FILE-ROW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUA

PROFIT
CORPORATION

1998

L REPORT

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

. Corporation Name

HAMMOCKS VETERINARY HOSPITAL, INC.

ENT # K53611

(5)

MiAMI FL 33196

Principa! Place of Businass
1020t HAMMOCKS BLVD.. #103

Mailing Address

10201 HAMMOCKS BLVD.. #103

MIAME FL 33196

FILED

Feb 03 1998 8:00am
Secretary of State

IRURTIRERTI IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/14/1988
2, Principal Place of Business 2a_ Mailing Address 4. FEI Nurnber Applied For
1] 650121422 Not Appiicable

Suite, Apt. #, elc,

Suite, Apt, #, etc,

5. Certificate of Status Desired

O $8.75 additional

Fee Required

26
[27]
28]

22
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year [ntangible
m [25] El Personal Property Tax due June 30.  LiYes L[ ]Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHELDON, KATHERINE DODDS 81| Name
10201 HAMMOCKS BLVD., #103 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33196
a3
84} City Zip Code

FL |®

11. Pursuant to the provisiaps of Sections 607.0502 and 8607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaticn's board of directers. | hereby accept the appointment as registeted
agent. | am familias with, and accept the obligations of, Section BQ7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or printed name of ragistered agent and Ltla ¥ applicatle. (MGTE. Ragistered Agent signature raquirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [T peeTe 1.1TITLE [ change [ Addition
NAME SHELDON, KATHERINE DODDS 1.2 NAME
sreeT appress | 10201 HAMMOCKS BLVD #103 1.3 STREET ADDRESS
CiTY - 5T- 29 MIAMI FL 14 CITY-ST-2P
TLE DS [T pELETE 23 TITLE T Change ™ L Addition
NAME SHELDON, STEPHEN 22 NAME
sweeT aporess | 10207 HAMMOCKS BLVD #103 23 STREET ADDRESS
CITY-ST- 2P WMIAMI FL 2,4 CITY-§7- 2P
TIMLE T DECETE 51TTLE - =« [ IcCnange [] Addition
NAME 22 NAME
STREET ADGRESS 4.3 STREET ADDAESS
CITY-51-2P ) 3.4, CITY-ST-ZP
TALE [T DELETE 41 TLE [J Change [T Additian
NAME 4, ZAME
STREET ADDRESS 4.3 STHEET ADDRESS
CHrY-S$t-1F 44 CITY-ST-2F
TTLE 7 CELETE 51 TITLE LI Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GCITY-ST-2IP 5.4 GITY-ST-21p
TITLE 7 DELETE 51 TILE [ ItChange [ Addition
MAME 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZiP

indicated or

officer or director of the corporation
Block 12 or Block 153 if chang

SIGNATURE:

ent with an addrass.

I —pfbsz nRED

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
is annuzl repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
g receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ihe [92




