PROFIT
CORPORATION
ANNUAL REPORT

1996 2

4] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000073430 (9)
FLAMINGO ANIMAL CLINIC, INC.

Frincipal Place of Business

1617 N HATUS RD
PEMBROKE PINES FL 33026

Mailing Address

1617 N HIATUS RD
PEMBROKE PINES FL 33026

OO0 O A

3. Date Incorporatad or Qualified 3a. Date of Last Jepon
10/22/1993 05/01/1995
2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 28] 650443226 Not Applicable
| Suite. Apt. #, etc. | Suite, ApL. #, elc. 5. Corificate of Status Desied 0 $8.75 Add.itional
22] 2?] Fee¢ Required
| __ City & State City & State 6. Eiection Campaign Financing O $5.00 May Bo
23] 2_a] Trust Fung Gontribution Added to Faes
) Zip - Country Zip L Country 8. This corporalion has hability for intangible tax under s 199.032,
24] 25| 20 30] Florida Statutes ﬁ Yes [INo

g. Name and Address of Current Registered Agent

10.

MName and Address of Nbw Reglstered Agent

JOHNSON, GERALD J
8646 LEXINGTON DR §
MIRAMAR FL 33025

B1| Name

B2| Streat Address {P.0. Box Number is Mot Acceptable)

83

84| City

Zip Code

FL [*®

11. Pursuant o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ity registered office
or registered agent, or bolth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hershy accent the appoiniment as registered agent. ! am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o R o .
Sigriature, typed or prved name of registered agent and tive f a;oicable {NCTE: Pegisterad Agert signalure racuired when rginslatny) DATE

12, OFfICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [7] DELETE 11TILE [ thang: [ Addition

NaME JOHNSON, GERALD J 12 NAME

SIREET ADDRESS 8646 LEXINGTON DR § 1.3 STREET ADDRESS

CiIY-§1- 7P MIRAMAR FL 33025 1.4 C1Y-5T-2IP

HTLE D [] DELETE 2 1TME O cnang: {7 Addition

HAME GIOVACHINO, MERRY 22 NAME

STREET ADDAESS 438 SAILBOAT CIR 23 STREET ADDRESS

CiTY-ST-21P FT LAUDERDALE FL 33326 240ITY-5T-7P

TITLE [ DELETE 31 TILE [Q Chang: [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ATDRESS

CITY-ST-7IF 34CY-ST-2P

TITLE [7) DELETE 4 1TITLE [ Changz [T Addttion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-21P 44 CITY-5T-2IP

TILE ("] DELETE 5 17LE [ Change 1] Addition

NAME 5.2 NAME

STRLET ADDAESS 53 STREET ADDRESS

Cly-S1-2IP 54CY-ST-2P

TLE [J DELETE 6 1TILE [) Change  [J Additon

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CHY-S1-DP 64 CITY-ST-2IP

SIGNATURE: _

SIGHATURE AND

Heeef Gievaching

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same leg
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an address.

bavaclam

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECOR

al effect a3 if made under

B _%} [ Asy-a- 5507

Date Da,ﬂ;ﬁ& ne #

CR2E034 (12/95)




