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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION piky,  riononoen or e Apr 29 1998 8:00am
ANNUAL REFORT i Saecrotary of State

1998 NS DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # L394mé1 (0)

1. Corporation Name

CYPRESS WOOD ANIMAL HOSPITAL, INC.

SRR ETRR

21] sl £50214330 Not Applicable

Principal Place of Business Maiting Address
10452 W ATLANTIC BLVD 10452 W ATLANTIC BLVD
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apt. #, etc. Suile, Apl. 4, elc. iti
’ = P 5. Certificate of Status Desired O $8.75 addiional
;ﬂ g;l Fee Raquired
City & State __ Ciy & State 6. Flection Campaign Financing $5.00 may Bo
El 2;] Trust Fund Contribution Added to Faes
Zip Country | Country 8. This corporation owes or hag paid the current year Intangible
E:] El - 291 o aﬂ Persona! Property Tax due June 30, "TPYes [ No
§, Name and Address ot Current _R__e_ql_s_;fgl_’ed _ﬁggnt 10, Name and Address of New Reglstered Agent
PAUL, DR STEVEN PA 81| Nare
m WILES RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 303
CORAL SPRINGS 33067 8
a4 City FL 85| Zip Code

14. Pursuant fo the provisians of Sections 607.0002 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registored
office or regigtered agenl, or both, in the Slale of Torida. Such chango was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
agent. | am famihar wath, and accept [he obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

CR2E034 (10/97)

Wi};;od_&mﬁﬁﬁn-hf }'.T\»','.m-'?.-'.ﬁ.}}:-a and win il afv-;:n_::u'fx_\?-_ (WOTE Ragistared Agont sighature required when reinstating) DATE
12, —_OITICLRS AND DIRC CTORS Js. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11TIMLE [dchange ] Addition
RAME PAUL, STEVEN G. 1.2 MAME
sweerapoess | BOOS WILES ROAD 13 STREET ADDRESS
CITY-S§T- 21 CORAL SPRINGS FL 1ATITY - §T-2P
TITLE VP N i NG 21 TNLE [T Change [ Addition
NAME PAUL, NORMAN 2.2 NAME

STREET ADURESS 8008 WILES, ROAD
CITY-ST- 20 . CORAL SPRINGS FL

2.3 STREET ADDRESS
2.4 CITY - 5T-2IP

T [ ) T bELER ITTLE [T Crarge L Addition
NAME PAUL, FLORRIE 37 NAME

STREET ADDRESS 8008 WILES ROAD 33 STREET ADDRESS

CITY-51- 217 CORAL SPRINGS FL 34 GITY-§1-20P

TITE AS T O eceme 41T [ Change L] Addition
HAME PAUL, JILL NEWMAN 4.2 HAME

STREET ADDRESS 8008 WILES RD. 43 STREET ADDRESS

oiry-st-2 CORAL SPRINGS FL o 44CNY-51-2P

TITLE ] DELETE 51TILE [T crange  [_] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STRFFT ADDRESS

CTY-S1-2 o 54 CN0Y-5T-2F

TILE [ oeLere 6.17ITLE “ [ change ] Addition
NAME £.2 NAME

STREETADDRESS | - 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2IP

14. | hereby certl‘lﬁ thal the information supplicd with this liling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statules. | further certify that the information
indicated on this annual report or supplumental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor of the ¢ his report as required by Chapt 607<F/hrida Statutes; and that my namae appears in

tion or the recoiver or trusiee empowared 10 exe
Block 12 or Block 13 il gMangeql. or on an ﬂ'lm‘.l&w with an address.
A4 a WIY A/—" "[[20‘?(\/

F . Sr_. ISP L.EI.T "



