2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

MO7069

CROSSROADS ANIMAL HOSPITAL AT KENDALL, INC.

Principal Place of Business
11622 SW. 88TH STREET
MIAM! FL 33176

Malling Address
11622 S.W. B8TH STREET
MIAM! FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90182 043 ***150.00

(AU ARTA AR ERA RO

[[] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59'2482131 Appliec For
Not Applicable
dip Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . .

HOCHMAN, ESQ, PETER

633 N. CHROME AVE
HOMESTEAD FL. 33030

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

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

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

Signature. typed Oﬁ'pz,gzd name of registered agent and title if applicable.
Lhaia &

FILE NOW!!! §

After May 1, 2003 e
Make Check Payable to Figs

1S $150.00
£2.will be $550.00

a Department of State

$500 May‘Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E *, - DP [ Delete TTLE O Change [ Additon
NAME'.. LERNER, IRVING M NAME

smm ADDRESS 5801 MOSS RANCH RD. STREET ADDRESS

Y 57! zwm MIAMI FL - CITY-ST-7P

TME? -+ Ds [ Deatete TITLE [Jchange [ Addition
wwe ;o |LERNER, CINDY - NAME

STREET ADDRESS 5961 MOSS RAN@H RD. STREET ADDRESS

orv-s1-zp | MIAMI FL : CITY-ST-21P

TITLE [ Delste TITLE [ Ghange  [T] Addition
NAME - e e - e e n L _ -

STREET ADDRESS STREET ADDRESS . i

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-8T-2IP

T(LE ] Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cerify thal the inforrmation
indicated on this report of supple

SIGNATURE: WV

al report is true a

goplied with this filing doas nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

EﬂREDlmnq m.erner 2/13)03 305-279- 2000

SIGNATURE AWVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

P P

CR2E034 (10/02)



