Lo

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

oo (8% s | May 07 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 G .«‘ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

b ck s Lot AL

DOCUMENT # M74éé9 (6)

1. Corporation Name

NARANJA LAKES ANIMAL CLINIC, INC.

AW

Principal Place of Business Mailing Address
2r31 3. DINIE HWY. 25505 S.W. 182 AVE.
HOMESTEAD FL 33002 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/01/1968
2. Principal Place ¢of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26| 650048208 Not Applicable
Suite. Apt. #, elc Suite, Apl. #, etc. iti
A uie. A 6. Ceriificate of Status Desired [ $8.75 ddiional
22 ;} Fes Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Bs
[:23 ;] - Trust Fund Contribution a Added to Feos
Zip | Country P8 Country 8. This corporation owss or has paid the current year Intangible
24 251 ;‘ E] Personal Property Tax dus June 30. E ves [No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PROSEK, GAIL A 81| Name
2550’ SW 182 AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33031

83

Zip Code

84| Ciy FL a5

11, Pursuani to the provisions of Scchions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglsterad agent, or balh, in the: Stale of FloridaSuch change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ .
Signature, typed o printed nacie of regestared Ryent and tle f apgscabie (NOTE Rogisinred Agent signalure requined when reinslaling) DATE
12, OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS iN 12
TLE | DBLLETE LITE [T change 17 Addition
NAME PROSEK, GAIL A. 1L2NAME
smeeTaopacss | 29905 SW 182 AVE 13 STREET ADORESS
GAY-S1-21P HOMESTEAD FL 86 _ 14 CITY-ST- 7P R
e ¥P CELETE 21TLE .gr!: ReEnT, £ 615 & [ Change 1) Addition
NAME GILLEY, ROGER L 22 HNAME _ e
sTREETADDRess | €9505 SW 182 AVE. 2 3§TREET ADORESS | o5 & 95 Ao 162 I 7u3
ov.size | HOMESTEAD FL 88 2 eoirgzp | ORETEAP ( Fe 3T0H
TLE T pECETE 31TME [ I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CHY-ST-21P ~ 34 CITY-ST-2IP
LE ] becere 41THLE [T change 77 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
tiY-S1- 29 44 CiTY-ST-2IP
ILE T3 DELETE 5.1 THLE [J Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CI1Y-51-7IP
TILE [ nELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
city-§1-219 6.4 CITY-ST-2IP

14. | hereby cartify that the infarmation suppliod with 1his filing doos not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver of fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmenl with an address.
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CR2E034 (10/97)



