SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.}

I PROFIT srIRLE FLORIDA DEPARTMENT OF STATE
CORPORATION 7 o
ANNUAL REPORT

1996
DOCUMENT # | 91746 (2)
EAST OAKLAND ANIMAL HOSPITAL, INC.

Principal Place of Business Mallingy Address ”l'lllh ||| ||||| ||||| ||||’ |'I’| I|“ I|I‘| I|I|| I|||’ |’|” |"l| I‘I" |I|l

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sy, S5
RO 1

B30 EAST QAKLAND PARK BLVD. 830 EAST OAKLAND PARK BLVD.
SUMTE 108 SUITE 108
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 3. Dale Incurporated or Qua fied | 3a. Date of Las| Report
. - 08/03/1990 05/01/1995
2, Principal Piace of Busness 2a. Mailing Address 4. FEI Number Appliad For
21] X L. 050214308 . [ [notAppncave
Suite, Apt #, elc _ Suile, Apt #.atc ~ o $8.75 Additional
;;I 271 &, Certificate of Stalus Desirec [‘:_| Fee Required
Gity & State | Ciy & Sate 6. Flection Campaign Financing n $5.00 May Be
23 22‘1 Trust Fund Contribution Added lo Fees
Zip | Counry Zip ... Gountry 8. This corporation has habiity for inigsble tax under s 199032,
(23] 25) 20| 30} Floricla Statutes ves [ o ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROZGONY, LISA D.Y.M.
830 EAST OAKLAND PARK BLVD. 82| Street Acdress (PO, Bow Mumber s Nol Acceplabic)
SUITE 108 &
FORT LAUDERDALE Ft 33334
84| City FL ssl Zip Code

11. Pursuant to the provisions of Saclons 607.0502 and 607 1508, Flanda Statutes, the ahove named corporation submils 1his slatamaont for the purpase of changing its registencd
office or registered ager!, or both, ir the State of Florida Such change was authonsed by the corporation’s board of ¢ rectors Fherchy arcept the appontnent a5 reqislercd
agent | am famiiar with, and accepl the abligakons of, Section 607 0505, Forida Statutes

-—

CR2E034 (3/96)

that my name appears in Bck 1 Block 13 if glyinged, or o amMgliachment wiln an address

SIGNATURE: 52t \eynery OV — P56 (35Y)SL/TIFE
slf?Tl;TE({N—;TVPED Q/ﬂ. o ::}Gy G OFFICER OR DIRECTOR Lo Tuaglit - F'loin K

SIGNATURE L e . e
ppord ©F P bed nam e o g el agenl and Wi f app catve (DTL Koy sieed Agert Sigratare reduied Awi fes St gi Gt
12. OF + ICERS AND DIBECTORS 13. ADDIONSICHANGES T OFFICERS AND DIREGTORS IN 12
TITLE DPV [T oetene 11 o [ Vennge [T Addition |
NAME ROZGONY, LISA D.VM. 12 Namgt
streeTancress | B30 EAST OAKLAND PARK BL 1 3 STREET ARCHESS
GiTY-S1- 2P FORT LAUDERDALE FL 14Ty -ST-2P ]
TINE 18 1] oeeere 21TLE T [] crange [T Additon
NAME ROZGONY, LISA D.VM. 27 NAME
streerapoess | B30 EAST QAKLAND PARK BL 23 STREET ADDRESS
QY -S1-21P FT LAUDERDALE FL 2400TY-51-719
TTLE ] oetere 31 TITLE [T change [ ] Adaion
NAME 32 NAME
STREET ADORESS 3 3STREFT ADDRESS
Cil¥-51-2IF sy st-a® — .
TLE T 1 oeeere 41TITE (] changs [T Addton
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2¢ 440075121 ]
THLE L] beere S1TILE o (] crange [ addian
NAME 52 hAME
STREE! ADDRESS % 3 STREET ADDRESS
CiTy-§1-2IF 54 01v-S1-7IF
TITLE ] Decene 61 TILE T onege [ Adivin
NAME £ 2 NEME
STREET ADDRESS £ 3 STREET ADDRESS
Ciry-51-2IP B4 CITY-57-2IP s
14, | do hereby certify that the infarmation supsplied with this filing is voluntarily furrished and does nat guahly far the exemption stated in Section 119 07(3)(k). Florcla Statites |
turther certify that the inforeiation indicatad on this annual report or supplemental annua’ reporl is lrue and accurata and that my signature shall have the same lega ¢lf 31
made unde- oath, that | a1 an ohceg o director of the corparation or Ine recever or trustee empowered Lo execute this report as requ -ed by Chapter 617, Florida Statutes, and




