FILED

- flLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

O .
corormon (R LT Feb 18 1998 8:00am
1998 " lesg:c(r)er:[acrézpsc;&l::norqs SGCI'etal'y Of State

DOCUMENT # 686801

HAL NASS, D.V.M., P.A.

(2)

TR MRAAR AW G

DO NOT WRITE IN THIS SPACE

Mailing Address

1829 ALTON RD.
MIAMI FL 33139

Principat Piace of Busingss

1628 ALTON RD.
MIAMI FL 33139

3. Dats Incorporated or Qualified
(9/08/1980
2. Principal Place of Business 2a, Mailing Address . 4, FEI Number Applied For
21] 26 2010 flamivge DRI _50-2022198 Not Applicable
Suile, Apt. ¥, lc. Suite, Apt. #, etc. ’
uie Ap b e, Ap et 5. Caertificate of Status Desired O $3'75 Addtional
22 ;ﬂ Fea Roquired
City & State City & State 8. Eloction Campaign Financing $5.00 ma
. . R y Be
23] Bl Migme b FlLd- Trust Fund Contribution Adkled to Faos
Zip Country Zip Country 8. This corporation owes or has paid the currgnl year Intangible
2] |25 20] 225 1 Ho :Tgl Dpd < Porsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KREEGER, JULIAN 81| Neme
44 WESY FLAGLER STREET 82| Strest Address (P.C. Box Number is Not Acceptable})
MIAMI FL
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signalute, typod o1 printed nama of regislerad agenl and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD T DELETE 11 T0LE T Crange 1 Addition |2
NAME NASS, HAL 12 NAME Y
strect apbaess | 1828 ALTON RD 1.2 STREET ADDRESS 2
OITY - 51-2P MIAMI BCH FL LACITY -5T-2P 8
ME T oeLene 21TME I Changs™ (] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-51-2IP
e [J beLETe 3ATITLE [T change [T Addition
HAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY- ST- 2P
TITLE T ceLETE 41 TIE [T changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TNLE T DeCETE 51T0LE Cchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2IP
TMLE [ OECeTE 6.1 THTLE [J change™ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2F 64 CITY-8T- 2P

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | furiher certify that the information

14, | hereby cerli

officer or diregtor of the cor
Block 12 or Block 13 if chan,

f

B55.

alion
dl c@

T altachment wi

Ln.aﬁdd

A 11. A

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

- I.\lé‘\/ o../t"n,{(-(bf\/



