FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

“PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K80115 (@)

1. Corporation Namg:

SOUTH DIXIE ANIMAL HOSPITAL, INC.

A

Prmbipal Piace of Busiress Mailing Address
6510 S. DIXIE HWY 6510 5. DIXIE HWY
WEST PALM BEACH FL 334050229 WEST PALM BEACH FL 334054416
3. Date lncogorated or Qualified | 8a. Dale of Last Report
04/13/1969 06/14/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
1] , ) 26] 650120758 Nol Applicable
Suite, Apt #, et Suite, Apt. #. elc. " ) $3.75 Additional
_i_’ﬂ 2;] B. Cenificate of Status Desired ] Fee Required
| Gy 8 Suate City & State 6. Election Campaign Financing $5.00 May Bo
_"EL — N m Trust Fund Contribution ] Added 1o Feas
7n __ Couriry Zip Country 8. This corporation has liabiiity for intafigible tax under s. 199 032,
24] 25| |20] [30] Fiorida Statutes Yos [ No
) 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
COREN, RICHARD A. 81| Name
1330 SW 4TH AVE #A 82| Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33318

B3

84| City 85| Zip Code
FL

791, Farsuant o the provisions of Soctions 67,0607 and 607, 1508, Flonida Stalules, the above-named corporation submits this statement for the purpase of changing ils registered
office of regisiered agont, o balh, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agonl, | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE _ . .
_i:vy Wtute Fped on peden] nan £ el regestened agent and Ntk f applicable. {NOTE Repisterad Agent signature fequired when seinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPDTT [T pELETE 1.1 TTLE LI Changs [ _J Addition
HAML COREN, BRUCE 1.2 NAME
SIHFL ARG | 22D DYER RD 1.4 STREET ADDRESS
| ory-si e 7__WPALM BCH FL 14 CITY-$1-2IP
mE ' T oewen 211INE [JChange ] Addition
NAwE 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
Gresem | 2 4 OITY-ST-2iP :
[ e T [T oeLeTE 317NLE : Tl Change” [ Additian
haM 3.2 KAME
STRLED ADDIESS 3.3 STREET ADDRESS
L enystpe L 34, CiIY-T- 7P
e LT oEETE 4 TILE T Changs ] Addition
MAML 42 NAME
STREET ANDRESS 4.3 STREET ADDRESS
|_Giry-st-ae 440y -ST- 2P ‘
M [_] DLLETE 5.1 TIMLE ) [Jthange L] Addition
NAME 5.2 NAME
STREET ADORESS : 53 STREET ADDRESS
Mwﬁll’lp o S4CITY-S1-21P
THILE [Jonete 61 TMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 B.3 STREET ADDRESS
GITy-S)- 2k B4 CITY-ST-2P ‘

14, i do hereby cerlfy thitl the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informatcn inchcaled on this asnual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under nath; that
1 amy an officer or director of the corporation or the 1 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changnd, or o ent with an address

SIGNATURE: /[ Plreet. o brwee K Goren S AR vl

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daglime fione §
LD e

CR2E034 (9/96)



