FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L67778 (5)

. Corporation Name:

“THE ANIMAL MEDICAL CENTER AND BIRD CLINIC OF HOL

— . T

} 4 “\ Sandra B. Mortham
i
/)

Secretary of State | S e Cretary Of State

Rt < ;}'/ DIVISION OF CORPORATIONS

i

Principal Place of Business Mailing Addrass
ANWWAL MEDICAL CENTER ANIMAL MEDICAL CENTER
521 N FED HWY 521 N FED HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204620
us us 3, Date incorporated or Qualiied | 3a. Date of Last Repont
04/18/1980 02!271 1896
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Gﬂ ;a 650198335 Not Applicable
| Suwle, Apt &, ote Suite, Apt. #. etc. 1 - $8.75 Additionat
'El ;?I . 5. Cerlificate of Status Desirad O Feo Required
City & Slale City & State &, Elction Campaign Finanging $5.00 May Bo
28] Trust Fund Contribution 0 Addet to Fess
ap | Country Zip Cauntry 8. This corporation has liabitity for intgefgible tax under s. 199.032,
(2] 25| |20] 30] Fiorida Statutes Yos [ No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAPPAPORT. ANDHEW B. 81 Name
5450 SW 70TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL 85 Zip Code

11, Purstani 1o the provis ons of Sections 607 0502 and 607 1508, r:ouda Statutes; the above-named corporation submits Ihis statement lor the purﬂose of changing its registered
office of registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepn & appointment as fegisterad
agent, | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- :’n . l‘j‘]zf':;;;;u;;:(l e o reg stared ageet and lite o anpl cable (HOTE: Rogsterad Agent signatura raquirad when raingtatitig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiIE PTS L1 oeLETE 11T [T Change ] Asdition
HAME RAPPAPOHT, ANDREW B 1.2 NAME
arneer aooness | 1017 TYLER 8T 1.3 STAEET DRSS
CHTY-51-20 HOLLYWOOD FL 1 VA LATY-ST- 2P
g [T oeLETe 21 TITLE [JChange LT Adodtion
WA 2.2 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
| Clry-51- I o 2. 4 ITY- ST- 2IP s
e T OELETE 31T [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 710 34, CITY-5T-2P
T T T DELETE 41T LJ Change [T Addition
NAME ‘ 4 INAME
STALCT ADDRESS 4.3 STREET ADDRESS
OTY-ST 7P | 44 CiTy-ST-7IP
THE T oeLere S1TITLE [Tchange ] Addizion
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS |
oS | 54 CITY-51-21
it T oRFTE B1TLE [ Change L] Addition
NAME 62 NAME
STHEE! ATIDRESS 63 STALET ADDRESS
CIrY. 5778 64 CITY-5T- 21
14. | do hereby cerlify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certily that the

information indhsated on this annual reporl ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under oath; thal
I 'am an offlicet or director of the corparation or 1N feeeier oF trustee empowered Lo execula this repert as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i aa-dilachment with an address.

SIGNATURE: a7 f JZ%oﬂppd;pm_m JJQ?_@S#EZZD 2400

“&ND TYPED OF PRINVED NAME OF BIGNING OFFIGER DR DIREC'I'DR Daytime Phono L}

H'i‘ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E034 (9/96)



