FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 ik s
DOCUMENT # F284 (6) |

1. Coarporation Name

SOUTH BROWARD ANIMAL HOSPITAL AND BIRD CLINIC, |

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DeISION OF CORPORATIONS

v NI

AN VNS

Principal Place of Busingss Mailing Adaress
€403 PEMBROKE ROAD 6400 PEMBROKE ROAD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss “2a. Maiing Address 4. FE Number Applied For
m ZGI 59'2%6814 Not Apphcable
Suite, Apt. #, etc, | Suite, Apt #, etc 5. Certifcate of Status Desired [ $8.75 Additional
rz_ﬂ 27] Fea Required
City & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
;;;l 231 Trust Fund Contrioution ] Added te Fees
Zp Country . s Count y 8. This corparation has Iiahyr intangible tax under s 199.032,
2_4| 25 ROWRR D 29] 36] Flarica Statutes Yes [JNo
8. Name and Address of Current Reglstered Age"nl ~ 10. Name and Address of New Registered Agent
81| Name
CHESEN, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
8403 PEMBROKE ROAD B |
HOLLYWOOD FL 33023 a3
a4 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-namied corporation subaiits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Fiorida Such change was adthorized by the co poration's board of directors. | hereby accent the apponiment as registered agent, I am
familiar with, and accapt the abligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE [ e I e e [ , e
Shgrnahre tyseed o Grrled name oF fegreharen agel d ud Mie i 3y g it (NOTE Rogsteied Agent s graiue mqainad amwr renstalry DATE

12. QFFICERS AND DIRECTORS 13. ADD\TIONS!’CH{‘\NGFS TO OFFICERS AND DIRECTORS IN 12

TIILE PTD [ DELETE 1T [ Cnange  [] Addition

NANE CHESEN, DONALD 12 NaNE

STAEET ADDAESS 6415 PEMBROKE RD 13 SIRIE1 ADDRESS

CiTY-5i-7F HOLLYWOOD FL 1407y -SI- 2P

TITLE V3D [T DELETE PR ((H [ Change  [] Addition

NAME CHESEN, MIRIAM PN

STREET ADDRESS 6415 PEMBROKE RD 23515 ET ADORESS

CiTY-ST-7F HOLLYWOOD FL 240 -S1- 2P

TITLE [C] DELETE A1NNE 1 Crange ] Additien

NAME 32 NAMK

STAEET ADDRESS 33 515 56T ADDRESS

CITY - §T-24P 34017 -58-2F

TITLE ) DeLETE ST E [ Change  [J Addition

NAME 47 NANE

STREET ADDRESS 435TR ET ADURESS

oy -8r-air . 44CIT-51-2F

TITLE [} DELETE FRRAN [] Change  [] Additiea

NAME 2 NAME

SIREELY ADDRESS 53 STREET ADDRESS

CiTy-51-2IF 54CIT--57-2IP

TITLE [C] DELETE 6 1TILE [ Change  [[] Addition

HAME 6 2 NALE

STREET ADDRESS 6 35Tk (EI ADDRESS

CiTY-§7-2P B4CTY-SI-7P

14. | do hereby certly that the informat.on suppled weth this filing s volantarily furnished and ¢ oes not qualify far the exemption slated in Sechion 119.07(3,0k), Flarida Statutes. | further
certify that the information inchcated £ this annual report ar supplemiental annua report is true and accurate and that my signature snal have the same legal effect as if made under
oath; that | am an officer or directgf of the corporation or the recerver or trustee gihpower o to execute s repart as requered by Chapter 807, Florida Statutes; and hat my name

appears in Block 12 or Biock 13 igChapgod, or orLan altathme/m ith an mMld-gt
7

SIGNATURE: %< _ éféfd{'/ Al gay 96

ATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Coan Dim,torer Firuwan: B




