e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

Corporation Name M43451
WESTBIRD ANIMAL HOSPITAL, INC.

POCUMENT #

(7)

Principal Place of Businass

11439 SW 40 STREET
MIAMI FL 33185-3311

Maifing Address

11438 §W 40 STREET
MIAMI FL 33165-3311

FILED
Apr 01 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

n 0 2

30]

3. Date incorporated or Qualified
2. Principa! Piace of Business 2a. Mailing Addrass 4. FE| Number Appliad For
21] [26] 59-0746764 Not Appiicable
Sulte, Apt. #, etc. Sufle, Apl. #, ele. i
P P §. Certificate of Status Desired [ $8'75 Additional
22 ;I Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Bo
2 - ?é] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Yes [JNo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Rogistered Agent

MARTINEZ, LISARDO J. JR.
15013 S.W. 85 TERR.
MIAMI FL 33193

811 Name

82| Strest Address {P.0. Box Number is Not Acceptable)

83

B4] Cily

Zip Code

FL |

11, Pursuant 1o tha provisions ol Seclicns 607 0507 and 607 1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agent. | am farmilar with, and accept the ohligahans of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE:

SIGNATURE S .
BIgneTLIe. tyled o rased Aame of ogeteredl ngent and e f appivate NOTE Regisiared Ageni sighalure required when remslating] BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P - 1 GELETE 11 TLE [ change 1 Addition
NAME MARTINEZ, LISARDO J., J 12 NAME
seeraponess | 15013 S.W. 65 AVE. 1.3 STREET ADDAESS
oITY-S1- 2P MIAMI FL 14 CIY-ST-21P
ML D [T eceTe 21T [J Change ] Addition
NAME MARTINEZ, LISARDO J.,SR. 22 NAME
seerapoaess | 3705 S.W. 130 AVE. 2.3 STREET ADGRESS
CITY-ST-ZIP MIAM! FL 2 ALITY-ST-2P
TTLE [ L1 DELETE 21 TILE [V change [ Addition
HAME MARTINEZ, CARMEN R. 32 NAME
sreeTanoress | 15013 S.W. 65 TERR. 3.3 STREET ADDRESS
CITY-S1-21P MIAM! FL 34 CITY-ST-2p
TLE 4] [ oELeTE A1 TITE [T change T addition
NAME MARTINEZ, MIRNA 4 2 NAME
steeeTaooress | 3705 S.W. 130 AVE. 43 STREET ADDRESS
CITY-§1-2Pp MIAMI FL 44 CHTY-5T-2IP
TITLE [ oeLEsE 51TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-20
LE ] bELETE 61TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P §4 CITY-51-2IP
14. | hereby certify that the inlormation supphed with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ihis annual roporl or supplermental annual report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ampowered 10 execute this repert as required by Champer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, ar on an atlagchmaent with an agdress,

ks IS0 T MACTNEL TR 3feslrd (a0i)a0-3105




