FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 53
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT 4 F84274 2)

gOUTH FLORIDA ACADEMY OF VETERINARY MEDICINE, IN

Mailing Address

NE. INC.
3225 NORTH ANDREWS AVENUE
FT LAUDERDALE F1. 33309 L.

Principal Place of Business

NE. INC.
3225 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309

3. Date incorporaled or Qualified 3a. Date of Last Report

24] 25]

29

30|

2. Principal Place of Busingss g; Maiing Address 4. FEI Number Applied For
21) o s 59-2208062 Not Applicablo
ite: # L b3 L H, . . . iti

Suite: Apt. 4, etc ..., Suite, Apt #, elc 5. Cerlificale of Siatus Desired 0 $8.76 Additional
22 :!7] B Fee Reqguired

City & State L. City 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
;ﬂ 23] Trust Fund Contribution Added to Fees

Zip _ Cauntry 2ip Country 8. This corparation has liabilty for intangicle tax under s 19%.032,

D¥ ves [IMo

Florida Statutes

9. Name end Address of p_g_r_mnt Regislered Agent 10. Name and Address of New Reglstored Agent
B1| Name
SHANK- JERRY P 82| Stroot Address (P.O. Box Number is Not Acceptable)
3225 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309 63
Ba| City FL asl Zip Code

1. Pursuant to the pravisions of Sections 607.0502 end 607.1508, lorida Statites, the above-named cor
or regislered agent, or both, in the State of Florida. Sush change was authorized b

familiar with, ancl accept the obligations of, Suction 607 0605, Florida Statutes,

poration submits this statement for the purpose of changing its registered office

y the corporation’s board of direclors. | hereby accept the appointment as registored agent. | am

SIGNATURE _ ... .. .. I e L e e e SO e
Sgnature. typed or pricded nanva of registeed agont 2nd itk if 8y kzabic NOTE Flograired Agen: signar aee recu red when rains:ating! DBATE

12, ~_OFFICERS AND DIRTGTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12

TILE PD [} DELETE L1TILE [ Change [] Addition

NAME SHANK, JERRY 17 HaME

smeeraooress | 9225 N ANDREWS AVE 1.2 STREFT ADDRESS

CITY-S1-1P FT LAUDERDALE, FL 00000 o Mtcresize

TIMLE [ DELETE 2 11TE [ Change  [] Addition

NAME 77 HAME

STREET ADDRESS 73 STREET ADDRESS

CITY-ST-21P ) o 24 CITY-ST-2IP

e ] ORELETE 31T [ Change  [[] Additior

MAME 3.2 NAME

STREET ADIRESS 3.3 STREET ADDRESS

CITY-ST-2P o 34CITY-5T-2P

TITE [ DELETE 4. 1TILE [] Change [ Addilion

NAME 47 NaME

STREET ADDRESS 43S1RLES ADDRESS

CITY-ST- 2P o 44 CITY-ST- 7P

TITLE [ DELETE 5 1TITLE [} Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

CiTy-51- 21 o R 54CNV-S1-21P

11t [ DELEIE 6 1 1IILE [ Chawge  [[] Addtion

HANE 62 NAME

STREFT ADDRESS 6 3STREET ADDRESS

ow-greap | 64 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with tris filng is voluntarily furnished and does not qualfy for the exemiption stated in Section 119.07(3}kK), Florida Statutes. | further
certify that the information indicated on this annual rapon or supplemental
oatfr; that | am an officer or dir
appears in Block 12 or Block

if changod, o on a1 atta

mont vl an

Liress

annual repot is true and accurate and that my signature shall have the same legal effect as if made under
tor of the corporation or the receiver or Trusles empowered to execute this report as reuired by Chapter 607, Florida Stalules; and that my name

Y096 (shapy-rass

CR2E034 (12/95)




