FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT cf'*‘“'if‘-‘*},i, FLORIDA DEPARTMENT OF STATE
CORPORAW'ON _f. Sandra B hortham
ANNUAL REPORT "_::' Secretary of State
1996 pREt S DIVISION OF CORPORATIONS

DOCUMENT # H16659 (5)

1. Corporation Name

CORAL REEF ANIMAL CLINIC, INC.

T T

Principal Place of Busingss Hl\;iailmg Address
15301 S. DIXIE HWY. 15301 S. DIXIE HWY.
MIAMI FL 33157 MiAM! FL 33157

3. Date incorporated or Qualited | 3a. Date of Lasl Report

08/08/1984 04/04/1995

2. Principal Piace of Bug ness 2a, Maimg Address o T A FE R ber Applied For
21 ) - 26| o o 7 59-2468195 Not Applicablc
i Lk oelc. t # - iti
Suite, Apt. #. et | Ste Apt ¥ ete 5. Certiicate of Stalus Desited [ $8.75 Aaiional
E‘ 27J Fee Required
City & State | City & Stale 6. Eiection Campaign anancing . $5_00 May Be
23 28—| Trust Fund Contritaution Added 1o Fees
2p - Country | P Country 8. This corporation has habity for intangible tax under 5 199.032,
m 25—] 291 m Florida Statutes [J ves [Ino
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglistered Agent
81| Name
HOUSEHOLDER, LAURIE R. 82| Streel AGdress (.0, Box Numiber is Mol Avcoplaoid)
15301 S. DIXIE HIGHWAY .
MIAMI 33157 83
84| City FL !35 2ip Code

1. Pursuant 1o the provisions of Sections 607.0502 anc 607.1508 Flonda Statutes, the above ramed corporation submits this statement for the purposo of changing its registered offica
or reg stered agenl, or both, in 1ha Stale of Flonda Such change was a.thonzed ty the corporation's board of direstars. | hereby accept tne appointiment as registered agent. | am
famliar with, and azcept the abligations of, Section GO7.0505, Florida Statotes.

SIGNATURHE _

Shgeaabae typs o or pareasd €4 e ne e 4 e i Taud PITE B geonn T AT Bl e reo s vtendd it ot fanstatingy DAty
12. OFFICEF!S:‘;\__ND DINECT OF-ISM ] 77137.7P”ﬁ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE P CloELent 1.9 TUILE {J Change [T Additon
KAyt HOUSEHOLDER, LAURIE R. 12 ba
STREET ADCRESS 20430 MARLIN RD 13 STREET ATTIRESS
CiTy-5T- 2P MIAMI FL . T4CIY-51 2P
TITLE ST [] DECETE 2Tk [ Changs ] Addiion
NAME HASSALL, MICHAEL T 22 NEME
STREET ADDRESS 20430 MARLIN RD 2 3STREET ADDRFSS
CITY-ST-2P MIAMI FL B - _ 240ITY-ST-2F
THLE VP ] DELEIE 3 1TeE © [ Change [ Addition
e HOUSEHOLDER, RUTH A s2nme
STHEET ADDRESS 15700 SW 85TH AVE 33 STREET ADDRESS
CIY-S1- 2P MIAMI FL 340Y-57-2P
TITLE [] DELETE 4 TTILE ] Change [ Additon
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2IF 44CITY-51. 21
THILE [ DELETE 5 1 TITLE [7) Change  [] Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-ST-2P o 54 CHY-S1-2IP
FITLE [] DELETE & 1 TILE [] Change  [O] Addition
NAME £ 2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CiTY-ST-2P 64 Cy-S1-21P

14. 1 do hereby certity that the information supphed with this Hng is voluntarily furished and does nat qual fy for the exemption staled in Section 119 Q7 (k. Floricka Statutes. | further
certity 1hat the information indicated on this annaal report or supplernental annaal report is tue and accurate and that niy signature shall have tha same legal effect as if made undar
aath; tat | am an offizer or direclor of the corporal o or the reconer or trustee empowaied to execule ths repart as required by Chapler 607, Flarida Statutes: and thal my name
appeaars in Block 12 or Blocke' aif change 11 altachment with an addross

SIGNATURE: d-e(ne.( Tr Hassall LAPRRG  (305) L3S

R PRINTEC NAME OF SIGNING BFFICER OR DIRECTOR ayamz B ?2620

CR2E034 (12/95)



