SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/09: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753132

1. Corporation Name

WILDLIFE MOBILE VETERINARY HOSPITAL AND REHABILI
TATION UNIT, INC.

e

Principal Place of Business

MUSEUM OF SCIENCE
3280 SOUTH MIAMI AVE
MIAW FL 33129

Mailing Address

MUSEUM OF SCIENGE
3200 SOUTH MIAMI AVE
MIAMY FL 33129

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90003 014 ****61.25

0 A0 A0 0 A
R oo SR

68264 - 3 - 14

AR

2. Principal Place of Businass 2a. Mailing Address

. Date Incorporated or Qualifed

[24] [as] _ 20]

[30]

1] 26 06/26/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-2031166 Not Applicable

ity & Sta i Stat iti

—l City ® City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Narmne and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

BOSSART, GREGORY
101 OCEAN LANE DRIVE,#408
MIAMI FL 33149

81/ Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Ragisterod Agent signaturs reguaed when reinstating}

DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [ DELETE 1.4 TIMLE [JChange [ Addition
NAME AYLOR, JANICE 12 NAME
sreeTaooress| 14201 SW 23RD ST 1.3 STREET ADDRESS
Ty ST.2IP DAVIE FL 14 CITY-5T-2P
TME PD [ DELETE 2ATME OChange [ Addition
NAME BOSSART, GREGORY 22 NAME
sreersooress| 101 OCEAN LANE DRIVE 23 STREETADDRESS
Y- ST-2P MIAML, FL 00000 2 4 CITY-ST-2P
TME [) (] DELETE 31 TME OcChange [ Addiion
NAME OLIVER, DENNIS 32 NAME
streeTADDRESS| 3225 N. ANDREWS AVE. 3.3 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL (0000 34.CITY-5T-2P
TME VD [ pELETE 4.1 TITLE [OChange  [] Addition
NAME MEALEY, BRIAN 4.2 NAME
streeTacoress) 14201 SW 23RD ST 43 STREET ADDRESS
CITY-§T-2P DAVIE FL 44 CITY-ST- 2P
STME ———— L1.0ELETE = SATMmE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 61TME [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST- 2P S4CITV-8T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and ga

rate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered'tyf execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Sor~-8vy-vye 4?2

LIS

CR2E037 (5/99)

Daytimg Phone # ,;rﬁl



