FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

¢ PROFIT AN FLORIDA DEPARTMENT OF §1A1E Apr 2 5 1 997 8 . O O am
‘ CORPORATION Ny §1 Sandra B. Mortham '
. ANNUAL REPORT j’ Secretary of State Secretary Of State
H 1997 b DIVISION OF CORPORATIONS
% 1. Corporalion Name M7482g (6)
#
i NARANJA LAKES ANIMAL CLINIC, INC.
1 . 1 Princlpal Place of Business Mailing Address
& i¢]
S| 27811 8. DIXIE HWY, 25505 SW. 182 AVE,
b | HOMESTEAD FL 33032 HOMESTEAD FL 330%1-1806
Lojus us
3. Date Incorporated or Qualilied 3a. Date of Last Report ]
:§ 2. Principal Place of Businoss T 2a Maling Addross ) 4. FEI Number Applied For
:: 21 } 261 65’(1)48208 Not Applicable
R Suite, Apt. 4, elc. Suite, Apl. 4, elc, iti
. e - : B. Certificate of Stalus Desited O $8.75 Adc!momﬂ
L |22 27] . Fee Required
. Cily & State - Cily & Stale 6. Election Campaign Finanding $5.00 May Be
23 28] L ) - Trust Fund Contribution O Added to Fees
Zip Counlry L ___ Country 8. This corparation has liability for imangible tax under s. 199.032,
23] 25 20| 30| Florida Statules dves Flno
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent N
| PROSEK, GAIL A 1] Nemo
§ 25505 SW 182 AVE 82| Stool Addiess (P.O. Box Humbor s Nol Actoptabia)
HOMESTEAD FL 33031
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 607 0602 and 6071508, I lorida Statutes, (he above-namod corporalion submils this statement for the purpose of changing its registered
office o roglsterad agent, o oth, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accent the: appoinlmen! as registered
agent. | am familiar with, and accept the obligations of, Soction 667.0505, Florida Statutes.
SIGNATURE e . — B
Signature, Iyped or printed name of iegsteied ageet mmJ-rv W ogpl catde o (NI Reg stered Agen signature required when ipinstaling) DATE
. 12, CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P (T orieTe VIE [ Change [ Addilion
Pl nane PROSEK, GAIL A. 12 NAWE
S| sweereppress | 25505 SW 182 AVE 1.3 SIREL] ATDRESS
CiTY-S1-20P HOMESTEAD FL 66 o 1460517
TLE P L] cerers 2110LE [l change 1 Additian
NAME QILLEY, ROGER L 2.2 NAME
sweeraponess | 28505 SW 182 AVE. 23 STHEET ADDRESS
 lenv.srze | HOMESTEADFLBS o 2 401v-ST-7F
i e | OLiETE 3T [ crangz ] Addilion
D] e 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CTy-ST-21p 34.Cly-s1-2¢
TILE [Tone 41TITE [T cnange [ Addiion
NAME 4.2 NARE
STREET ADDRESS 43 SIRTCT ADURESS
CITY-S7-2IP 44CNY-81- 2P
Ty e [ oeuete 51 1ILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS | » 53 STREIT ATIDRESS
CITY-81-2IP e I sacny-sT-zp . o
e |BETGE G [T change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 S1REE] ADDRTSS
CATY- 5T-21P ) 64 LTY-5T-2iP
14, | do hereby certify thal 1he information supplied wilh his filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Siatutes. | furiher certify that the
Information indicated on this annual repon o supplemental anaual report is rue and accurate and thal my signalure shall have the same legal eflect as i made under oath; that
t am an officer or director of Ihe corporation or the tecoiver o tiusteo empowered 1o execute tis repart as tenwired by Chapter 607, Florida Statutes: and that my namg
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
IR AT EIS L. /)‘3")»,1/ Y2 T VY. 4‘“7:.1’ Y- e 7 O Y T L ¥ 1A

CR2E034 (9/96)



