< FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997 Y e oo Secretary of State
DOCUMENT # J67714 (2)

1. Corporation Name

EXTRA CARE ANIMAL HOSPITAL, INC.

_____ AR

“Frine pal Piace of Busingss Maitng Address
11372 STATE ROAD B4 300 NW 82 AVE. # 508
DAVIE FL 33325 PLANTATION FL 333241883

3. Date Incorporated or Qualitied | 38, Date of Last Report

04/16/1867 04/19/1996

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
ol 11375 STATE RD 84 59-280329 s
Suite, Apl. #, eta, Suite, Apt. #, etc. " . $8'75 Addditional
rkﬂ %ﬂ 5. Cerlificate of Status Desired [} Feo Reguirad
| City & Stane | Gty & State 6. Eiection Campalgn Financing $5,00 May Be
23] ) 28] DAVIE FL Trust Fund Contribution ] Added 10 Fees
,,,,, a1p __ Country | Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
24| 25] 2] 33325 [30] 5 Fiorida Statutes Fves [ No
8. Name and Address of Current Registered Agant , 10. Name and Address of New Registered Agent
SALEH, MUSTAFA B1] Name :
11372 STATE ROAD 84 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
B3
84} Cay FL g5 | Zip Code

"1 Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agonl. | am faruliar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE ... :
By dnte Bl o prevedd aame o reg stered agent gnd litlo ¢ appheable INDTE: Regstared Agent signature tequired when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T TP [T oRiETE VTME - [ Crange . LY Aaditian
HANE SALEH, MOUSTAFA 1.2 NAME
s anoress | 11372 SR 64 1. STREET ADDRESS
arv-si v | DAVIE FL 33326 14CHTY - 5T- 2P
TiiLe [J DELETE 21 THLE - [Tchange [T additien
NAME 2.2 NAME
SEREFT ADORESS 2.3 STREET ADDRESS
| Gir-si-ne 2 ACITY-S1-2IP
Wit [ oeLeve 31 TITLE L] Change 1T Addition
MaME 3.2 NAME ‘
SIHEL) ADDRESS 3 STAEET ADDRESS
Cily-51. 70 - 3.4 ity -57-2P
Tne [T orcere A1 TLE [T change [T Adgition
NaN: 4.2 NAME
SHREET ADTRESS 43 STREET ADDRESS
CHy . 51-2m ) 44 CITY-ST-21P
TILE [T DELETE 51TILE [T change T Addition
NAME 52 NAME
SIAEET ALLRIESS 53 STREET ADDRESS
CilY- <12 N 5.4 LITY-ST-2P
it T [T DELETE 8 1TIILE [Jchage L] addtion
NAE £.2 NAME
STHE! T ALIHESS 6.3 STREET ADDRESS
CitY- 5771 B4 GITY-ST- 2P

14, | do haretyy cantify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)y, Florida Statules, | further certify that the
irformation indicaled on this annual report or supplernental annual report is lrue and accurate and thal my signatuwre shall have the same legal efiect as if made under oath; that
{am an o'ficer or creclon pl the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Biock 12 or Bock 13 if changedl, of on an atiachmen! with an address

SIGNATURE:

5-5-47 /370'0205

Date Daytiree Prione 4

. AL o T
GHNATURE AND TYPED QR PRINT]

g, owemmerosvs | May 12 1997 8:00am

CR2E(34 {9/96)

AEAY



