Bl

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1998 N

f LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000023542 (2)

1. Corporation Name

WE CARE ANIMAL CLINIC, P.A.

.Al.\-.ﬂ_z_\?lw-mg Addross
2410 NORTH UMIVERSITY DR.

Principal Place of Business

2410 NORTH UNIVERSITY DR.

FILED
Mar 10 1998 8:00am
Secretary of State

LT L

SUNRISE FL 33322 SUNRISE Fi 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
03/29/1983
2. Principal Placo of Businoss 2a. Mailing Acdress 4, FEI Number Applied For
28] 65-0410371 Not Applicable

B[ (=]

Suite, Apl. #, elc. TSuile, Apl. ¥, otc.

0 $8.75 Additional

5. Certificate of Status Desirad

;ﬂ Fes Required
City & State .., Gity & State 6. Elsction Campaign Financing $5.00 May Be

23 e o @l o Trust Fund Contribution Added to Fees
Zp ., Dountry 2 Country B8, This corporation owes or has pald the current year Inlangible

24 [25] 20] 0]

Personal Property Tew due June 30. Oves [One

. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Rox Number, is Not Acceptabl
B i PR SRR RorD

BAUMWELL, LORI 81| Name

2410 NORTH UNIVERSITY DR. . o2

SUNRISE FL 33322 oy
83

B4 City pL,P&N'\‘ M(BM

FL ®| 8%%22

11, Pursuanl 1o the provisions of Sochons G0V 0602 and GO7. 1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of changing its ragistered
ent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ith, and accgg the obligatons of, SectionS0FYH05, Florida Statutes,

office or registerod
agent. | am famili

3/a/%¢

SIGNATURE _ < [

[] g, ty|~_nf_r11;l b, jf-nr.pf Ieeacd dgpetat ..1I_hilr:. u. f..;m,nl.!u (NOTL Rogistared Aganl signalure required when reinstating} ! TDATE g-.
12. o FICT HS AND DIIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1TE oP O peteie 11TIME CT Change ] Addition | 2
NAME BAUMWELL, PETER 12 NAME §
sheeraponess | 2410 NORTH UNIVERSITY DR. 13 STREET ADDRESS o
CilY-51-2F SUNRISE FL o - 14CITY-ST-2P g
TITLE psT o T T T oeleTe 2TT0LE [T Change™ L1 Addition
RAME BAUMWELL, LORI 22 NAME
STREET ADDRESS 2410 N- UNNERS'TY Dﬂ 2.3 STREET ADDRESS
CITY-51- 2P SUNRISE FL - 2 40Y-51-2P
THTLE - T T oEETE 31 TE ClChange L Adaition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eIy -ST- 2P . B 34.CY-5F-7P
TITLE T T T O ke 41 TIRE I change L] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STRECT ADDAESS
CY-51-29 e 44 CITY-ST-2P
TNLE [T DELETE 5.1 UTLE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-$1- 2P 54 GITY-5T-2IP
TITEE T T T T o B LTMLE TTchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIFY-ST-2P 64 CITY-5T-21P

14. | hereby certif?( that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ns annual report or supplomental aniaual report is true and accurate and that my signature shail have the same legat effect as if made under cath: that i am an
it apyrequired by Chapter 607, Florida Statutes; and that my name appears in

Inchcated on t
oflicer or direclar of the corporation or &
Block 12 or Block 13 if changed. or Of

SIGNATURE: .

ceiver of bruslee empowoered 1o execute this rg
N ackiress,

tl:l(:hrnonlftig

b Y 9y w0y 3D

e e e M VTR D A S RECT D

Y R TVEE N D Dol En A

S -Liray i ey



