SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

FLORIDA DEPARTMENT QF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # KB80115 (4)

1. Corporation Name

SOUTH DIXIE ANIMAL HOSPITAL, INC.

K A

Principal Plage of Basiness i Ma ling Address
8510 5. DIXIE HWY €510 S. DIXIE HWY
WEST PALM BEACH FL 334050229 WEST PALM BEACH FL 334050229
3. Dateinmﬁ)oratcd or Qualtied 3a. Date of Last Heport )
2. Principal Place of Basiness 2a, Mailing Address 4, FEI Number | |Applied For
21 2;] 20758 N Mot Applicable
Suite, Apt #, elC Suite. Apt #, elc
une An - Hie A - 5. Certificate ol Status Desired D $B 75 Addmonal
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
_Z?I E] Trust Fund Contribution N Added to Fees
Zip __ Gounitry | Country 8. This carporation has hability for ntangible tax uricter s 199 032,
|24] 25 20| 30 Florida Statutes ves [ ] No

9, Name and Address of Current Registered Agent

10. Namsa and Address of New Registered Agent

COREN, RICHARD A,
1330 SW 4TH AVE #A
FT. LAUDERDALE FL 33316

81] Name

82| Streel Address (P.O. Box Nomber is Not Accaplable)

83

84| Ciy

5 I Zip Code

FL [°

office of regestered &
agent | am langed:

11, Pursuant to the pru.m \']H:: o Sochons GO7 0502 and 6071508, Flonda Statutes, the ahove named Corporatian subinit

this statement fur the _erpuss of changing its registered
2 St ol f lomoa Such change was authorized by the corparatior’s boared of dwrbrtora | heretry accept 1o appoiniment as registosod

tﬁ?OBO :andd Statutes

sweeranonrss | 229 DYER RD
Ciry- S1- 2P W PALM BCH FL

13 STHEE T ADDRESS

SIGNATURE B gt % S L . d e _

Sloyedfire fppecl o pe et ne e af e Ja et a1t e | aghysin bl [HeDTE Tahere ] Agl s‘g-‘a!.ru e e d A N
12, B OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD L] oeier 11T | Crange [ | addmar
NAME COREN, BRUCE 12 NAME

140 ST . ]
I T Deere Z1TIE [ ] Crange ] Addnon
HAME 22 Name

STREET ADDRESS 23 STREET ADDRESS

CiTY-§T-76 _ o 24051 4P .
TiILE [ ] pecene 31THLE [] Crange [ ] Adman

NAMF 32 Namdt

STREET ADDRESS 37 STREET ADDRFSS

CITY-ST-2F 34 CITY-SI- 2P

TinE [T ottese ATTILE o T Trage [ Asoiion
hAME 4 2nANE

STREET ADDRESS 4 STAEET ADDRESS

CHTY-ST- 2P 440TY-S1-2

TILE ] peete §1TITLE [ T chang- 7[:[" Addition

NAME 52 HAMF

STHERT ADDRESS 53 STRELT ADDHESS

CIny -S7-2IP i 5400y-§1-2P _ .

T [ ] oeere 61TILE ] cnange [_] Addivon

NAME €2 NAME

STREET ADORESS 63 STREET ADORESS

LAY -S1-2IF 64 CITY-5T- 20

made under aath, that | am an olhcer or director of the: corparation or the
that my nare appu_’irs n Black 12 or Back 1311 cha

SIGNATURE: __

roeceiver of trustee empowered 1o execate s
gad. or o an attachment w th an acuress

14, | do hereby certify that the informanon supplied wilh 1his fiing is voiantarily lurished and ooes not qualify for the exemplion stated in Sashon 3519 07{3)(k). Fionda Stalutes |
further certify Ihn- the informaticn indicated on this anrival reporl o supplemental annual repart is true and accurate

and thal my signature shall have the same lega’ ettect d", il
oot as required by Chapter 17, Flonda Statutes: ang

E70-58 492 56509%]

Lyt e

ey - gl - — - gy - — -

CR2E034 (3/96}




