PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  (G39326 (5)
GERSON ANIMAL HOSPITAL, INC.

Sandra B. Mortham
Seccrelary of Stale
DIVISICN OF CORPORATIONS

OGO

Principal ;’Iace of Business Mailing Address
% LESLIE H. GERSON % LESLIE H. GERSON
5679 S.W. 137TH AVE. $679 SW. 137TH AVE.
MIAMI FL 33183101 MIAMI FL 331631101 3. Dats Incorporated or Qualified | 3a. Dale of Last Repart
05/09/1983 08/15/1995
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
[21] . 26 £9-2280215 Not Appiicabio
| Suite, Apl. #, etc. | Suite, Apl. #, e, 5. Certitcate of Status Desirod 0 $8.75 A@itionai
22] 27] 7_ i _ Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
zaJ . 25' Trust Fund Contribution Added 1o Fees
Zp Couritry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
ym B 2_5} 29] E] Florida Statutes O Yes [INo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nane
GERSON, LESLIE 82| Streat Address (P.O. Box Number is Nat Acceplabie)
5679 SW 137 AVENUE L
MIAMI FL 33183 8
84| Ciy FL lss' Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such o‘)an%e was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the cblgations of, Section £07.0505, Flarida Statutes.

SIGNATURE _ . | I R i e o — . e
Flgrane, typed or prtad name of ragic terew agant and b it apydicabile {NOTE Regsterad Agent signaturs regu i wher ranstating DATE —Lr-,-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %}
TInLF PD [ DELETE 1 1THLE [ Change {7 Adurtion r
NAME GERSON, LESLIE H. 1.2 HAME 3
street zooress | 5879 SW. 137TH AVE. 33 STRFEL ADDRESS &0
crv-st-ze | MIAMILFL 14 CiTY-8T- 2P &
Tt [ DELETE 2 1HILE [ Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-21P L 24 CHY-ST-2IP
TITLE [] DELETE 31TILE [ Change  [7] Addition
NAME 32 HAME
STREFT ADURESS 33 STREET ADORESS
| oryv-sTaie [ L 340TY-5T-2F
TILE [ DELETE 4 1T(1LE [] Change  [] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST- 27
TITLE [ DELETE 5 1TiILE () Change  [] Addition
NAME 52 NAME
STREE I ADDRESS 5.3 STREET ADDRESS
GITY-§-21 5400TY-ST- 7P
TILE [ DELETE 6 11TLE [] Cnange {7 Addition
NAME 62 NAME
STHEEI ADDRESS 63 STREET ADDRESS
CIY-ST-2IF 64 CITY-§I-2P

| 14. 1do hereby certify that the infarmation supplied wigh this fiing is volumtarily furiishad and does not qualify for the exemption stated in Section 119.07(3:(k), Florida Statutes, | further
cerlify that the information indicated on this annugf report or Suppl?ai annual report is frue and accurate and that my signature shall have the same legal effect as if made under
"y

oath; that | am an officer or director of the corgdration or the receiver € trustae empowered to execute this report as recuired by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, tachment wi address. / B 7 / ‘1},[/___', g )_:.f i {‘?‘
SIGNATURE: _ LAy - S ) &_ -

onan

. -
: il S LS. iy Wi .
P{S“lﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

"SIGNATURE AM " hiaytene Phone #

T e



