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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
| Samnira B. Mortham

¢ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO7069 (1)

1. Corporiatian Nz

CROSSROADS ANIMAL HOSPITAL AT KENDALL, INC.

Prncipa Procs of Basmess
11622 SW. 64TH STREET
MM FL 53176

ﬂmMaw ng Address

11622 S.W. 86TH STREET
MIAMI FL 331761005

FILED
Apr 24 1997 8:00am
Secretary of State

A0SR

3a. Date of Last Report

04/18/1906

8. Date Incorporated or Qualified

10/29/1984

B g Frincipa! Place of Business 2a, Mailing Address 4. FEI Number Appliad For
e ]ee] 59-2482131 Not Applicable
Suiter, Apt #, ele Sulte, Apt #, elc.
—— " o I ute. np 5. Certificate of Status Desired 3 $3'75 Addtional
22| 27] Fee Required
O — :
_ Gty & State  _ City 8 Siale 8. Elsction Campaign Financing $5.00 May Be
_y 281 Trust Fund Contribution Added lo Fees
L L. Gonniey s Country 8. This corporation has liability fpr iptengible tax under 5. 189.032,
Z‘EL,,, D L1 29| ) ;ﬂ Florida Statutes Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rjgisiered Agent

| B Name ¥

WIENER, MARVIN |, B1| Name

2121 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1040

CORAL GABLES FL 33134 83

Ba| Ciy FL 85| Zip Code

11, Pursuan! 10 the provisons of Sections 6070602 and 607 1608, Florida Stalutes, the abave-named corporation submils this Statement for the purpose of changing fis tegistered

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

affze or regisleract agenl, or bath i the State of Flarida. Such change was authorized by the corperalion's board of glirectors. | hereby accept the appointment as registered

Fan an officer or duedtor of
appoears n Block 12 or Blog

SIGNATURE:

't corporation of |
13 if changed, or

N,

in attachment with an address.

anent and Wie 1 apg cabla (NOTE: Repistered Agent signatute required when renstating) DATE
RE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Coe ] DR T DeLETE TATTE [T Change L1 Addition | g5
NAMI LERNER, IRVING M. 1.2 NAME %
st actss | 5901 MOSS RANCH RD. 14 STREET ADDRESS &
Oy ST 2 MIAMI FL 14 CTY-5T-2P &
B TTr R B - S “[Jofete 21 TITLE [ change  [J Addition |
hAmE LERNER, CINDY 22 NAME
s anoness | 5801 MOSS RANCH RD. 23 STAEET ADDRESS
2 4 GiTY-5T-2F
T pecete 1TINE [T Change T Addition
MANE 3.7 NAME
SIML ACDRESS 3.9 STAEEY ADDRESS
| GTr-5T- 2 I —— . 34 CITY-51-7P
i [ DELETE a1 e [JChange ] Addition
WAL 4 7 NAME
STREET ADDRESS 43 STAFET ADDRESS
I S B 44CITY-§1-2P
LI 7 DrLeTe 51TITE [T change ™ [T Addition
NAME : 52 NAME
STREET ALDRLSS 5.3 STREE! ADDRESS
coestgb | 54 CHY-51-2P
I TTorete 61 TITLE [Jchange™ T[] Addition
HANE 62 NAME
STACED ATIDAESS 6.4 STREET ADDRESS
| CCSTRE BALITY-ST- 2P
14. | do hierehy cartily thal the infornsalion suppliod with this Titing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the

inforenation indcated on Lhis anpual report of supplemontal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ecatver or lrustee empowered fo execute this report as required by Chapter 607 Florida Statutes; and that my pame

(RN G M. LEAVER

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

& Frene § )7 ’_
908 ;



