SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION

ANNUAL REPORT

1996 s
DOCUMENT # P93000023532 (3)

1. Corporation Name

CENTRAL PARK ANIMAL CLINIC, P.A.

Prncipal Plage of Buminess T Mg Address T T ““""”mll"m"ll""lm"“"I"'|||||"||||||||"”||m||||

FLORINA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

10013 CLEARY BLVD 2410 NORTH UNIVERSITY DR.
PLANTATION FL 33324 SUNRISE FL 33322
us 3, Date Incorporated or Qualfied 3a. Date of Last Report
2. Prncpal Place of Business ) 2a. Mailing Addrass 4. FEI Namber Applied For
E R _261 65“0410368 i ) Mot Appll_: <lm\(,
S Apt # el Suite:, Apl ¥, ets
ke Apt#, e - Lk AR £ 5. Corblcate of Stalus Desired L—| $8 75 Aadiional
22 27 e T RO Requited
City & Srate: City & State 6. Elcctlon Campa gn Fmanolng EJ $5 OO May Be
23 - ;‘ i Trust Fund Contribution Added lo Fees
| Zip . Country | _ 2p Coantry B. This corporahon has habilty fur | —mgmlo tax undar s 1923032
2;] 25] 291 o 30 - Flonda Statutes ") Yes [:l New
2 Name and Address of Current Reglstered Agent e 10 Name and Aﬁdress of Ne
8| Name
BAUMWELL, LORI B -
2410 NORTH UNIVERSITY DR. 82| Street Addross (F.O Box Number is Not Acceptahle)
SUNRISE FL 33322 &
84| City FL 85| Zip Code

14, Pursuant tc the provisi 1508, F1onda Stalutes, the above-nameo corparaban Subrmuts his slatement ior the purpesa of Ghar']@ﬁé Its repst
office ar registered agent, or both, in the State of Florida Such change was authorzed by the corporation’s board of dueclors | hereby accep! Ihe appointment as registered
agent Fam famuar wik, and accept the obligahans ol Sechon 607.050%, Florida Statutes

CR2E034 (3/96)

SIGNATURE o o I .
e TN e e P g s [IXRIE : Mt
12, ] OFFICERS AND DIRECTORS u ACDITIONS/CH ANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ ] oetete 11 THLE [T crang: [ ] Additan
NAME BAUMWELL, PETER 12 NAML
sreenanoeess | 2410 N. UNIVERSITY DR. 1.3 STHFFI ADTIRESS
Ty ST 2P SUNRISE FL T4y -51- 2P
TILE DW T L} DELETE ZITITE R o [:] Change L:[“A'd-afmh'
HAME WEST, CYNTHIA L. 79 NAME ’
sineer aooness | 10013 CLEARY BLVD 23 STREET ADDAESS
Clry §1-2 PLANTATION FL 2400% ST 2P
THLE T8 T T T e 3L o UL Comang: ] Adaitan |
HAME BAUMWELL, LOR! 37 NAME
sreeeraporcss | 2410 N UNIVERSITY DR 33STREF | ADDRESS
CTy-51.2P SUNRISE FL 34 COY 5140 o
i [T oeLete 41TME o [T change [T Additon
NAME 4 2 NAME
STREE | ADCRESS A3 STREE] ADDRESS
CITy-5Y- 2P 44041y -ST-71P
THiE [T oetee 51 TILE T crange [T Add e |
NAME 52 AM:
STREF T ADDRESS 535 IHEET ANDRESS
Oy ST 7 SAGTy S
TITLE o D D[L[rt Y UILF T T mm '"'"“"'_'D Changr D Ad‘i[lll1
RAME B2 NAME
STREFT ADDRESS 63 STREE! ADDRESS
Y- §1-2P BAGTY-51-71F

14. | do herebyy cedlfy that thes o niation suprpheshwith this fong s valuntanty furnisted and doos not qua: |l;'far the evempbon stated G chion 113 07(3)k ) Flonda Statutes |
further cartity Inat lhe e formaton indgicateo an th«s annual report ar supplemental annual reporl is true and accurate and that my signature shall have the samie legal effect as of
made undar odm that Lam: an athcer or director of the corporaton or the recewver or trustae empowerod to execut@tins report as required by Cnapter 617, Flanda Statutes, and

that my rame araeass in Block 12 or Block 130f changed, or onan aw nt with g address
SIGNATURE: _ LORy Q‘a\mW\\NE \\ e e el /Q }/‘ib R "}\H‘ Sl ot

SIGNATURE AND TYPED OR PRINTED NAME OF 4 omcen  OR BIRECTOR




