FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # 68686“‘1

1. Corparation Name

HAL NASS, D.V.M., PA.

()

O

Principal Place ¢f Husiness

1828 ALTON RD.
MIAMI FL 33139

Mailing Address

1823 ALTON RD.
MIAMI FL 331391506

3a, Date of Last Report

01/24/1896

3. Date Incorporated or Qualified

09/06/1980

2. Porncpal Place of Busingss 2, Mailing Aodrass 4, FEI Number Applied For
21 |26] 59-2022198 Not Applicable
Suile, Apt. #, ¢tc Suite, Apt. #, elc. , $B_75 Additional
..2_2_1 2?1 §. Certificale of Status Desired {:] Fee Required
___ Gty & State | City & State 8. Elaction Campaign financing $5.00 may Be
23[ 28[ Trust Fund Contribution Added to Fees
2w | Country 1 Country 8, This corporation has liability for intangible tax under 5. 199.032,
24! 25} ‘ 20} (30| Florida Statutes s [JNo
) §. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
KREEGER, JULIAN B1] Namo '
44 WESY FLAGLER STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
B3
84| City 85| 2ip Code

FL

11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Floricla. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn farmihar wath, and accept tho obligations of, Section 607 0505, Florida Statutes.

14, | do hereby cerlity thal the inlormation supphed with this filing does not quality

appears in Block 12 or Bige 1l

SIGNATURE:

SIGNATURE

S eiee Ty e g el Agerl and ke o appleakle NOTE: Regstered Agent signatne required whan reirslatng) DATE
12, OFFICERS AND DIRECTORS I 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ oeLETE LITITLE Clthange LT Adétion |G
NAME NASS, HAL 12 NAWE 3
seerappecss | 1826 ALTON RD 13 STREET ADDRESS o
crestoe | MUAMIBCH FL 14 €ITY-5T-2P &
TTCE ] oecere 21 TLE [Oonange T[] Adgition | O
N 22 HAME
STHEET ADDR? 55 23 STREET ADDRESS
DAl ST 2 i 2. A0NY-5T- 1P
e 1 pEuere 31 MILE [T Change T[T Addition
HAME 3.2 NAME
STRELT ACOKLSS 33 STREET ADDRESS
Cly-ST- 20 34.CITY-5T-2P
TIiLE T DELETE 44 TIILE [T cnange” 1] Addition
NAME 4.2 NAME
STHEET ADDAESS 43 STREET ABDRESS
CilY- 51 P 44 CiTY-SI- 20
Tt T DELETE 51 TIIE [Jchange ] Acdition
NEME 5.2 NAME
STREFT AGDNE 6 53 STRELT ADDRESS
CHY-51- 29 54 0ITY-ST- 2P
e [J DELETE 81 TITLE [ Change [ Addition
Nt 6.7 NAME
STREL T ADGRESS 5.3 STREET ADDRESS
CITY-$1- 2 6.4 CITY-ST- 2P

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infatmation inchcated on this 4nnual report or supplemental annual report is true and accurale and that my signaturg shalt have the same legal effect as if made under oathy; that
Larn an oficer or director of e corgoration or the recaiver or trustes ampowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name
hrent with an address,

N AN E R

F BIGNING OFFICER DR DIRECTOR

£ Draytime Fhone #



