SECOND NOT'G& CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , :
ANNUAL REPORT s’;:;::w';"s':::'“ J U.l 1 6 1 99 8 8 . Ooam

1998 e B G DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 753132 (0)

1. Corporation Name
WILDLIFE MOBILE VETERINARY HOSPITAL AND REHABILI

TATON UNT, NG A

INARERM A

Principal Place of Businass Mailing Address
MUSEUM OF SCIENGE MUSEUM OF SCIENGE 3. Date Incorporated or Quallfied
32080 SOUTH MIAMI AVE 3280 SOQUTH MIAMI AVE 06 26/1980
MIAM, FL 30129 MIAMI FL 33129 ———’-—j—‘_ T —
Applied For
59-2031166 Not Applicabls
2. Printipal Plaos of Business 2a. Malling Address 5. Cortificate of Status Desired D $3_75 Additional
;1] 26 Fes Required
Sulte, Apl. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay Bo
?;I ;I Trust Fund Contribution D Added to Fees
City & State City & State 7. 15 thls nonprofit corporation a homeowners association?
23] 28] [Dves §nNo
Zip Country Zip Country 8. This corpotation owes or has pald the cutrent year Intangible
2_‘1 . & ;j] 30 Parsonal Property Tax due Juna 30, Yes mNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOSSART, GREGORY 82| Street Address (P.O. Box Number /s Not Acceplable)
101 OCEAN LANE DRIVE, #4098
MIAMI FL 33149 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of sactlons 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiptered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Floride Statutes.

SIGNATURE

S

CRZE037 (5/98)

Blg'nlurl. typed or printed nama of fegisiered agent snd tis i applicatia. (MOTE: Registérad Agent signatura required whoh reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE 111} [ oeeere 1ATmE [ change [ Addiion
NAME AYLOR, JANICE 12 NANE
sTREETADORESS | HMOMCW OUEBQMABEEWMD /¥J)c/ Sey 2.3 57 1.3 STREET ADDRESS
cTv-STEe W Davie £ 3332y | ucnste
e [ okwete 24TME [ change [ Acdition
NAME BOSSART, GREGORY 22NAME
smeeTADoress| 101 OCEAN LANE DRIVE 23 STREET ADDRESS
CITV-STZP |, FL 00000 24 GITY-ST.ZP
TITLE [ beete EARIIES [J change ] Addiion
NAVE OLIVER, DENNIS 32HAME
streevAbDRess | §225 N. ANDREWS AVE. 33 $TREET ADDRESS
crvstze | FT LAUDERDALE, FL 00000 34 CITV-ST-ZP
TIME [ oerere 41TmE [Denangs  [] addton
NAME 4.2 NAME
MEALEY, BRIAN t420r S0 I3 ST

sTRET ADDRESS | I ONENDNEDEE-RD- .D 2 4.3 $TREET ADDRESS
CmYST2ZIP Avie, FLI332 ) ionsar
e ' [] otere EATIME [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY.ST2IP ‘ §4 CTY-STZP
TILE [ cewers 6ATITLE [ change ] Addition
NAME -§ 62 NAME
STREET ADDRESS 6.3 8TREET ADDRESS
CITY-ST-2ZP : h 6.4 CITY-51-21P
14, | hereby that the information suprlied with this filing does not quallfy for the exemption stated in section 119.07&3)(!), Flotida Statutes. 1 further cerlify thal the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall havae the same legal effect as If made under oath; that | am

an officer o director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or atiachmant with ddress.

¢
SIGNATURE: < 2l 22N 2/2 /3% 3oy v54-42y7y250
BIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING ZIFHCER OR DIRECTOR A Daylime Phono #



