FILE NOW: FILING FEE

225.00

AFTER MAY 118 $
PROFIT G
CORPORATION J

ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mo

Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

rtham

DOCUMENT #

1. Corporation Name

PARKLAND ANIMAL HOSPITAL, INC.

(2)

TR A

Principal Place of Business

8008 WILES ROAD
CORAL SPRINGS FL 33067

Mailing Address

8008 WILES ROAD
CORAL SPRINGS FL 33067

3. Date Incorporated or Qualified 3a. Date of Lasl Report
12/19/1989 05/01/1995
2. Principal Place of Business T [ 2a. Maiing Address 4. FEI Number Applied For
1] ) 25] 650405821 Nol Applicabic
Sulte, Apt. #, etc. | Suite, Apt. £, etc 5. Certificate of Status Desired O $8.75 Add_itional
E\ } 2'r| ) Fee Required
City & State | Ciy & Stale 6. Eiaction Campaign Financing $5.00 May Be
23 3 2lﬂ Trust Fund Contribution - Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 m h2'!] m Florida Statutes [ ves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o i 81] Name
PAUL, DR STEVEN PA B2 Street Address [P.0O. Box Number is Not Acceplable)
8008 WILES RD _
CORAL SPRINGS FL 33067 83
84| Ciy FL IBS Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 andi 5071508, Florida Statutes, the above named corporation submits s slalement for
such change was authorized by the corperation's board of directors. | hereby accept

or registered agent, or both, in the State of Florida.
farmiiar with, and accepl 1he obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE __ .

the purpose of changing its registered office
the appoiniment as registered agent. | am

Shar-alurs, typert o prited nane of regisees ageel gad e F eyt INOTE Registerad Agent sgiaiun: mgor ad when renstabng: oA
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
L DP [l DELETE 'REIT; . [JChange [ Addition
NAME PAUL, STEVEN G. 12 NAME
STREED ADLRESS 8008 WILES ROAD 13 STHEET ADDALSS
CIY-5T- 2P CORAL SPRINGS FL 14CIY-ST-2P
TME T ] DELETE 7 1TILE [ Change ] Addition
HAME PAUL, NORMAN 27 NAME
STREET ADDRESS 8008 WILES ROAD 23 GTRLET ADORESS
CITY-ST-21P CORAL SPRlNGS FL 24 CITY-5T-2IF
TITHLE ) CIDEETE B EXRi: [ Chage [ Additon |
HAME PAUL, FLORRIE 32 NAME
STREET ADDRESS 8008 WILES ROAD 33 STREET ADDRESS
Clry-51.22 CORAL SPRINGS FL ) 14 CITY-51-7p
TNLE VP {3 DELETE 4 1TIRE [3 Change  [J Addition
HAME PAUL, JILL 42 NAME
STREET ADDRESS 8008 WILES ROAD 43 STREET ADDRESS
e CORAL SPRINGS FL LA CITY-ST-7
TLE [] DELETE 5 1TNLE ) Change ) Addition
NAME 52 NEME
STREET ADCRESS £3 STAEET ADDAESS
OITY-5T- 2 ) i 54 CITY- 5T 7P
TITLE [J DELEIE 6.1 TITLE [ Change  [7] Addition
NAME £2 NAME
STREET ADDRESS 63 STHEEL ADDRESS
evest | 6.4 CITY-ST-2P

14, | do hereby centify that the information supplied with this filing is voluntarily furaished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
is true and accurate and that my signature shall have the same logal effect as if made under

certify that the information indicated on this annual report or gope
oath, that | am an officer or dreglesnf the corporation or the
appears in Block 12 or Black jt’'changed, or on an hime

BIQNATURE:Y

=gntal annual rep

wd Lo execute this report as required by Chapter BO7, Flori

[PHIP:7 -

tla Statutes; and thal my name

Diayrite: Prowe #

CR2E034 (12/95)




