FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED
PROMT

CORPORATION FLOHIE:..[;E:A:.T ::uih:::;s'mm Jan 30 1997 8:00am

o7 - Secretary of State

DOCUMENT # |_704ﬁ 9)

1. Corparation Name

ANIMAL HOSPITAL OF PERRINE. INC.

Principal -Pl.flcﬁ:(} of Business ’ Mailing Address “""I" II”'Iu I||" Imlm" 'Ill I'I" Iml Illll III"IIIH II'" IIII

9641 EUREKA DRIVE 8841 EUREKA DRIVE
MIAM! FL 33157 MIAMI FL 331576834
us us
3. Date Ingorporated or Qualified 3a. Dale of Last Report
. o P 04/30/1980 01/26/1996
2. Princpal Place of Bus ness _2a. Mailing Address 4. FEINumber . Applied For
a 26] 650197039 [Not Appiicabie
Suile, Apl #, e1c Suite, ARt ¥, etc. N . 38.75 Additional
— . f .
EI 27] §. Cenificate of Status Desired O Fes Required
| City & Stute i City & State 6. Elsction Campaign Financing $5.00 May Be
2‘3_1 . ] 2;] Trust Fund Coniribution O Added 1o Fees
Zip | County | Zin Country 8. This corporation has kabilty for intangibie tax under s. 198.032,
@____{,,,,, o 25] o 29] m Florida Statutes [ ves D No
§. Name and Address of Current Regislered Agent 10. Name and Addross of New Reglstered Agent
BAUER, SHARON MACIVOR 81| Name
8841 EUREKA DRIVE 82| Street Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33157
83
B4| City Zip Code

FL|”
11, Parsuan: 13 the provismns of Socbans 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its ragistered

afhce or regesterad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant barn famitiar w i, and aceepl the obhgatons of, Section 607.0505. Florida Statutes.

SIGNATURE e i
b papend o praseavae e el nodstead agent aod e 1 apgocable {NCTE: Registerad Agent srgnaluse reguired when reinstating) DATE H
EN 7 OFFICEIHE AND DIRTCTORS | KB} ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12 | @
D [Torere 117ITLE [ Change [T ddiion |5 |
MACIVOR, SHARON 1.2 NAMEE 5
smeesaconiss | G841 EUREKA DRIVE 1.3 STREET ADDRESS 8
env-si e | MIAMIFL . 1.4 CITY-§T- 2P &
i [T oELeTe 21TIME [ Change  [_J Additions [€2
NAME 2.2 NAME ‘ :
SINELT ADLRESS 2 3 STREET ADDAESS
L L 2 4CTY-ST-20
Tt [T ceLete 31 TILE : ] Change T} Addition
NAKE 32 NAME '
STRFET AGLHESS 3.3 STREET ADDRESS
Ty -ST- 1P o 34 CITY-ST-2IP
me o -] ORLETE T 41TI1LE [ change 1 Adilion
hAME 4.2 NAME '
SREET AULFESE 43 STREET ADORESS
CITY - §1- 24P e <4 CITY-ST-2P
L ! [.] pELeTe 41 TILE U] Change [_J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51. 70 - 54 CITY-ST- 7P
T e T [J bitETE §17TITLE [T Ghange ] Addifion
NARE £.2 NAME
STREE ADDRESS 6.3 STREEY ADDRESS
Clry- 512 B4 CITY-51-217
14, 1 do herchy oy that the informacion supphed with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the

infarmator indigated on inis annual report o supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Larm an o'ficer o threotor of the corporation or the receiver or trusies empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Black 13 1f changed, or on an allachment with an address. .

R . =N
SIGNATURE: N B O \—22-0FF e

GIGHATURE AND TYPED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutu Dayre Prong F
AOLRASAS




