e - J—

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M07089 Apr 17,2008 08:00 Al
i Entty Narno Secretary of State
CROSSROADS ANIMAL HOSPITAL AT KENDALL, INC.
Priccipal Place of Busingss Mailng Address
11622 S.W. 88TH STREET 11622 S.W. 88TH STREET
2. Pringipal Place of Businese - No PO Box & 3, Mailing Addrass

Suite, ApL. # etc. Suile. Apl. #, eic. 15t MOORE CR2E034 (10/07}

City & State Ciy & State 4. FE} Numbei Appiied For

‘ 59-2482131 Not Applicable
Zp Couniry Zip Country 5. Cerficate of Status Desired = $8.75 Adgitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%VNlhéi%OEASEGAVETER A Street Adaress (P.O. Box Number is Nat Acceptable) I
HOMESTEAD FL 33030

City FL Zip Code

8. The apove named entity submits this stakement for the purpese of changing its registered office or registered agent, or £otr, in the Siate of Flonda. 1 am familiar with, and accept
the cohgatons of registe:ed agent.

SIGNATURE

S gnature, lyped o zreved nanw ol regrsicied agerl anw! Ll a | anploacie {RCTE Fegisieino AGLrt agnalure equeal whon “gInsslin gh DATE

8. Fleclion Campaign Financng —— $5.00 May Be
Trust Fund Contriution. ] Added to Fees

11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS N 11

O oeete TME [ Change  [_] &adinen
NAME LERNER, IRVING M. NAME .
STREFT ADDRESS | 5901 MOSS RANCH RD. STREE" ADDRESE LQ0DOGAC40SE N
onv-s-27 |MIAMI FL 33176 QY81 7p 14/30,08-80065-024 150,120
THLE, Ds [ peiete TLE [ Change [ Adaition
NAME LERNER, CINDY HAIE
STREFT ADDRESS 5801 MOSS RANCH RD. STREFT ADDRESS
CITY-3T.21P MIAMI FL 33176 CITY-37-2
lul3 [ Derere TINE .. [ICrange [ Addinon
wn - - “HAME N
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CTY-ST. 7P
11LE [ Delete TITLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F CHTY-5T- 2P
TTLE [J peiete TeE {Change [T Aadition
NAME MAML
STRELT ADDRESS STREET ADDRLSS
CTy-SI-21P CITY-51- 2P
TITLE ] Deigle TITLE [JChange [} Additon
NEME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2i0 CITY-51-2IP

12. | hereby certity that the informatien suopled with this filing does net qualiy for the exemetions contained in Section 119, Florida Staiutes. | funther certify that the information
indicated on this report or suppigrental report is true and zccurale and that my signature shalf bave the same legal eftect as f made under cath: that | am an officer or director
of the corperation or the receive® of trustee empowered xecute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Biock 11

i changea, or on an attachny 1 an aggrass, sher like empowered,
SIGNATURE: % 3-508 305 919 -30CO

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dy Frone x




