N
2007 FOR PROFIT CORPORATION

~ _~  "ANNUAL REPORT (AR) ~—~~ ~ - - -FHEED- - - -

Apr 23,2007 08:00 A

DOCUMENT # M07069
1. Enity Neme Secretary of State
CROSSROADS ANIMAL HOSPITAL AT KENDALL, INC.
Principal Placo of Busingss Mailing Address
11622 S.W. B8TH STREET 11622 S.W. 88TH STREET
2. Prncipal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, clc, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number Applied For
o m e e e o e e e 59 2482131 Not Applicable
o Country Zip Counlry 5. Corlificate of Status Desired a $8.75 Addional
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agenl

Name
HOCHMAN, ESQ, PETER
633 N. CHROME AVE Street Addross (P.O. Box Number is Nol Acceplabie)
HOMESTEAD FL 33030

City FL Zip Code

8. The above named enlily submits lhis slalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sgnature, ivped ¢ ponted nane of 10g stered ggent zod loa ¢ apnleakle. (NOTE Rugsiareed Ager SIGNAILTE réauiled whin retnsiaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i g 7 telote i O] change (] Adawion
NAME LERNER, IRVING M. NAME
sirerTaor ss | 5901 MOSS RANCH RD. SINF1ADDI S8
LIy -s1-2p MIAMI FL 33176 Y -$1- A
Lt Ds [ palote 11, [ Change [ Additen
NAML .LERNER, CINDY NAMI
SIRETTADDREss | 5901 MOSS RANCH RD. SINLTAIDH §S
Y- 87-7p MIAMI FL 33176 CIY-51-7P
e oL - . 1 prters L - - - s~ ThCiange- T3 Adidir
ML NAK.
STRITT ANDRE S5 SINELT ADDIE 55
GITY-ST-7IP CIY-S1- /1P
TITLE O palele Tt [JChange [ Aadition
NAME NAME HOGO0T:2173
I S 1AM 5 05102/ 07-RO004-007 150,00
LITY-ST-2IP CIY-SI- 7P
e O Defere T [ change (] Additon
NAME . NAME,
STRIET ADDRESS SIRETT ADDRESS
CiTY-s1- 2P CIY-$1-7ip
TITLE [ pelete n [ change [ Addinon
NAME NAME
STRE£) ADDRESS STRIET ADDRESS
cily s1-71p CITY-St-21P

12. I'hereby cerlily thai the inlormation supplied with this filing doos not qualiy for the exemplions contained in Seclion 119, Florida Statutes. ) further centify that the information
indicated on this reporl or supplementaitpport is true and ag¢curate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of tha corporalion or tho recoiver or 1 e cmpowered £o exocule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment witl laddresshyith Aother like empowered,

INAAA 7 ot 2798009
SIGNATURE: B/Lf/ 0 pily

A A A TIIDE B TVORM (0 OO IRI T B8RS ML C Il AEEInE D D et e e ———




