2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCOMENT # M07069 Apr 25,2000 8:00 am
CROSSROADS ANIMAL HOSPITAL AT KENDALL, INC. ecretary of State

04-25-2000 90008 018 ***150.00

Principal Place of Business Mailing Address
11622 S.W. 88TH STREET 11622 SW. 86TH STREET
MIAMI FL 33176 MIAMI FL 33176-1006

NN

|

2. Principal Place of Business E 3. Mailing Address ”Il[ll‘l m lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2482131 Not Applicable
Zi Count Zi Count it
© uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

WIENER, MARVIN I~~~ - . Ve PETER.  Hoc HMAL, ESQ.
2121 PONCE DE LEON BLVD. Sioe 33P0 By b Pl g pe

SUITE 1040 AU

CORAL GABLES FL 33134

) “HOMESTEND FL | 35630

8. The above namedfertity submits this statement for purpose of changing ils registered office or registered agent, or boih, in the State of Florida.

_ (/2o po

SIGNATURE 7
Signature, typed or printegfname of registered agent and title ¥ applicable. {NOTE: Registerad Agen)s%_r%fquired when rainstabing) DATE
) o o ) . € )

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE & $150.00 10. Election Campaign Finanaing $5.00 Mmay Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee w .00 Trust Fund Contribution | Added to Fees
{See criteria on back) a #ake Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE Dp [ oelets TMLE O Change [ Addition

NAME LERNER, IRVING M. NAME

sTReeT 400RESS | 5901 MOSS RANCH RD. STREET ADDRESS

CITY-$T-20P MIAMI FL CITY-ST-2IP

TIMLE DS O Delete i : Dchange [ Addition

NAME LERNER, CINDY HAME

streeT apoRess | 59071 MOSS RANCH RD. STREET ADDRESS

CITY-5T-7IP MIAMI FL CITY-ST-2IP

TILE [ pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P -_—_ CITY-ST-2IP

TLE O Delete TITLE ’ F==—>[ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TITLE O petete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P IR U ITY-ST-7P

TINE LT - O elets nit3 [ Change [ Addition

NAME R NAME

STREETADDRESS |* © - STREET ADIRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplementajseport is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tnfide empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af agjdress, with all oxger, empowered.

SIGNATURE: ___SN\SE/UU UG RED [@ING LERMER 1 hofbo 30527910

SIGNATURE=EY B0 NAME OF SIGNING GFFICEH OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



