s

AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT 303
CORPORATION ‘
ANNUAL REPORT

1998

et

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KROME ANIMAL HOSPITAL, INC.

P93000032413 (5)

Principal Piace of Businoss

18746 5.W. 177TH AVE.
MIAMI FL 33187

Mailing Addross

MIAMI FL 33187

19746 SW. 177TH AVE.

FILED
May 14 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/03/1993
2. Princlpal Place of Business 28. Mailng Address 4. FEl Number Applied For
21 J26] 650405186 Nat Apglicable
Suite, Apt. H, etc. Suite, Apt ¥, elc. it
P v 6. Certficate of Status Desired | $8'75 Additional
E m Fee Required
City & Sare ... City & State 8. Election Campaign Financing $5.00 May Be
2 ] Trust Fund Contribution Added 1o Fees
Zip  _ Country - Counlry 8. This corporation owes or has paid the current year [ntangible
m 25-] 29l ;J Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fleglstered Agent
MENA, CESAR E B1} Name
19748 sw 177TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33187
83
84} City 85} Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its fegistered
office or registercd agont, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

e TR

SIGNATURE _ _ . )

Slgnature, typed of ponted narme ©f gy _ip_w_waa_'-ihm- it B‘n‘;l\[\‘imle (HOTE Rcgislored Agent s gnature requaired when reinstaling) DATE F:.
12, QIEICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D L] becete 11 TITLE [ Change [T Addition |
NAME MENA, CESAR E 12 NAME §
smeeTaponess | 19746 S.W. 177TH AVE. 1.3 STREET ADORESS g
CITY-ST-21P MIAMI FL 33187 L 14CITY-ST-2IP g
TTE D [ DECETE 21T0LE [ change [T Addtion
NAME MENA, MARY K 2.2 NANEE
sweevaboress | 19746 SW. 177TH AVE. 2 3 STREET ADDRESS
CTY-S1-2 MIAMI FL 33187 2 40Y-ST- 20
TILE [ peceTe 31TILE [J Changs T Addition
NAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY-ST-2iP 34.CITY-S1-2P
TITLE O oecee ¢1TILE [ I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STRELT ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE [ oecere 51TILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
evv.stre | - 5.4 OITY-ST- TP
TLE oetere 51 TNLE U Change L] Addilion
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-21P 54 CITY-S1- 7P

14, | hersby certily 1hat the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changegl, or on an atlachinent with an address.

CICNATIIRE: i e Ao o 2= ttr o nrm (Pes

17/ 25 I



