FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

COR

PROFIT

ANMNUAL REPORT

1997

PORATION

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

I

DOCUMENT #

. Corporahon Name

L39485
PARKLAND ANIMAL HOSPITAL, INC.

(@)

Principal Place of Business

6008 WILES ROAD
CORAL SPRINGS FL 33067

Mailing Address
8008 WILES ROAD

CORAL SPRINGS FL 33067-2059

FILED
May 22 1997 8:00am
Secretary of State

AR AT R

3, Date Incorporated or Qualified

3a. Date of Last Report

,,,,, , 12/19/1689 05/01/1996
2. Prncipal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21] 25 65-0406821 Not Applicable
Suite, Apl 4, clc. Suite, Apt. #, etc. N $8.75 Agditional
;"’J “{ﬂ 5, Centificate of Status Desired ] Fee Required
[r" City & Stile: City & State 6. Elaction Campaign Financing ss-oo May Be
23,’ EI Trust Fund Contribution Added to Fees
L Counley Zip Country 8. This corporation has liability for inlangibte tax under s. 199.032,
ﬁL m ;;I 30 Florida Statutes Cves CNo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registersd Agent

PAUL, DR STEVEN PA
8008 WILES RD
CORAL SPRINGS FL 33067

81| Name

82 Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City

FL

851 Zip Code

|11, Parsuant o the [)mvmons of Sechions 6070502 and 607.1508, Florida Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
off.ce or registered agent, or both, in the State of Flarida Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am farmiiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURL
Glgnatiee, tyeod o prnted name of regsered a,‘am anl lnle if apphcatle {NOTE: Registered Agent signature required whan reinelating) DATE
12. OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DP T DELETE 1A TIIE [T Change ™ L Addition
v PAUL, STEVEN G. 1.2 NAME
seer wookess | 8008 WILES ROAD 1,3 STREET ADDRESS
ore-size | CORAL SPRINGS FL 1AGITY-ST-2P
me | T T belete 21 TILE [T Crange [ Addition
HAME PAUL, NORMAN 22 NAME
steeranoness | 6008 WILES ROAD 23 STREET ADDHESS
| orv-sze | CORAL SPRINGS FL 2 ACTY-$1-2P
T [ [T oecere 31T0LE ! Clchange L Addilion
HiAnAC PAUL, FLORRIE 32 NAME
st aookess | 8008 WILES ROAD 3.3 STREET ADDRESS
Iy 0P CORAL SPRINGS FL 34.CITY-§T- ZIP
e W T oELETE 41TITLE EdChange [ Addition
Nt PAUL, JILL 4.7 NAME
swrer anciess | 8008 WILES ROAD 43 STREET ADDRESS
Cire-S1-Bp CORAL SPRINGS FL 44 CITY-5-2P
e CTonem 51 TIMLE I Crange [J Addition
HiAME §:2 NAME
SIREFT ASDRLSS 5.3 STREET ADDRESS
Ciry-Si-pp N 54 CITY-57-217
h_—T.-fI-}____.-.------' T ] DELETE &1TIMLE D Change ] Addition
Harde 652 NAME
STRIET ALIRE S5 I 6.3 STREET ADDRESS
| ciy-s1-an 6.4 CITY -$T-2IP

mlmrnaha

ne ndlcalad cm this annug|

his reporl as requlred by Chapter

|94, 1 d> hereby certfy thay the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher ceriify that the
oport o supplemenlal annual reporl & true and accur 1G] and that my signature shall have the same lega) effect as it made under cath; that
ate 7. Florida Statutes; and that my name

Data

Daylima Phona #

Ni1ALGST

CR2E034 (9/96)



