FILE NOW: FILING FEE AFTER MAY 1 IS $550880

COFE;?C?;ATI o g?:l : £ 3 FLORIDA DEPARTMENTIRR STATE

" 10N { et $andra B. Mort

ANNUAL REPORT i@: \E Secretary of Sta
1997 R DIVISION OF CORPOFEINIONS

| DOCUMENT #

1. Carporation Narme

CENTRAL PARK ANIMAL CLINIC, P.A.

Priccapal Place of Husiness
10013 CLEARY BLVD

PLANTATION FL 33324
us

Mailing Address '

2410 NORTH UNIVERSITY DR,
SUNRISE FL 333229059

FILED

Feb 24 1997 8:00am
Secretary of State

RO

3. Dale Incorporated or Qualified

03/20/1993

3a. Dato of Last Report

06/14/1996

| 2. Panuipal Place of Business
I

2a. Mailing Address

4. FEI Numbar

Applied For

] B {93 N Pine Ys\on Rl | 650410868 Rot Anpleabi
Sutle, ApL #, el: Suite, Apt. #, alc, - i
r i g B. Cerliticate of Status Desired D SB'TS Additional
2| 27] Fee Required
City & State by & Stale 6. Elaction Campaign Financing $5.00 Ma
" " B y Be
i S 28| Cmm%C)QQ(\ . ?\0\1&0\ Trust Fund Contribution Added to Fess
Souniry Zw' " Codntry B. This corporation has liability for intangible tax under s. 199,032
R ?El___ . 29' ’b'b ?) 2 KL 30 Ué h Florida Statutes Oves [CINo
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglatered Agent
BAUMWELL, LORI 81] Name
2410 NORTH UNIVERSITY DR. 821 Sireet Aodress (P.0. Box Number s Not Acceptabla)
SUNRISE Fi. 33322
83
84! City. FL 85| Zip Code
|91, Porsuant o the provisions of Sections 607 D507 and 607.1508, Florida Statules, the above-namad corporation subimits this statement 1o e purpose of changing its registerad

ofice o registered agent, or both, inthe: State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. [am lamiliae witt, and aceept the obligations ol, Section 607.0505, Flarida Stalutes,

| arm an officor or durgelon of th

appears 19 Block 12 or Block

SIGNATURE:

Fif change

WGHATURE AN

SIGNATURE . e . e e
o Em hj‘r. bipred et pra oA e el ered sggrnd dnd ti " iiable. {NOTE: Reg:stared Agent signature required when renstating} DATE
12.7 OF FICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IR T DELETE 11 TITLE [ change L) Addition
NAME BAUMWELL, PETER 12 NAME
e aonmss | 2490 N. UNIVERSITY DR. 13 STREET ADDAESS
SUNRISE FL 14 CITY-S1-2P
_ B LT 211 L] Cange L] Additon
HAME WEST, CYNTHIA L. 22 NAME
smeeraomse | 10013 CLEARY BLVD 23 STREE? ADDRESS
erv.si-ze | PLANTATION FU 2 4CITY-S1-2P
BT Ts o S I:] DELETE 1 TITLE L] Change D Addilion
HAME BAUMWELL, LORI 32 NAME
st aooess | 2410 N UNIVERSITY DR 2.3 STREFT ADIRESS
G- SUNRISE FL - 34 CNY-ST-2P
T LT eLeTe A1 TITLE [Jcnange T Addition
NAME 4 2 NAME
STREFT ATIDRF S5 4.3 STREET ADIFIESS
Tt 5171 44 6ITY-51- 2P
e [T OELETE 51TIME T I Change L Addition
NAME 5.2 NAME
STREET ADDFF 25 5.3 STREET ADDRESS
BTy -5T-71F 54CITY-51-2P
e | S —————E DELETE 6.1 TITLE | Change T addition
ham: £.2 NAME
STHTED HONFESS 63 STREET ADDRESS
LLSUal ) &4 CINV-ST-2p
14, | do hereby cedify that the inforrmalion supphed w

1h this Titing <loos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, [ {urther cerlify that the

address.

. L‘»;
Pk
R A

information inchcales on this annual Feport or supplernental @annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
orparalon or the reseiver of rustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
or on an allachment with

29 991494 5

™WPLED OH BRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Latle

Daylime Frione #

CR2EOQ34 (9/96)



