- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 2 ey FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT oI Secretary of State

DIVISION OF CORPORATIONS

*
)
\I.G‘u‘, wE 1!;'?:

1997

'DOCUMENT # P93000073430

1. Corporation Namg

~ FLAMINGO ANIMAL CLINIC, INC.

©)

Principal Place ol Bue niss

1817 N HATUS D
PEMBROKE PINES FL 93028

KMailing Address

1617 N HATUS RD
PEMBROKE PINES FL 33026-2129

FILED
Apr 07 1997 8:00am
Secretary of State

R

3a. Date of Last Reporl

05/01/1996

3. Date Incorporated or Qualified

10/22/1893

|72, Brincipal Plac s of Bisiness 2a. Mailng Addross 4. FEI Number Applied For
gﬂ.. e e - ~ 26] — 65-0443226 Not Applicable
Sule, Apt w0tz Suite, Apl. #, etc. - ] $8-75 Additional
EgL - ) 271 5. Certificate of Status Desired ﬂ Foe Required
oo Gty & State Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
Bl e 28 Trust Fund Contributian Added to Fees
A . Country | Aip Country 8. This corporation has lability for jatangitle tax under s. 199 032,
.E‘_'_L e, 25_1, 291 ;;I Florida Statutes ves [ No
7777 u. Hame and Address of Current Registered Agent 10. Name and Address of New Régistered Agant
JOHNSON, GERALD J 81] Name |
§ LEXINGTON DR § 82| Strest Address {P.O. Box Number is Not Acceptable}
MIRAMAR FL 33025
B3
B4 City FL 85| Zip Cade

11, Puesuant to the pro
oflce or regisleres
agent | am famiiar v

b, and accent the ohligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

isions ol Seclions 607.0602 and 607.1508. Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
L or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Black 12 or Block 131 changed, or on an altachment with an address,

| SIGNATURE: 0. G

PR AR T EAY “annd 1l 1 appi e bl HONE Fegistared Agart signature requird whan rengisting) GATE
2 T T OAIGERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D ’ LT orcere LINLE [T Change L Addition
KA JOHNSDN, GEM.D J 1.2 NAME
STREET ADDARESS m meTON DR s 1.3 STHEFT ADDRESS
ity 81 7 MIRAMAR FL 33025 14 GTY-ST- 2
T O ' S [} oustr 2ITITLE O Change 1 ndditon
HAMI GIOVACHINO, MERRY 22 NAME
s oo | 496 SAILBOAT CIR 23 STREEY ADDRESS "
| o1 | FT LAUDERDALE FL 33328 24CTY.51. 2
Wi LT DELETE 31TIE L Change  [] Addition
nANE A2 NAME
SIRCE ADISEnS 3.3 SIREET ADORESS
civgeae L _ ) 3.4, OITY-57- 2P
hﬁ{ T ' ] DELETE 41 TILE [T change £ Asdition
HAME 4,2 NAME
SIREE 1 ANDGERY 4.3 STREEY ADDRESS
TR L R . 1ACIY-ST- 2P
IE [Joeete 51TMLE U change [ Addition
FhAME 57 NAME
S’!{[H ADDRLYSE 53 STREET ADDRESS
o g - ) ) 54 CITY-51-21P
g ' T ) [T oitene 6.1 TILE [ change LT Addition
KA £.2 NAME
SIREHT ADLE A5 63 STREET ADDARESS
LA L S 64 CITY-ST- 2P
14, 1 di hereby Gorlity that the informuation supplied with thes filng does nol qualify for the exemption stated in Section 119.07(3)(i). Flotida Statulas. | further certify that the

inforreanon ndwated on this annual repeet or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Farroar oftarr o directon of the corparaton or tho receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name

s A

CR2E034 (9/96)



