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_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" conroranon A0 o Mar 30 1998 8:00am
NISION OF GONPORATIONS Secretary of State

ANNUAL REPCRT
1998
PQCUMENT # K1279 (4)

ADAIR ALSPACH DVM, P.A.

AN

Principa! Place of Business Mailing Aaddress
% CORPORATION COMPANY OF MIAMI % CORPORATION COMPANY OF MIAMI
298 GRANELLO 296 GRANELLO
CORAL GABLES FL 331461805 CORAL GABLES FL 33146-1805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Nurnber Applied For
21 26 650027446 Mot Applicable
Suile, Apt. ¥, elc. Suile, Apt. #, otc. iti
—'| P ule. A 5. Certificale of Status Desired | $8.75 Addtionat
22 —271 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
—El ;[ Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 E‘ m Personal Property Tax due June 30, Cives [Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WARWICK, ALICE ELIZABETH B1| Name
PENTHOUSE il GABLES INT'L PLAZA B2| Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD.
CORAL GABLES FL 33134 83
84| Gity FL 85| Zip Code

11, Pursuant ta the provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agomt, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent [ am familiar with, and accopt tho obligations of, Section 607.0508, Fiorida S1atutes.

CR2E034 (10/97)

SIGNATURE
Bigaanxe, typod o ponted nama o regesterpd anerh and Wl it applicabie {NOE Registered Agent signature raguired whan reinslating’ DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oecere 1HTILE [T Change  [J Addition
NAME ALSPACH, ADAIR 1.2 NAME
steeroress | 288 GRANELLO 1.3 STREET ADDRESS
CImy-ST-21P CORAI. GABLES FL 33148 14 CTY-5T- 2P
TLE [ ] orLere 2.1 THTLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-21F 2 4CITY-57-2IP
e T oetete 31TILE [J change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1- 219 34.CITY-51-2p
TLE [J peLeTe 43 TALE [Jchange [T Additian
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 4.4 CITY-8T- 7P
THTLE [} DELETE 5.1 TITLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8§7-21p 54 GITY-87-2IP
TITLE [T DEtETE 6.1 TILE [T change LI Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CIY-S1-2p 6.4 COY-ST-2P
14. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informatior

indicated on this annwat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the co, whe( Of the rocgmergr Lrustoe ormpowered 10 exaecute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ : ith an address.

SIGNATURE: ¥




