FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

o

} Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

1. Gorporation Name

KROME ANIMAL HOSPITAL, INC.

DOCUMENT # P93000032413 (5)

Principal Place of Business

19746 SW. 177TH AVE.
MIAMI FL 33187

Mailing Address

19746 SW. 177TH AVE.

MIAMI FL 33187

A A

3. Date Inco?)oraled or Qualified [Sa. Date of Last Report

2. Principal Place of Busingss

Bl

2a. Malling Address
26]

4. FEI Murber Applied For

05186

Not Applicable

24 25

]

.# elc. ite, ApL. #, ete. : : i
Suite, Apt. #, ete Suite, Apt. #. etc 5. Certificate of Status Desired O $B‘75 Adc!monal
El }ﬂ Fes Required
City & State Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
;;;I ;E—J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangidle tax under s 199.032,

Florida Statutes

[ Yes [ONo

g, Name and Address of Current Registered Agent

MENA, CESAR E
19746 S.W. 177TH AVE.
MIAMI FL 33187

10. Name and Address of New Registared Agent
81 MName
82| Street Address (F.O. Box Number is Not Acceptable)
B3
84| City I: L 85| Zip Code

11. Pursuant to the provisions of Sections 6070602 and 6071508, Florida Statutes, 1he above-named corporalion subinits this statement for the purpose of changing Its registered office

or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmer t as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE i e - I
Sigrature, typed or prinled name of registered agent and title # applizable. NOTE Rogstered Age:t signaturg requred when reingtating! DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 11T ] Change ] Addition
NAME MENA. CESAH E 1.2 NAME
STREET ADDRESS 19748 S.W. 177TH AVE. 1.3 STREET ADDRESS
CITY-SF-Z2iP MIAMI FL 33187 1.4 CITY -ST-2IP
TILE D [J DELETE 2.1TITLE [ Change [ Addition
NAME MENA, MARY K 22 NAME
STREET ADDRESS 19746 S.W. 177TH AVE. 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33187 24 DITY-ST-2IP
TIME [ DELETE 31TALE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
Ciy-S§T-2IP 34 LITY-51-21P
TILE {J DELETE 41 TTE [ Change  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CIY-ST-20P
TITLE 7 DELETE 5 1TRLE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-5T1-2IP o
TITLE [J DELETE 6. 17TIILE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3)(k!, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal eflect as if mada under
oath; that | am an officer or director of the corporatian g receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida S-atutes; and that my name

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




