FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Sate

DiVISION OF CORPORATIONS

B 3
b w1

1. Corporation Name

DOCUMENT # K33671

(4)

ROCK CREEK ANIMAL HOSPITAL, INC.

Principal Place of Rusiness

10721 STIRUNG ROAD
COOPER CITY FL 33328

o Malng Addhuss
10721 STIRLING ROAD
COOPER CITY FL 33328

A 0RO ORI

I3 Daie Incorooralda' or Qualified

09/22/1988

3a. Date of Lasl Report

04/27/1995

2. Principal Place of Business | 28 Maitng Adaress T T & FE NGber Appaed For
21 e 650072747 Not Apphcabic
] . Sunte, Apt. #, oo i
Suite, Apt. #, el | SurelApt ¥, e 5. Corthcalis of Stalus Oosred 0 $8.75 additional
E} 27 Fee Required
| City & State L. Gity & Slale 6. Election Campaign Financing 0 $5_00 May Be
23] 28 l o Trust Fund Contribution / Added to Fees
2 | Country | Zip . Country 8. Thus corparation has liabitty for intangile tax under s 189.032,
;:‘_I 25] - zgl 30] Floridia Statules Yos No
L. 9. Name and Address of Current Registered Agent  [" """ '{o, Name and Address of New Registered Agent ]
81| Name
MY: C‘{NE (82] Streat Address (P.0 Dok Nuniber 15 Not Acceplahle) 1
1171 SPINNAKER WAY
COOPER CITY FL 33026 8
84| Cny FL as} Zp Code
11. Pursuant ta the provisions of Seclions 607.05 ey ahove nared Cormation Subnits thes slalomant for the puarpose of changing 115 recistered ohoe

SIGNATURE

or registered agent, or both, in the State af Tic
familiar with, and accept ne oblgations of, Sex

Sttt tppand o fon bad S 2 g b |

chon 607 0505, Flonaga Statutes

S
i

OFFICEARS ANG DIHECTORS

g viar antncnzedd by the comonation's board of treators | her

R N T ]

ely accept the appointment as registered agont. 1 am

[T

ADDITIONS/GHANGES TO OFFICEAS AND DIREGTORS IN 12

SIGNATURE:

oath, that } an an offcer or diectar of the cew
appears i Biock 12 or Block 13 F ¢h

12.

TITLE D ) DELETE 13 TILE [ change [ Agdtion
NAME BAILEY, NONA 12 NAKE

siweeraooress | 1171 SPINNAKER WAY 5 SIHFET ADORIESS

CHY-51-71p COOPER CITY FL 40Ty 5120

TITLE v [] DeLETe 21E i o [ Chargz [ Addition
NAME BAILEY, GENE e

sneer aooness | 19171 SPINNAKER WAY ¥ L SIHERT ADDHE S5

CTy-51-2P COOPER CITY FL." " _ AT S e e |
TITLE (Y DELETE 31TILE [ Charge [ Addition
NAME 37 HaME

STRELT ADORESS 33 SIREE] ADLRESS

LY -1 2P FA0IY-ST AP

TITLE ’ [J DELELE PRI o [ Change {7 Addilion
NAME 12 hAM-

SIREET ADDAESS 43SIREE ] ADTRESS

CITy-87-2ip = aanivest-af | o

LE [ Dtk [RRIIT (] Cnange  [] Additien
hAME 51 NAME

STREET ADDRESS & 33TRELT ADORESS

CITY-57-2F . £y -5E2P o

NI [ DELEEE € 1 TIiE [J Change [ Addtian
NAME € 7 Natt

STREET ADDRESS €5 STREET ARDHESS

CiTy-81-2iP E4CHY-5T-7IP

14, | do hereby certify that the infarmation suppriel with i filng 15 voiuba

o o et ablac iy

dor or g re

(RN O
(i arn il e

she

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFXER OR DIRECTOR

Ge

¢ Trrishind and does ot aundy for e exinhion staled i Sacton 119 0705k Flonda Statates. | further
cerlify that the informaton ind catod on trs ainaa! repor o supplementa araual report s trus and accurate and that my sgnature shall have the sarme legat effect as if madke under
ernpovigrend to execute ths repart amreguered by Chapter 607, Flonda Statates; and that my name

ne ﬂﬁ!/‘\7

qfs]ie e

4352

CR2E034 (12/95)



