FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 Dlwsng:c cr)?go:rpsc;?:noms SGCI'etaI'Y Of State
DOCUMENT # 753132 (0)

1. Corporation Name

WILDLIFE MOBILE VETERINARY HOSPITAL AND REHABILI

TATN UNT, NG RGN RRERIRA R

Frincipal Place of Business Mailing Address
MUSEUM OF SCIENCE MUSEUM OF SCIENCE
3280 SOUTH MIAMI AVE 3280 SOUTH MIAMI AVE
MIAMI FL 33128 MIAME FL 33128-2832
3, Date lnoorsporaiedoroualmed 3a. Dale fLasthgegon
061261980 i1t
2. Principal Place of Busmess 2a. Malling Address 4. FEI Number Applied For
2 ‘2_6'1 59‘2031 166 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. - $8.75 additional
?2] ;l 5. Certificate of Status Desired 0 Fee Required
City & State City & State &. Election Campaign Financing $5.00 may 8o
23 ;] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has Habllity for intanglble tax under 5. 199.032,
;;l ;é] ;I ;6] Florida Statutes {1 Yes No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Fleglsiered Agent
81} Name
BOSSART, GREGORY 2] Biroel Address (P.O. Box Number 1s Not Acceptable)
101 OCEAN LANE DRIVE,#408 .
MIAMI FL 33149 33_
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putggea"ﬁr changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typad of prnted nama of regisierad agent and tille il applicable (NOTE: Ragistered Agen! sighalure required when reinstating) DATE )

12, QFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12

TILE 1D [T DELETE 1.1 TITLE [ thange ] Addition
NAME AYLOR, JANICE 12NAVE ’ '

staseraooress | 12401 W OKEECHOBEE RD 1.3 STREET ADDRESS

CITY- 5T-2P MIAMI, FL 00000 1.4 CITY-S1-218 :

e PD [ BELETE ZANLE : | Change ™ [_J Addition
NAE BOSSART, GREGORY 22 NAME

sieeraporess | 101 OCEAN LANE DRIVE 2.3 STREET ADDRESS

CITY - §T- 2P MIAMI, FL 00000 2.8 GITY-ST-21P

T sD ] DECETE 31TTLE L] Crange () Addition
NAME OLIVER, DENNIS 3.2 NAME

sireraoorss | 3225 N. ANDREWS AVE. 2.3 STREET ADDRESS

CINY-ST-2IF FT LAUDERDALE, FL 00000 34, GITY-$1- 1P

e VD (1 DELETE 41TITLE [Jchange  [J Adaition
NAME MEALEY, BRIAN 1.2 HAME

swertroness | 12401 W OKEECHOBEE RD 4.3 STREET ADDRESS

Oy - 51- 2P MIAMI, FL 00000 44 0ITY-57- 2P

TiTte 7 oeceTe 5.1 TLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-ST-2iP 5.4 LITY- 8- 21P

TILE ] pELETE 6.1 TITLE LI Change [} Addition
NEME 6.2 NAME '

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P Y sacim-srzp

14. | do hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

mental annual report Is true and agcurale and that my signature shall have the same legal elfect as if made under cath; that
receiver or irusles empowerad 1o executs this report as required by Chapter 817, Florida Statutes; andg that my name
an attachrment with an address.

3E. MM . 4, ?z’m‘?,,/" 9 Por-§rE-£373

WAME OF SIGKING OFFICER OR DIRECTOR V4 Deyime Phone # DOREER1

information indicaled on this annual report or su
I am an officer or director of the corporation or,
appoars in Block 12 or Block 13 if changed,

SIGNATURE:

JAW LR

WATURE AND T¥PED OR PRINTE

comonmion SIS e o May 13 1997 8:00am

CR2E037 (9/96)



