FILE NOW: FILING FEE AFTER MAY 1IS $550.00

CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
 Secretary of Slale
DIVISION OF CORPORATIONS

OCUMENT # F2842 ©)

1. Carporanon Name

gOUTH BROWARD ANIMAL HOSPITAL AND BIRD CLINIC, |

Mailing Address

€403 PEMBROKE ROAD
HOLLYWOOD FL 33023-2137

£403 PEMBROKE ROAD
HOLLYWOOD FL 33023

FILED
Mar 11 1997 8:00am
Secretary of State

(R

3. Date Incorporated or Qualifisd

04/03/1981

3a. Date of Last Report

04/26/1996

s il Pace ol T Sa Waliy Addess

4, FEI Number

58-2006314

Applied For
Not Applicable

o Ao

22] L 27]

Suile, Apt. #, elc.

O] $8.75 additional

B. Cerificate of Status Dasired
Fee Required

Cry & St City & State

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution

B e ] Coay [ 21 Counlry 8. ‘This corporation has Yiabliity for intangible tax under s. 199.032,
2a] 25| ) L Florida Statutes %’(ﬁs ) Ne
,,,,, 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Replsiered Agent
CHESEN, DONALD 81| Name
6403 PEMBROKE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWOOD FL 33023
[ x]
84| City FL 85| Zip Code
|":"‘|"1".LF"'L]F§ ANt 10 The prov. sions of Sections 607 0502 and 607, 1508, F lorida Statutes, the above-named corparation submits this stalemant for the purpose of changing its registered

agent Larn Jarmidiar with, and accepl the ebligalions of Section 607.0505, Florida Statutes.

SIGMNATURE

o ooftoe o registerco agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

vl B W appheabic

INOQTE. Registored Agent signaturs resguiced whan ralnslating) DATE

ety G gnnted Aanie of ney
12 ST ORRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD [JokLETE 1ATITLE [T Change ~ [ Adeition { &5
“NaRT CHESEN, DONALD 1.2 NAME : 8
sieerraon s | 6415 PEMBROKE RD 1.3 STREET ADDRESS &
Iy 81 e HOU.YWOOD FI- 14 CITY-8T-2F g
e VSD [T DeLETE 21 TILE L] Change [} Addition [€2
“NAME GHESEN, MIRIAM 2.2 NAME
siwer anraess | 6415 PEMBROKE RD 2.3 STAEET ADDRESS
ervsore | HOLLYWQOD FL 7 2 4CIY-ST-2P
T i [T oeeere 8.1 TH1LE [J Change [} Addition
HAME 3.2 NAME
SIRFET ADDRASS 3.3 STREET ADDRESS
LCI-8L 00 b e 34 CITY-S1-2P
me [T DELETE 21 TME [T Ehange [ Agaition
NAML 4 2 NAME
STHEE § DN hS &3 STREET ADDRESS
AN 4407y -ST-pp
_-T-!-Kifm_“__ww e I:] DELETE 51 TLE E:] Grmga [:] Addition
MR £ NAME
STRELT ADIDRE 55 %3 5TREET ADDRESS
Orv-S1.28 540ITY-ST- 2P
TTF 7 oeLEte 6.1TITLE [ crange [ Aduition
MM ' 6.2 NAME
SIKELT ALDHESS 6.3 SYREET ADDAESS
64 CITY-$1- 2P

Ly G
infon nal onnchcated onhis annual repog o supplemental annual rep
Lars an offcer or degeton of the corpor vor the: receiver or lrugjec
appaars n Block 12 or Black 1311 chag ]

addpess.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

2-5-97

[/ e e -
A PRINTED NAME OF SIGNHING DFFICEA OR DIRECTOR

Gater ¥ Daylme Fione &



