FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Naro

DOCUMENT # F82659 (6)
ANIMAL CARE ANIMAL HOSPITALS, INC.

Principal Piace of Busine

7000 DAVIE RD EXT

Mailing Address
7800 DAVIE RD EXT

HOLLYWOOD FL 93024 HOLLYWOOD FL 33024-2518

FILED
Jan 22 1997 8:00am
Secretary of State

RV

3. Date Incorporated or Qualified

05/21/1982

3a. Date of Last Report

02/27/1996

2. Principal Place of Buswess 2a. Mailing Address 4. FEI Number Applied For
e 261 59'2015284 Not Applicable
Suite. Apl #. ot Suite, ApL. #, efc. i
S P 5. Certificate of Status Desired (] $8.75 Adaitional
27| Feo Required
City 8 State __ Gily & State 8. Elaction Campaign Financing $5.00 May Be
251 _ Trust Furd Contribution Added to Fees

ap __ Country | 4p Country @his corporation has liability for intangible tax under s. 199,032,
25 ] 30| Fiorida Statutes Ll ves [RNo

8. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered’ Agent
NICHOLS, ROBERY 81| Name
7600 DAVIE RD. EXT | 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

83
T 84| Ciy F L 85) Zip Code

agent, | am famibar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

"L Parsuanl 1o the provisions of Sections 607 0502 and 6071508, Florida Stalules, The above-named cor poratian submils this statement for the purpose of changing its registarad
cffice or rogistered agent, or bath, intna State of Floriga Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

appears i Block 12 or Block 13 ilgng;(rd
-

SIGNATURE: .

i, Lapteed @ pus b O B g blosed et and Hes 1 npfi shic MOITE: Regstored Agant signatare raquiced when ainglatng) DATE

KN T TTTTTTOICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ] DELETE 11NILE [J change [T Addition | &
WM NOWICK!, MARILYN F 12 NAME 5
sttt aooness | 1600 DAVIE RD. EXT. 13 STREET ABDRESS é
orvsize | DAVIE FL a2 S
e 1 Decete 21 TILE [ Change L] Addition | O
NAME 22 NAME
SSTREET ADDRLSS 2.3 STRELT ADORESS .
CIIY-S1-1p 2 4 CITY-ST- 2P
T [ Y OfLeTE 31TIME [ Change ] Addition
"NAME 32 NAME
. STREET ADURESS 3.3 STREET ADDRESS
CITY-S1-2IF N 34,01TY-51- 2P
WL (] CELETE 41 TILE [ Change ] Addition
- HAME 4.2 NAME
STREET ADORESS 4 STREET ADDRESS
CITY-51- 2 44 CITY-5T- 7P
I T OeLETE 5.4 TALE [JThange [ Addition
NAME 5.2 HAME
STREET ALDRESS 5.3 STREET ADDRESS
GHY- 8T 71 54 CITY-51- 7P
TITLE T nitiTe 6.1 TIILE [T Change LI Addition
NAME 6.2 NAME
CSTREET ADDRESS 6.3 STREET ADDRESS
orsgp | 64 CITY-ST-2IP
.| do hereby ceify that the infarmalon supphed wath this Tling does not qualify for the exemnption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the

information indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal sffect as H made under oath; that
Larn an oficer or droclon of te corporalion of the receiver ar trustes empowered 1o execute this report as required by Chapter B0?, Fiorida Statutes; and that my name

*on an attachment with an address, f
LY Jorids NI

e 9sTA324335

T Dagf Deytma Frone #



