* % FILE NOW: FILING FEE

AFTER MAY 118 $550.00

FILED

- |83

: {84] City

oy Ll
%

asJ Zip Code

FL

#1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flonda Slalutos, 1he gbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of direclors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE y , -
B Signatwe, typed o prinled name of roisoieg agenl and hitie it applcable {NOTE: Reg sla}‘nd Agant signalure reguired whe reinstating} Dait
12, OFFICERS AND DIRECTORS 1‘3; ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TimE ] LI DELETE 11LE [dChenge L1 Addiion
NAME GERSON, LESLIE H. 12 e P ‘
swreeraporess | 5670 S.W. 137TH AVE. 1 3 BTREET ADDRESS j eg‘xjd@ CJ\»Q-'C\)
Y-S 2P MIAMI FL 145y ST- 7 :
e I eLETE Zme [ JChange ] Adgivon
<] NAME 22 lMiE
il SIRELT ADDRESS 23 BTREFT ADDRESS
; CITY-ST-2ip 2.4C0Y-51-2P
1 e [J pEcETe 31J0LE [J change (] Addition
iL; NAME 3.2 AMI
E_ STREET ADDRESS 3.3 STREFT ADDRESS
H_omeste 34.¢My-51-2P
T [ beETe e [ Change  J Adaition
1o 4 2hent
T - BTREET ADDRESS 4.3 $TREET ADLRESS
5: CITY-§1-21P_ 44 birv-81-2Ip
7] me [ becere 517 L] Change [T aadition
? NAME 6.2 KAt
?i . STREEY ADRESS 5.3 §1RLET ADDRESS
2] env-sr-ze 5.4 CITY-ST-2IP
TME LT BEETE 51 TE (] change L] Addiiion
o e 52 NAME
:_ | GTREEY ADDRESS B3 JTREET ADDRESS
643,\17-51-;4!’

4 ory-st-pe

-14, 1 do hereby cerﬂ‘ly that the information supplwed with this filing does nat qualify for thé exemption stated in Section 119.07(3){i), Fiorida Stalutes, | furlher centify that the
intormation indicated on this annual report or supplemental annual report is true and.accurate and that my signalure shall havo the same legal effect as it mads under oath; that

| am an officer or director of he corporation

appears

ered taiexecute this repor as recuired by Chapter 607, Florida Statutes,; and that my name

' or the rpgeiver or jrusiee erpgs

: in Block 12 or Block 13 if changed, or o allac it with doress,

‘ . - 4 ‘

e N m SR B BN o s L 2 N

PROFIT FLORIDA DEPARTMENT OF STATE :
ANNUAL REPORT Socretary of SI;Eale
1997 DIVISION OF CORPGRATIONS S ecretal 3 Of State
DOCUMENT # (5)
A, Corporation Nams
QGERSON ANIMAL HOSPITAL, INC.
NI RIRAR WA
% LEGLIE H. GERSON % LESUE H. GERSON
BETO SW. 137TH AVE. $678 SW, 137TH AVE.
MIAMI FL 931831101 MIAMI FL 331834101
: 3. Date Incarporated or Qualilied 3a. Dale of Last Reporl
_ 05/09/1983 04/25/1996
. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26 59-2280215 Not Applicabic
Sutte, Apt. #, eto, Suite, Apl. #, slc. H - ] $8.75 additional
e E‘z] . ;l 6. Cerlificate of Stalus Desired I:] Fee Required
City & State __ City & Slate 6. Elagtion Campaign Financing $5.00 May Bo
‘ ;;l 281 : Trust Fund Contribution 0 Addad 10 Feos
h Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s. 199.032,
2—4] E;] ;E] El Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
" GERSON, LESLE "[e e N
- 86 sw 137 AVENUE B2| Strect Address {P.O. Box Number iz Not Acceptable}
MIAMI FL 33183
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190¢)922-3700 04/30/07 09:57 Florida Department pi /1
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ATT: DR. GERSON
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4/30/97 CORPORATE DETA&L RECORD SCREEN 10:50 AaM
NUM: K35413 8T:FL ACTIVE/FL PROFIT FLD: 09/26/1988
LAST: REINSTATEMENT FLD: 10/21/1996
FEI#: 65-0081433
NRME : GERSON ANIMAL HOSPITAL-MIAMI SPRINGS, INC,
PRINCIPAL: 9 WESTWARD DR. :
ADDRESS MIAMI SPRINGS, FL 33166-5255
RA NAME : GERSON, LESLIE
RA ADDR : 9 WESTWARD DR.
MIAMI SPRINGS, FL uUs
ANN REP : (1994) B 04/28/94 {1995) B 04/14/95 (1996) IY 10/21/96
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4/30/97 OFFICER/DIRECTOR DETAIL SCREEN 10:51 AM
: CORP NUMBER: K35413 CORP NAME: GERSON ANIMAL HOSPITAL~MIARMI SPRINGS, IN
v TITLE: PVS NAME: GERSON, LESLIE

; 9 WESTWARD DR.
3 MIAMI SPRINGS, FL
;- TITLE: TD NAME: GERSON, LESLIE

¥ 9 WESTWARD DR. -
MIAMI SPRINGS, FIL




