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

84] City FL

1%. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agert, or both, in tho State of f lorida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L

SPwlmn—w_;\;:!T;;rE;a nare éf'rl;;jr:;lr:ltill.luc-l\i At Bk | apphcable {NOTE£" Registersd Agent signature raquired when reinstating) DATE
12. OFF ICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE oP ] pexere 1ATILE [T change [T Addition
NAME PAUL, STEVEN Q. 12 NAME
STREET ADDRESS 8008 WILES ROAD 13 STREET ADDRESS
CHY-5T-2 CORAL SPRINGS FL 14 BITY- §T-2P
LE T ] oELeTe 21TLE [ Change™ T Adcition
NAME PAUL, NORMAN 22 NAME
STREET ADDRESS 8008 WILES ROAD 23 STREET ADDRESS
GITY-S1-2P CORAL SPRINGS FL 2. 4CITY-51-2P ‘
e [ 7 DELETE 311MLE [T change”  [_] Addition
NAME PAUL, FLORRIE 32 WAME
STREET ADDRESS 8008 WILES ROAD 3.3 STAEET ADDRESS
) CORAL SPRINGS FL 34.CITY-ST-7IP
TITLE VP 7 OELETE PRRCT: [J Change ™ TJ Acdition
HAME PAWL, JLL 4 7NN
STREET ADDRESS 8008 WILES ROAD 43 STREET ADRESS
CITV-SI- 2P CORAL SPRINGS FL 44 CITY-ST-ZIP
TIME [J peLETE 5.1 TI1LE [T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CHY-ST- 2P 54 CITY-ST-2P
TILE [T oecete 617TI1LE [Tchange L] Addition
HAME 6.7 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-51-2P 84 CTY-ST-2P

14. | hereby cemfﬁ that the inforrmalion supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on this anrwal report or sypplemental annual repaptis tue and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporali cute this report as required by Ghapter 607 #larida Statutes, and that my name appears in

Block 12 or Block 13 if changeo, 4

CINLNMATIIDE. b oA N,

PROFIT 2 TN FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION o A2 Sandra B, Mortham y '
ANNUAL REPORT W LAS Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
. Corporation Name L39485 (2)
PARKLAND ANIMAL HOSPITAL, INC.
Prinoipal Place of Businoss Mailng Address ||||"|‘I|II IIIII ll"l ||||“||I| I"ll’l” I‘I" Illlllml I|||| Im”lll
8006 WALES ROAD 8000 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NQT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
N 12/
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21 26] 65-0405821 Not Applicablo

Sulte. Apt. . etc Suita. Apt. ¥. ete. 6. Cortificate of Status Desired ] $8.75 Addilonat
22 B ;;l Fee Required

City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0l Added to Fees

Zip Couritry Zip Cauntry 8. This corporalion owes or has paid the current year Intangible
;Il a E] E] Porsonal Property Tax due Juns 30. [ ves @ No

. 9. Name and Address of gyr_r_o_rlt .'." Here 10. Name and Address of New Raglstered Agent
PAUL, DR STEVEN PA 81| Name
. 8008 WILES RD 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
L]
85| Zip Code

CR2E034 (10/97)




