FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

L70477

9)

ANIMAL HOSPITAL OF PERRINE, INC.

Principal Place of Busiress
3841 EUREKA DRIVE

Mailing Addrass
9841 EUREKA DRIVE

FILED
Feb 05 1998 8:00am
Secretary of State

RN A

MIAME FL 33157 MIAMI FL 33157 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1990 o
2. Principal Place of Business 23. Malling Address 4. FE| Number Applied For
2] SR\ Caugelo O |26] PN 6541197039 Not Applicable
$8.75 Additional

Suite, Apt. #, alc.,

Suite, Apt, #. etc.

5. Certificate of Status Destred

O

Fee Required

24] D> T

|20

30]

Parsanal Property Tax due June 30.

[22] 27]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] COYA 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporaticn owas or has paid the cuﬁgt}:r Irln:langible

&s No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reqistered Agent

BAUER, SHARON MACIVOR
9841 EUREKA DRIVE
MIAMI FL 33157

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

EL |®

Zip Code

(LA

607 G205, Florida Statutes.
" I

11. Pursuant to the provisions of Sectens 807.0502 and 607.1508, Florida Statutes, {he above-named corporalion submits this statement for the purgose of chal
oftice or registered agent, or both, iy Lhe State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am famih%&md accept the gbligationsof, Secl

nging its registered

SIGNATURE SKIeturel e of prited aeme of regrstered agent and tiie i Bpprlic.anie (NOTE: Registered Agent signature required when reinstating) DATE ) ~
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e ( DR 4! [T pecETe 1.1 TTILE O Grange [ addition | 2.
NAME MACIVOR, SHARON ()¢, S\ aron Moy Buise~ J 12nae § :
sweeT apoRess | 9841 EUREKA DRIVE 13 STREET ADDRESS =
CITY-$T-2P MIAMI FI, 3.4 CITY - $T-2IP . &
e T DE(ETE 21 TLE E] change™ L Addition | Q@
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-21P 2.4 CITY-ST-2P
TILE - 1 DELETE 41 TIILE [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADGRESS
Y -§7- 219 3.4, CITY-37-2IP
TITLE [ ToEEE A1 TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-s1.21P 4.4 CITY-ST-2IP
T7LE — 1 DELETE 1 TITLE [ Change  T_] Addilion
NAME 5.2 NAME
STREET ADORESS %3 STREET ADDRESS
CITY - §T-71P 54 GITY-§7- 2P
LT OELETE 1 TLE E1 Change  F Addition
§.2 NAME
: £.3 STREET ADDAESS
&4 OITY-ST-ZP

14. ) hereby sartif
indicated on 1,
officer or dire
Block 12 or

13 ghan

SIGNAT ¢

s/

! ne intermalion supplied with this fiing does not qualily for the exemption stated in Section 119.07[3)), Florida Statutes. [ lurther Certify that the information:
oAl report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o the corporabion or the receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W oon an attachment with an address.

3@5-;&3’? GL7T




