FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED

cop RO FLORIOA DEPARTWENT OF STATE May 20, 2000 8:00 am
ANNUAL REPORT . Secreléry of State Secretary Of State

DIVISION OF CORPORATIONS 05-20-2000 90011 005 ***150.00

LO00 ‘
IOCUMENT # P94000007983 -

Corporation Nama

ALICTIN-DANIELS ANIMAL HOSPITAL, INC.

AR

e el O Businsss . Maiting Addrass
S.W. 62ND AVE. 7535 SW. 62ND AVE,
MIAMI FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE B TIHS SPACE
3. Date Incorporated or Qualifed
R 02/01/1994 e
Principal Place of Business T 2a. Mailing Address - 47 FEI'NOmber |“ “Applied For ==
: : el 65487516 1ot pplicatie
Suite, Apt. #, etc. - Suite, Apt. #, elc. 79
Apt. B¢ : ’ -—I P . 5. Certifcate of Slatus Desired ;| $8.75 nuu.luonal
. 27 Fee Required
-City & State City & Slate ] 6. Elaction Campaign Financing O $5.00 May Be
. 28 ! Trusl Fund Conlibution Added to Fees
Zip o Country - Zip . Country 8. This corporation owes the current year Inlangible
lE] ] . ?S—l . lm Personal Properly Tax. Oves {dNe
9. Nama and Address of Current Raglstered Agent . .10. Name and Address of New Reglstered Agent
' ’u % .. 81| Name '
CORPORATION INFORMATION SERVICES INC. 53l Sroe Ao TP 0 Box Nmbar s Nt Accopiabi L i
0. cce -t
1201 HAYS ST reg ress (| ox Number is Nol ptable)
TALLAHASSEE FL 32301 83 ‘
B84} City FL 85| Zip Code

Slalules, the above-named corporalion submils this stalemenl for the purpose of changing its registered

[ * ) :
Pursuant to the provisions of Sactions 607.0502 and 607.1508, F Toridz
accepl the appointment as ragistered

office of 1zgisierad agent, of both, in the State of Florida. Such ch ~ +as autharized by the corporation’s board of directors. | hereby
agent. | am tamiliar with, and accept the obligalions of, Sectlon +07.0505, Florida Stalutes. ) '

)

o | Slgnalwe, typed o prinlad nama of iegisiored agant and litka if appltable. {NGTE: Reqisiarad Agani signatwis required whan rengtanng) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

B | o . {JDELETE . RasTme —- — | — - e _ [JChanga [ Addition. |- - --

DANIES, BEN . - o : ‘
35 S.W. 32ND AVE. | 1351ReET ADORESS "

stz |S. MIAMI FL 33143 : P ‘
(] DELETE 21TME (JChange [ Addition

, 2.2 NAME
2.3 STREET ADORESS ,

2. 4 CITY-ST-2¥
[ DELETE JNTITLE [ Changs
32 NAME .

femes 1.3 STREET ADDRESS i
34.CITY-ST- 2P
] DELETE 4.1 TIME '
h ) 4. 2NAME

4 3 STREET ADDRESS
Csrne ‘ a-R-dacimy-St- 29 : ‘
(1 DELETE 51TME . . [MChange  [C] Addition
. SINAME ' PR
5.3 STREET ADDRESS
j.t CITY-ST-2§ ]
i [JDELETE, . _ [ BATME _ ] _ o [Change  [JAddtion. .
agNAME '
63 STREET ADDRESS
8.4 CITY-ST-Z#

I hqréby cerlify that the information supplied with this liling does not qualify for the éxemption stated in Section 118.07(3}{(i). Florida Stalutes. | further certify that the information
indicaled an this annual repoit or supplamental annual rgport is true and accurale and that my signalure shall have the samae legal effect as if made under calh; that } am an
officer or ditector of the corporation, ; pa empawered 10 exgetle this report as required by Chapter 607, Florida Statutes; and that my a&e aggga;? E“_ —_ 2 ‘

Block 12 or Biock 13 i changad an address, wilh g a empawered. ' )
. . "
a— é_[_:_ 2o~ A S5 Fer
Dalo v

SIGRATURE AND TYPELTGR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Prons ¥

] Addition

[] Change {0 Addition

T 20
Si-da

:SNATURE:




