2006 FOR PROFIT CORPORATION
- - - ANNUAL REPORT (AR)

DOCUMENT # M07089

1. Entity Name

CROSSROADS ANIMAL HOSPITAL AT KENDALL, INC.

Frincipal Place of Business

11822 5.W., 8BTH STREET
MIAMI FL 33176

Maifing Addrass

11622 S.W. 88TH STREET
MIAMI FL 33176

. FILED .. .
Apr 17,2006 08:00 AN
Secretary of State

LT

2, Principal Place of Business 3. Mailﬁng Aadress
Suite, Apt. ¥, etc. Swie, Apt. #, elo. 1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Apphed For
L . 59T24821 371 - Not Applicable
p Countey Zp Country 5. Certificate of Status Desired O 58'75 Addiﬁonaz
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOCHMAN, ESQ, PETER ' a . -
S A P.Q. i
633 N. CHROME AVE reet Address {P.Q. Box Number is Mot Accefztabie) L
HOMESTEAD FL 33030 =
City 7 FL Zip Code T

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farifiar with, and accept
the obligations of registered agent.

SIGNATURE ' e L

Signatyte. lypad or printed pamw of regslered agent and Bl if apphcatie {NOTE Regislored Agent signalure requred when renstaling) {IATE

FILE NOW!I! FEE IS $150.00
-~ After May 1, 2006 Fea Will Bg $550.60

Make Check Payable to Florida Departient of Stafe

9. Election Campaign Finanzing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

1. OFFICERS AND DIRECTORS i ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dp [ ostate TILE O Clange T3 Additian
NAME LERMER, IRVING M. NAKE -
4 AN A
STREET ADDRESS 5601 MOSS RANCH RD. STREET ADDAESS o UILCOR51 2857 tij
Gy -§I-ZiP MIAMILFL 33178 AP -ST- T ﬁ‘ia’uae’ﬂs“ﬁﬂmﬂ“ﬁﬂg 15(3:. !38 {1 _
TITE D$ O Detate TLE Ochange [ Adiftion
NAME LERNER, CINDY NAME
STREET ADDRESS | 5809 MOSS BANGH BR. STREE] ADDRESS
CITy-51-2pP MIAMI FL 33178 ) . oY -87- 2P
TIE T etete TE cChange [ Acdilion
NAME _ . . ) PO o o RMME e — T
STREET ADDRESS STRZET ADDRESS
CITY-87-71P Ory-57-7P
TIE [ Datete TE O Crange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
Y -ST-2p 7 ' TY-51- 2P
RE [ Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-20 oITY-57. 2P )
e 7 pelete TIRLE TiChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTe-§7- 2P CTe-S7-IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutss, | further certify ihat the information
indicaied on this report of suppiemeiF report Is rue and accuratg and that my signature shall have the same Jegal effect as if made under oath, that | am an officer of directar

of the corporation ar the receiver of instes smpowered to execytd this report as required by Ghapter 607, Florida Statutes; and that my pame appears in Block 10 or Biack 11
it changed, or on an attachment an address, with gl! other,

empowered.
SIGNATURE: <17 . |20 G- (’EM 3/ 6/69

SIGNATURE AND BBED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phorig A4

. . 1% . i T e TS Y .
¢ i manl SRS 'y ey F ally Adun mnr > 35 B B




