FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State . Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 74394 (2)

Corparalion Name

KENDALE LAKES PET HEALTH CARE CENTER, P.A.

AR FOOE B

Principal Place of Busingss Marling Address
% BARRY GOLDBERG % BARRY GOLDBERG
130882 N KENDALL DR 13882 N KENDALL DA
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/18/1990
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21 e 65-0191402 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. i
v P e o &. Cerificate of Status Desired O $B'75 Additional
22 U Fes Required
City & Stale | City & Stale 8. Flection Campaign Financing $5.00 mayBo
o gﬂ________ Trust Fund Contribution Added to Fees
Zip _Countiy. AL Country 8. This corporation owes or has paid the current year Jntgnglble
';] ] 29| B m Parsonal Property Tax due June 30. [ Yes Mo
Namo and Addre:s of Current Reglslered Agenl o 10. Name and Address of New Reglstered Agent  J
GOLDBERG BARRY 81) Namo
13882 N KENDALL DR 82 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registored
clice or registercd agent, o both, in the State of Flaricda. Such changc, was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the abligations of, Scetion BO7.0605, Flarida Stalules.

CR2E034 (10/97)

SINATURE R
i Signatare., tyseed o pranlisd e b ne Fappt et NGTE Rogistared Agen 5 gnalure rofuired whor Temstaling} DAIE

12, B OrF I([ ns I\N[] []HN CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |2 T vrere 11 T0LE [T Change L] Addition
NAME GOLDBERG, BARRY 1.2 HAME

smeeraporess | 93882 N KENDALL DR 1.3 STREET ADDRESS

CTY-ST-21P MAMIFL L 14 0HTY-51- 7P

TITLE T bECETE 21TILE T Change [ Addition
HAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CATY-5T- 2P e 2.4 CITY-51-2IP

TLE DELETE 3.1 TI1LE TJ Change” L] Adaition
HAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P e 34.CIY-S1-ZP

TITE I i =14 13 41TILE t ] Change 1] Addition
NAME 4 2 NAME

STREET ADORESS 43 STREE1 ADDRESS

CITY - §1- 2P S B A4 OITY-ST-2¢

TIRLE T oReTE 51 THLE [ change” [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - 5T- 2P ) 5.4 Y- ST-2F

TLE TJ DELETE 61 TITLE [T Change [ Addition
HAME 6.2 HAME
. STAEET ADDRESS I §.3 STREET ADDRESS

CITY-5T-21P 6.4 GITY-51-2IP

14, | hereby cerlily tha! tho information qupphc d wath this filing doos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicatad on this annual ropert or supplemental annual repor! is true and accurate and thal my signatura shall hava the same legal effect as if made under oath; that | am an
officer or director of the geyporation or the recolver or trusies empowered 1o executa this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 it ghghged. of on an agachment with an address,

o Pl YT ] VY . 72 P s




