [Jchangs [ Additien
NaME SCHAEFER,DR. J. 1.2 NAME :
stwier oniss | BB00 SW 59 ST 1.9 STREET ADDRESS
Gy ST, 2 MIAMI FL 14 CTY-ST1- 2P .
TLE TP ] oetere 24 TIILE [Jchange [ Addition
WAkt SCHAEFER, DR. J. 2.2 NAME
s sopress | G800 SW 59 8T 2.9 STREET ADDRESS
Y- 5P 0P MIAMI FL 2.4 CITY-ST-2P
TILE [0] T DeLETE 31TITLE [T change [ Addition
NAME HARRIS, WILLIAM 3.2 NAME
sweeraooinss | 19531 HOLIDAY RD 38 STREET ADDAESS
CITY-§1- 2P MIAMI FL 34, CIY-§T- 2P
THLE T peLeTe 4VTTE TFcrange T Addition
NAME 4. 2NAME
STREET ADLHESS 4.5 STREET ADDRESS
CHy-S1- 2P 44.CI1Y-ST- 2P
THLE [T DELETE 5ATITLE [ Change  [_] Addilion
NAME 52 NAME
STFEFT ADCHESS 53 STREET ADDRESS
CilY- §1-p 54 CITY-ST- 2P
Tine T[] OELETE B.1TIT4E L) change  [_] Addition
N 6.2 NAME
SIREET ATONESS . £.3 STREEY ADDRESS
Ny S1-3F 6.4 CITY-8T- ZIP
14. [ do hereby cerlfy thal the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the

infarmation inchcated on this annwal reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| arn an oltcer or dircctor of the corparation or 1nd receiver or trustee empowered 10 axecuts this reporl as requirad by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or u{r?n attachrment wit address.

ia Al N
) 39 uIHE] 5;//,//:;7 (305)aS1-6(51

SIGHATURE AND TYPED OR PRINTED HAME OF BIGN FFCER OR INRECTOR Daytime Fione §

ik o e Apr 16 1997 8:00am

CR2E034 (9/96)



