FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
1 comoaon TRy, ooy o e May 13 1997 8:00am
ANNUAL REPORT = el W ecratary of Stale

‘. DIVISIC?N OF COF:PSOHA'I JONS Secretary Of State

1997 LW
DOCUMENT # P94000007983 (7)

1. Corporation Name

AUSTIN-DANIELS ANIMAL HOSPITAL, INC.

DA

Principal Place of Businoss WMaiting Addrass
7535 SW. B2ND AVE. 7535 SW. 628D AVE.
SOUTH MIAMI FL 331483 SOUTH MIAMI FL 331434304
3. Date Incorporated or Qualiled 3a. Dato of Last Reparl
| 02/01/1994 07/31/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 El . 65’048?5 16 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ot it
- 1 P | Seae ele b. Certificate of Status Dosired Il $8'75 Add,mOGal
?2-1 __ 27] R - Fee Required ]
City & State | Cily & State 6. Election Campaign Financing $5.00 May 8o
23 o _281 L Trust Fund Contribution Addad to Fees
Zip Country | 2w _ Country 8. This corporalion has iiability for intangible lax under s, 199,032,
m m ] 30| o floricla Stalutes %’ps [ re
¢. Name and Address ol Current Reglstered Agent N 10, Name and Address of New Registerad Agent -
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST. B2| Siroct Addross [PO Box NMumber is Mot Acceptable) e
TALLAHASSEE FL 32301 L1
83
84| City Zip Codo

FL Jss
31, Pursuant Lo the provisions of Scctions GO7.CH0Z and 6071506, T larida Slalutes, e abovo-naned Corporation submits this staterment {or the purpose of changing its rogistered

office or regisiered agent, ar both, an Lhe State ol Florida Such change was authorived by the carporation's board of direclars. | hereby accept the appoiniment as regislered
agent. | am tamiliar wilh, and accept the obligations of, Sectan 607.0405, Florida Statutes

SIGNATURE [ L . e e e
Signature, typed of printad narne of rofpstercd pgent a7l De 4 apphcater (NOTL Rogistered Agont sigraturn requires whan reinstating)

12, OFFiCERS AND DIRECTORS  f1a, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 12— |
: TITE P T Bélee 117ME [Jchange [T addition )
s e DANIES, BEN 1.2 NAME 3
- | smeevaooaess | 7535 S.W. 32ND AVE. 1.2 STHLE [ ADDRISS 2
i | emv-srze | 8. MIAMIFL 33143 B R o o

WL [} DLLeTe RATILE T Change | Addition | O

NAME 2.2 NAMI

SYREET ADDRESS 2.3 SIRLIT ADDHESS

CITY- ST- 2P 2.4 CITY-§1-71P

TITLE ] DrLete 3iTe [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ciry-sv-2ip 34, Cy-$1-200

TILE Eloure 41TLE [T Change T Addilion

NAME 4 2NAME

STREET ADDRESS 43 STREE| AODRISS

ciry- 8121 " 44 CiTY-ST-2P o

TIME [ peiete 5 110LE Tl change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFY ADDRLSS

CITY-ST-2IP saciivegrege o

TITLE [ DRLEIE 6.1 TIHE Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADOKESS

LTy -5T- 2P - 6.4 CIIV-5T- 2P

14. T do hereby cerlify thal the information supplied wilh Ihis filing does nol qualify far the exemption stated in Scction 118.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual reper is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I am an officar or director af the corpglation or the receiver or truston empowered to execuie this reporl as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 ilgfhandi, or on an aumﬂth an address
I W N - e B Ty P e e T o




