SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ’ FLORIDA DEPARTMENT OF STATE
CORPORA“ON F-Y‘/ Sandra B Morthan.
ANNUAL REPORT g Secretary of State

1996 5
DOCUMENT # | 55797 9)
PETER W. BIRZON D.V.M., ANIMAL HOSPITAL OF NORTH

oy DR

DIVISION OF CORPORATIONS

oo P I O
Principal Place of Businoss i W-Mauhrlg addross B

1119 NE 163RD ST. 1119 NE 163RD ST.
N. MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
i 3. Date Incorporated ar Qualtied 3a. Date of Last Repont
2. Principal Place of Busingss | 2a. Maiing Adddress T4, FE Mumber T A,),{\}EJF.-,,
21 ) i , §9-3008332 . Nol Apphicable
Suite, Apl ¥ elc Suite, Apt H, et iti
He o r- . ! 5. Cerlificate of Stalus Desired D 3875 Ad@tlanal
a 27 Fee Required
City & Stale | .. Gty & Stata 6. Election Campaign Financing [ $5.00 May Be
—2-:;| R 23—[ . Trust Fund Cortribution Added to Fees
Zip - Country A '_ Country 8. This corporation has hamdity for irlangmte e under s 199 032,
;:I 25—] 29] 3ﬂ7/ Flanda Stalutes L} Yes [:| Ne
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agent 7:'
81| MName
BIRZON, PETER W ]
1119 NE 163RD ST. B2 Street Address (PO, Box Number s Not Acceptable)
N. MIAMI BEACH FL 33162 -
84| Ciy FL |851 Zip Code

11. FPursaant to the provisions of Seclans 6070507 ancd BOYT 1508, Florida Statutes, Ihe at:we-named corporation sabmits this staterment for the purpose of changing its registared
office ar regustered agont, or tioth, inthe State of Florda Such change was authorized by the corparation’s beard of direciors | herehy azeepltne appoinlingil as registerad
agent | am famitar with, and accepl the obhigations of, Section 607 0%05 Florida Statutes

SIGNATURE .. — ) . ) S
Signatore rypes of penleg fame of ) seared agenas acd Wkt appheatle 2 gl SQUatine wauired ahe feinslatng! [RES

12, OFFICERS ANG DIRECTORS - 1a. _ ADDITIONSICHANGES TO OF FICERS AND DIRECTORS 1M 12 | @

TR D ' ] oelere Iy U] Cuange [ ] adinen 155

A BIRZON, PETER W DVM g 3

STRELT ADDRESS 1119 NE 183RD ST. 15 SREET ANDRLSS &

Crvsr e N. MIAMI BEACH FL 33162 MBI ORI B &
e LT oecere zinf T changs [T addtan | O

MARKE 72 Nt

STREET ADERESS Z3SW-FT ADDRESS

Cily-50-2p a4cf s )

TInE [ ] ceete aimife [T Grange [ ] Asdiian |

NAME REFRE

STREET ADORESS 3559 £ ANDRESS

CATY - ST - 2IP - 34 CR -S1-2F ) ]

Time [ ] celeie aru L] Change [_] Additor

NAME 4 2 NRE

STREET ADDRESS 435 T AZDRESS

CITY-S1-2IP s4CH -5t 2ip

TILE L] oaere 5111 U1 crange T T Addition

HAME hE

STEEET ADDRESS 53 T AGDHESS

Oy -5 2p SA0 S- 2P

TIRE o [ ] orcere 63 ’ } L] change [] Adavior |

MAME 62

STREET ADDRESS E3ISWET ADDRESS

CITY -§1-2F €4C1F-51-72IF

14. | da hereby carlily that tne infarmation suppl ed
further certi‘y hat the informaton indgated on
made under oath, that | angan ofig
trat my namie appaars i Block 12

SIGNATURE: .

o1 this filing 15 voluntarily furnished a does ac! qualty for the exempton stated m Section 119 O7{3)k). Flonda Statnes |

s finnaal report or emyplemental acawd reporl is lrue and accurate anc that my signalare shall nave the sama oga effect az i
eCtdr of thg corporalicryor e rece ver of trrec empowared Lo exccute this report as récured by Chapter 617, Florida Statutos. ara
=d, or on arf aftgbhment with an aldross

i SR e S ™ . [ — P R . .
O OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTON Civ= Magtae Prowe v

" SIGNATURE AN




