FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # JB677 (2)

1. Corporation Name

EXTRA CARE ANIMAL HOSPITAL, INC.

Frincipal Place of Business Mailing Address

11372 STATE ROAD B4 300 NW 82 AVE. # 506
DAVIE FL 33325 PLANTATION FL 33324

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

04/16/1987 09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 26 50-2800329 Not Applicable
| Suite, Apt. #, etc Suite, Apt. 4, et 5. Cerlificate of Status Desirod O $8.75 Additionat
22| E‘ o Fee Required
~ Ciy & St | city & Stae 6. Election Gampaign Financing 0 $5.00 May Be
23-| 23-| 5 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corperation has fiabilitg for intangible tax under s 198,032,
24 —El El m Flarida Statutes ﬂ\’es OhNo
#. Name end Address of Current Reglstered Agent 10. Name and Address of Néw Reglslered Agent
81| Name
SM.EH, MUSTAFA 82| Strest Address {P.O. Box Number is Not Acceptable)
11372 STATE ROAD 84
DAVIE FL 33325 83
84 Cily FL 85| Zip Code

1+, Pursuant 1o 1he provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporalion submils this statament for the purpase of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famtiar with, and accept the cbligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE e e e e e
Sigrature, typed or prrtod name of registered agent and 1tke i apphoable TNGTE g sterant Agant Sigratn reawred whon rensratng! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES T OFFICERS AND DIREGTORS IN 12
e PD T (J DELETE 1ATILE [ Crange [ ] Addition
HAME SALEH, MOUSTAFA 1.2 NAME
simeeraooness | 11372 SR 84 1.3 STREET ADORESS
CTY-8T- 2P DAVIE FL 33325 14 CITY-5I-2F
TITLE [] DELETE 21TMtE [ Crange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREE? ADDRESS
£iTy-sT-2P o 24CITY-51-2P
TIne [ DELETE 3 1TIILE [] Change ] Addilioa
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CiTy-51-2P J4CITY-5T- 29
TITLE [ DELETE 4 1TITLE [ Change ] Addilion
HAME 42 NANE
STREET ALDRESS 4.3 STREET ADDRESS
CiY-S1-2P 44 TITY-S1-2P
TITLE [ DELETE 5 1TMLE [ Change [} Addilion
NAME 52 KAME
STREET ADIDAESS £ 3 STREET ADDRESS
GTY-S1-2 5.4 LITY-ST-2P
Tne B ] DELETE 6 11Nt 3 Crange L1 Addilion
HAME 6.2 KAME
STREET ATIDRESS § 3 STREET ADDRESS
Cry-si 2 B4 LITY-ST 2P

14, | do bereby cerify that the information supplied with this fiing is voluntarily furnishea and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of tho corporation or the receiver or trustee empowered 10 execute this roport as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: . _ - - o

appears in Block 12 or Block 13 if changed, o on an atlachment with an address.
L\—.»lO»?{ (7(f54)370’”2"3
S T Ual’ﬁ’”i T - -

baﬂ;nc Priane #

~ SIGNATUREND TYPED OR PRINTED NAME BFFSIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




