FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQSUMENT # MO7069 (1)

CROSSROADS ANIMAL HOSPITAL AT KENDALL, INC.

Mailing Address
11622 SW. 88TH STREET

Principal Piace of Business
11622 S.W. B3TH STREET

FILED
Apr 21 1998 8:00am
Secretary of State

0

MIAMI FL 33176 MIAMI FL 33176
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21) 26] 592482131 Not Applicable
Suitg, Apt 4, elc. Suite, Apt. ¥, elc. i
AP o P 6. Certificate of Status Dasired O $U.75 Additional
Gz_] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the gurrgf year Intangible
;l ;;1 m _3;] Parsonal Property Tax due June 30. es [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstergll Agent
WIENER, MARVIN 1. 81| Name
2121 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1040
CORAL GABLES FL 33134 a

B4| City

FL lss—, Zip Code

olfice or registered agent, or both, in the Stale of Florida. Such chan
agent. I am familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

11, Pursuan to the provisions of Soctions 607 0502 and 6071508, Fiorida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signarra. typed o prnieo nama o tegistured ndnnl and Bt H apphcablo (NOTE: Registared Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE 1.1 TITLE L] change [ Addition
NAME LERNER, IRVING M. 1.2 NAME
strect appness | 5901 MOSS RANCH RD. 1.3 STREET ADDRESS
CITY-S1-721P MIAMI FL 14 CITY-ST-ZIP
TILE DS T oerete 21 TE Tl cnange [ Acdition
NAME LERNER, CINDY 2.2 NAME
seeraponzss | 5901 MOSS RANCH RD. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 4CTY-51-2P
TMLE 7 DECETE 3.0 TLE [Tchange T[] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-21P
TILE 7 DELETE 41 THLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P LA CITY-5T-2IP
TiTLE [T oeLere S1TILE [T Crange L Additic
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TiTLE T oeLete 6.1 TIILE [ Tchange [T Additic
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P -~ 6.4 CITY-5T-21P

14. | hereby certity that the information suppjfed with this Tiling does not qualify for,
indicaled on this annual report or supplginerlal annual report is frue and ac
ofticer or director of tha corggration or the rg:eiver or trustee empowejed t

Block 12 or Block 13 if chaghjed, or on achmenl%dres

SIGNATURE:

¢ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informatic
e and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapler 607, Florida Statutes; and that my name appsars in

JID 198 305-7279-12000

CR2E034 (10/97)



