FILE NOW: FILING FEE

PrORT
CORPORATION (5] i

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000023286 (5)

PINES WEST ANIMAL HOSPITAL, INC.

Frincipal Plase of Business

18419 PINES BLVD
PEMBROKE PINES FL 33029
us

] Mailng Address

485
BOGA RATON FL 33486
us

1489 W. PALMETTA PARK RD

0 A

3a. Date of Last Report

05/01/1985

. Date Incarporated or Qualified

03/22/1994

2. Pincipal Place of Business 2a. Mailng Address 4. FEl Number Applied For
31 D R 2] 650508305 Not Appicabe
Suite ,ele ite, Apt. #, X ) iti
.y Suite At 4. elc L Sulte At # elo §. Cortificate of Status Desired O $8.75 Additional
[2,21 . o | 211 Fae Required
- City & State: | City & State 6. Election Campaign Financing $5.00 May Bo
23l 2;} Trust Fund Contribution Added 1o Fees

7k L Gounty Zip Country 8. This corporgtion has liability far intangible tax under s 192,032,
24] 5] 29| 30 Florida Statutes O ves 3%ho
) 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
81| Name

CANTOR, SAMUEL J 82| Street Address (P.O. Bax Numbor 15 Nol AGCepiabie]

1489 W. PALMETTO PARK ROAD

SUITE 485 83

BOCA RATON FL 33486 e L Fes
| 11, Fursdant t e provisions. of Sectons 607 0502 and 697, 1508 Flonda Statutes, the abave-named corporation submiils this statement for the purpse of changing its registered office

or registered agent, or bath, in the State of Fiorda Such change was authorized b
fariliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATLUIRE

y the corporation’s board of directors. | hereby accept the appointment as registered agont. | am

S s Do G i A Gt A B G T8 e bl T NGTE Registing.s Agent srataro recred wharn reratatig) DATE
12. OF £ICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Tp T o 1 ofLeve 11100LE [ change [ Addition
Nakg: BERG, STEVEN 1.2 NAME
sterraocaiss | 18419 PINES BLVD 1.3 STHEE! ADDRESS
arsi-a- | PEMBROKE PINES FL ) 14Cy-31-2¢
TILE YP [] DELETE 2 1NILE () Change  [] Addilion
NAME MEACHAN, LORI 22 NAME
SIREET ATDRFSS 18419 PINES BLVD 21 STREET ADDRESS
| avsar | PEMBROKE PINESFL 2451V ST 2P
it [ DELETE T1IME [ Cnange [ Addition
HAME 32 NAME
Satel ADDRFSS 33 SIRFET ADDAESS
| Ciy s1-2w B . B 34CY-§T-2P
TIHE ] DELEIE £ 1TITLE [3 Change  [T] Aadition
NAME 42 NAME
SIREE ALDRESS 43 STREET ADDRESS
oSt oL _ 44 Ci1Y-8T-2IP
G [J DELETE 5 {TLE [] Change ] Addition
NEkE 52 NAME
SIAEET ADMRESS 54 STREET ADDRESS
V=S e . 54CTY-S1-7P
1LF ) DELETE 6 1TITLE ] Change [ Addition
Na 62 NAME
STRELT ALORESS 63 STREET ADDRESS
Crv &1 2P 64 LIY-S1-2P

141 do hereby certify thal the inforrmation supphed with this fikng is voluntarlly fumishe
certily hal the infurmation indicated on this annual report or supplemental annual r
outh; that | am an ofticer or director of Ine corporation or the receiver or trustes en
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ 14’%@{

PRIY

5%9;/8’1 5’07 R

O NAME OF SIGNING OFFICER OR GIRECTOR

d and does not qualify for the exenption stated in Section 118.07(3)(), Florida Stalutes. | furihar
aport is true and accurate and thal my signature shall have the same logal efect as if made under
powered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name

95Y-430 - 5353

2//3416

Daytwne Phone ¥

——

AFTER MAY 118 $225.00

CR2E034 (12/95)




