e —————————————— |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT #  |.39491 (0)

1. Corporation Name

CYPRESS WOOD ANIMAL HOSPITAL, INC.

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

(AR

(T

Principal Place of Businass ) Maﬁiﬁélkduresgw
10452 W ATLANTIC BLVD 10452 W ATLANTIC BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
| 3. Date Incorporated or Qualfied | 3a. Date of Last Fepan
2. Principal Piace of Business | 2a. Mailing Address - o 4. FEl Number Applied For |
21] ) ) 26| 650214330 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Aqdiional
E } 27] Fee Required
City & State _ City 8 State B. Election Campaign Financing $5.00 may Be
ra 28} Trust Fund Contribution 0 Added o Fees
Zip | Country ' _2p . Country 8. This corporation has liahility for intangible tax under s 199,032,
[24] 25 29| a0 Florida Statutes O Yes [Iho
8. Name and Address o!_rpurrenlﬂﬁegl's!ereg Agent 10. Name and Address ol New Registered Agent |
Bi| Name
PAUL! DR STEVEN PA * 82| Street Aduress (P.O. Bax Number is Not Acceptabie)
8008 WILES RD R
SURE 303 &3
CORAL SPRINGS 33067 Y City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607 .0RG2 and 607. 1608, Florida Sialutas, The abovs named corparation submits this statement for 1he purpose of changing its regisiered office
or registerad agent, or both, in the State of Flonida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrnant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I T I e
Stynature, typod o gricted e of registered 20t aod trie i_{_al-\ iz bk (N R gered A,m:vntf}gra!,-lc raguires wihen reinstatng) DATE Y

12, OFFICERS AND [XRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @

WLe DP £ DELEIE 13TME [} Change [ Addition %

NAME PAUL, STEVEN G. 1.2 NAME S

STREET ADDRESS 8008 WILES ROAD 13 STREET AUDRESS &

CITY-§1-21P CORAL SPRINGS FL _ VAGTY-§1- 7P &

TIE VP [] DELETE 2 1TILE [ Change [ Addition | O

NAME PAUL, NORMAN 2.2 NAME

STREET ADDRESS 8008 WILES, ROAD 2 3 SIREET ADDRESS

oiTY-S1- 2P CORAL SPRINGS FL ~ - 2ACNY-S1-21P

TITLE S [] DELETE 31TINRE [J Change [ Addition

KA PAUL, FLORRIE 32 M

SIREET ADORESS 8008 WILES ROAD } 33. STREET ADDRESS

CiY-§1-21p CORAL SPRINGS FL S4GTY-ST-2IP

TIE AS [ 10ELETE 4L1TLE [ Change [ Addition

NAME PAUL, JiLL NEWMAN 42 NAME

STREET ADDRESS 8008 WILES RD. 43 STREET ADORESS

oITY-ST- 2P CORAL SPRINGS FL  Qasonvstae

THLE [[J DELETE 5 1TILE (1 Change (] Addition

NAME 5.2 NAME

STREE! ADDRESS 5.3 STHEET ADDRESS

CITY-81-21 . 54 LAY ST-2IF

TILE I DELETE 6.1TIMLE [ Change  [] Addition

HAME 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDAESS

CITY-81-21P % CITY-ST-21P

14. 1 do hereby certify that the information supphiod with this filinge | does nal quality for the exemplion stated in Section 119.07(3)(K), florida Statutes, | forther

cerlify that the informaton indicated on this annual report or 8
oath; that 1 am an oflicer or dirg Lf the corporation or 1ne e
appaars in Block 12 o Blo | dranged, or on aneattachmekt with

SIONATIREIC

perfis true and accurate and thal my signature shal' have the same legal efiect as if made under
avgared to execute this report as required byfChapter 607, Florida Statutes; and that my name

Daytitw: Prere &




