FILE NOW: FILING FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # 753132

©)

WILDLIFE MOBILE VETERINARY HOSPITAL AND REHABILI
TATION UNIT, INC.

Principal Place of Business

MUSEUM OF SCIENGE
3280 SOUTH MIAMI AVE

Mailing Adldress

MUSEUM OF SCIENCE
3260 SOUTH MIAMI AVE

100 O O

BOSSART, GREGORY
101 OCEAN LANE DRIVE,#408
MIAM| FL 33149

MIAMI Fi 33129 MIAMI FL 33129
L 2 3. Date Incorparated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ ;6—1 59'203 1 166 Not Applicable
Suite, Apt. #, elc. Suite, At #. ete i
P f 5. Certificate of Status Desired 0 $8'75 Adq;tlonal
B] ?ﬂ Fee Hequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?s—l §| Trust Fund Contributian Added to Feas
Zip Country 2ip Country B. Tnis corporation has liability for intangible 1ax under 5. 199.032,
;\ E\ ;;\ El Florcla Statutes O ves PANO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Mame

82| Strect Addqess (P.O. Box Number is Not Accaptable)

83

84| City

as| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing ils registered office
or registerad agen!, or both, in the State of Flonda. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE o ) ) e . .
Signatune, bpesd o prirdea nane of fegstered agent and ate tagiisable (HATE Rageitirad Agarl sygnature segqured whsrn rnstal igi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTOMNS (N 12
TmE 10 [JOELETE TITITLE [Change [ Addition
HAME AYLOR, JANICE 12 NAME
STREET ADDRESS 12401 W OKEECHOBEE RD 13 STREET ADDRESS
CiTY-ST-2 MIAMI, FL 00000 14CTY-S1-2P
TITLE PD [CIDELETE 21 TITLE [Jchange  [] Addition
NAME BOSSART, GREGORY 22 NAME
STREET ADDRESS 101 OCEAN LANE DRIVE 2 3SIREET ADDAESS
CITY-ST-2IF MIAMI, FL 00000 2 4CITY-ST-2P
TINLE (] [CIDELETE 31NILE [IChange  [] Add-tion
NAME OLIVER, DENNIS 37 NAME
streer aDoRess | 3225 N. ANDREWS AVE. 33 STREET ADDRESS
Ty -S1-20 FT LAUDERDALE, FL 00000 34 CITY-ST- 2P
TILE VD ) DELETE S1TIILE [Change  [] Addition
NAME MEALEY, BRIAN 4 2 BAME
STREET ADDAESS 12401 W OKEECHOBEE RD 4 3STREET ADDRESS
CITY-ST- 20 MIAMI, FL 00000 ) $46TY-SI-2P
TITLE [JoELeTE S1TIILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2 54CIY-81-21P
TITLE [CIOELETE B1TIILE ClcChange [ Addition
NAME 62 NAME
STREET ADDAESS £ 3 STREET ADDAESS
CIY-SI-2ip B4 CITY-8r- 2P

oath; that | am an afficer or director of the corporati
appears in Block 12 or Block 13 if changed, or oyl attachmgnt with an address.

SIGNATURE:

AR o K~ S At
SIGNAYURE AND TYPED 0A PRINTED NAM

ey 4

MG OFFICER OA DMRECTOR

m@ﬂ/qq-g-_%

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

For-4C87§393

Duyhl'lﬂ“F‘hcne L

CR2E037 (12/95)



