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

CORPORATION FLORDA DEPATTNENT OF STAT Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DAWVISION GF CORPORATIONS

1998

E g W, e

POCUMENT # 640027 (9)

Corpotation Name

ROBERT T. PANE, DVM., P.A.

AN NG

Principal Place of Businass Mailing Address
950t S w160 8T 9501 S W 160 ST
MIAMI FL 33152 MIAM FL 33157
DO NQT WRITE IN THIS SPACE
3. Dale Incarporated or Quatitied
07/30{1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
1] 26 _ 59-1926881 Not Appiicable
Suite, Ant. 4, etc. Suite, Apt. #, elc, i
Y s € Hie: AL 7, efe B. Cettificate of Status Desired | $8.75 Addiional
a2 ?ﬂ Fee Regulred
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;‘] 25 20 —3_0] Personal Properly Tax due June 30. Yes [1MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BLACK, JAN Robert A. Stamen
1500 SAN REMO AVENUE B2| Stroo] Address (P.O. Box Number is Nat Acceptable}
#125 1500 San Remo Avenue
CORAL GABLES FL 33t46 8 Suite 125
84| City \35 Zip Code
Coral Gables FL 33146

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemsni for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accepl the appeintmant as registered

agent | am familiar with, and accept tha obligations of, Section 607 0505, Florida Sialutes.

SIGNATURE _M__é jf 2/10/98
Bignalure. typed o printed ranio of rogistered agant and t1Ie 11 applicabln (NO1E: Rogsterad Agant signalure raquirad when rainglating) DATE

128 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD ] DELETE 14 TITLE (T ohange [ Addition
HAME PANE ROBERT T. 1.2 NAME
sineeTanoeess | 9509 SW 160 ST. 13 STREET ADDRESS
CITY-S1- 21 MIAMI FL 14 CITY- 87.71P
TITLE T 1 DELETE 23 TILE [l change ] Adaition
HANE PANE, DEBRA M. 27 NAME
stReeT aporess | @501 SW 160 ST. 23 STREET ADDRESS
tiry-51-21p MIAMI FL 2.4 CTY-ST-ZP
TNLE [ T DELEYE 31TIILE [ Change ] Addition
NAME PANE, DEBRA M. 32 NAME
sirectaboress | B50-1 SW 180 ST. 33 STREE1 ADDRFSS
CITY-5T-2IP MIAMI FL 34 CITY-51-21P
TILE 7 oecEre S1TILE (T change L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIrY-ST- 2P 44 CHTY-S1- 7P
TTE |G 59 TILE [T change [ Adaition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P SACITY-ST-ZP
TTLE ] pELETE 6.1 TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
oITY- 51- 2P ﬂ BACITY- S1-2P

R LA hereby certify that the information supplicdfith this tiling doos not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomefifal ajinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar
officer or director of the corporation or the thfeivir or trusteo empowerad to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my namé appears in

Block 12 or Block 13 i1'c§\ged/,orcm an gaghgnent with an address
SIGNATURE: B | 27/10/98

CR2E034 (10/97)



