FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

(0

Ui FLORIDA DEPARTMENT OF STATE
' ‘} Sandra B. Mortham

5, Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000023286 (5)

1. Corporation Name

PINES WEST ANIMAL HOSPITAL, INC.

Principa! Place af Business Mailing Address

18416 PINES BLVD

1489 W. PALMETTA PARK RD

FILED
Feb 12 1997 8:00am
Secretary of State

Ty

24] 2s) 2] 20]

Couptry

Florida Statutes

PEMBROKE PINES FL 33029 485
us BOGA RATON FL 33486-3327
Us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/22/1994 02/19/1996
2, Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
(21] 26| 650508305 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
< AP - P B. Cerlificale of Status Desired O $8.75 aadiional
El 2;] Fea Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fung Contribution Added 1o Fees
Zip Courlry Zip 8. This corporation has liability for intangible tax under s. 199.032,

[Oves [INo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglisiered Agent

CANTOR, SAMUEL J

1489 W. PALMETTO PARK ROAD
SUITE 485

BOCA RATON FL 33486

131 Name

r! Btreet Address (P.0. Bax Number is Not Acceplable)

City

Zip Code

FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the
office or registered agent, ar both, in tha State of Florida. Such change was authoriz
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalites.

ve-named corporation submits this statement for the purpose of changing its registered
by the corporalion's board of diractors, | hereby accept the appointment as registered

SIGNATURE: .

SIGNATURE e _
St typed or preved nac ol reg stered agent and litlo ¢ apphcable {NOYE: Regstordl Agant signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TiTE P ] DELETE 11 TlE T ctangs — [T Addition
NAME BERG, STEVEN 12 NME
steeer aooness | 18419 PINES BLVD 13 STREET ADDRESS
CHY-ST- 7P kPE‘MBROKE PINES FL 14 Ciy-$1-2P
T w [ DELETE 2ATME [ Change [T Addition
NANE MEACHAN, LORI 22 NME
stnees aconess | 18419 PINES BLVD 23 STREET ADDRESS
CiTY-S1-7IF PEMBROKE PINESFL. 2 ALTY-ST-1P
NLE CJBELETE 31TME [T Cnange [T Addition
NAME 32 NAME
STHEET ADDRESS 33 $TREET ADDAESS
CIry-§1- 7 34 CITY-&1.2P
TLE (I peLEre A1 TLE [ Change  [_] Addition
NAME 4.2 NAME
STHEE! ADGRFSS 4.3 STREET ADDRESS
gre-st-2 | 4ACITY-ST-7IP
1L Toeers S1TALE [T Change [J Adddtion
NAME 5 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTy-S1-2F 54 0TY-§1-2P
e . 7 oeLere 61 TLE [T Change [ Acdilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51-IF 64 CITY-ST-2IP
14, | do heraby cerlify that tne informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. t further certify that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
V am an officer of threator of the corporation or the receiver or truslee empowered to execule this reparnt as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ehangeg, or on an atlachment with an addrass,

? " 1)
SIGNATURE AND TYPED OR PRINTED'NARE OF 5

iNG OFFICER OR O

gi/g/qv? ¢ry-Y30-53r3

Daytima Phone #

CR2E034 (9/96)




