~ CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVIStON OF CORPORATIONS

DOCUMENT #

Corporation Name

- KROME ANIMAL HOSPITAL, INC.

Pringipal Place of Business

16748 SW. 177TH AVE.
MIAMI FL 33182

Mailing Address

19746 SW. 177TH AVE.
MIAMI FL 33187.2600

FILED

Apr 18 1997 8:00am

Secretary of State

IR OE WA EREE A

3. Date Incorporated or Qualified 3a, Date of Last Report
05/03/1993 03/19/1996
2. Principal Place of Businoss _ga. Mailing Address 4, FEI Number Applied For
1 25] 650405186 Not Applicabla
Sulte, Apl. #, etc. Suite, Apl. 4, efc. o
P v P 6. Cerlificate of Status Desired ] $B'75 Additionai
27 Fee Required
Clty & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
?aj Trust Fund Contribution Added to Faes
Zip Country A Country 8. This corporation has liability for intangible tax under s, 189.032,
m 2_9‘ 30 Florida Stalules Cves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MENA, CESAR E 8] Narmo
- 10748 8W. 177TH AVE. 82| Sirect Adaress (P.O. Box Numbor 1s Not Acceptabie)
MIAMI FL 33187
B3
84| city FLJssJ Zip Code

& | 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutos, ihe above-named corporation subrits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6(7.0505, Florida Statutes.

SIQNATURE L . o
Stgnalura, lyped or prinlod name of regislered agent and tite i aspl cakly {NOTE: Rogistored Agenl sgnature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE 111me ' [ Ciarge [ Addition
HAME MENA, CESAR E 12 NaME
| smeeraporess | 19746 SW. 177TH AVE. 1.3 STRECT ADDRESS
-1 onv-stae | MIAMIFL 33187 14G0Y-51-2
TE ] [ DiLETE 24 TILE [T change ~ [J Addifion
NAME MENA, MARY K 22 HAME
smeeTaboress | 19746 S.W. 177TH AVE. 23 STAEET ADDRESS
CITY-ST-2P MIAMI FL 33187 2.4 01T 51-21P
TIE [T DELETE 31mMLE (I Change  [_J Aadition
NAME 32 NAME
GIREET ADDRESS 33 STREET ADDRESS
CITy-57-2p 34, 0NY-ST-21P )
me [T oeLete At [ change [T Addition
CNAME - 4.2 NAM!
SYREET ADORESS 43 STREET ADDRESS
BiTY-ST-21P 44 CY-ST-21P
TLE [J oecete 51 TITLE [d'change [ Addition
5.2 NAME
STREET ADDRESS 53 STREE ACDRESS
Liy-S1-e 54 CIY-8T-2IP
{ e [Toecete 6.1 1MLE (I Change [ Addition
NAME - 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CIY-51-2P 64 CITY-51-2P

PNl Al B

N

i changed, or on an allachmenl with an address.

AR

‘I_‘._! o P ﬁIJ—I,‘- PR P S

¥4, 1 do here by cerlify that the information supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the
information indicaled on this ennual reporl o supplemental annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that
| arn an officer or direclor of the corporation or the receiver or lrustoe empowered to execute this reporl as required by Chapler 607, Fierida Slatutes; and thal my name
appears in Block 12 or Block

()

s flis 1™ B . Y™

CR2E034 (9/96)



