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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Dlwslc?:c(r)iaégﬂpi;aﬂt:ﬂorqs S e Cl'etal'y O f S tate

DOCUMENT # P94000023286 (5)
PINES WEST ANIMAL HOSPITAL, INC.

A GO A

Principal Place of Businoss Mailing Address
18413 PINES BLVD 1489 W. PALMETTA PARK RD
PEMBROKE PINES FL 33029 485
us BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
03/22/1994
2. Principal Place of Businpss 2a. Mailing Address 4, FE! Numbaor Appliad For
1] ;! 850508305 Not Applicablg
Suite, Apt. ¥, elc. Suite, Apt. #, atc. i
P o e ap o 5. Centificate of Status Desired O $B'75 Addtional
22 —2;1 Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
20 28] Trust Fund Contiibution Added to Fees
2ip Country Zip Country 8. This carporation owes or has paid the current ysar Intangible
24 E‘ ;‘ m Persanal Property Tax due June 30. [ ves gNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CANTOR, SAMUEL J 81| Name
1489 W. PALME“O PARK ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 485

BOCA RATON FL 33486

Zip Code

City FL ]as

e-named corporation submits this statemant for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registersd
'S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a|
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accep! the obtigations of, Section 607 0505, Florida Stat|

SIGNATURE

Signature. typed o prnied i of regstersd Agant and Wi F apgplicable (NOTE: Register t Bignalure required when renstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE P CT DELETE 1ok [J change 7] Addition
WAME BERG, STEVEN 1.2 NAME
stacer aopress | 18419 PINES BLVD 1.3 STREET ADDRESS
CllY-S1-2P PEMBROKE PINES FL 14 CITY- §T-21P
e VP [T peiete 21TME T change T Addition
NAWE MEACHAN, LORI 2.2 NAME
steeeranress | 18419 PINES BLVD 2.3 STREET ADDRESS
ciTy-S-ap PEMBROKE PINES FL 240IV-5T-2F
TITLE T oELeTe 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P ‘ 34, GITY-51-7IP
TINE T oEiETE 4170LE O change [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Y -S1-7F 44 CiTY-5T- 2P
L ] DELETE 51TILE [T change L Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 3P 54 CITY-5T-21P
TITLE [T oexere 51TMLE [JChange T Aadition
HAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-§1-2IP &4 CITY-51-2P

$4. | hereby cerliy thal the information supplied with this filing doses not qualify for the exemgption slated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustae empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed _or on an attachrment with an address.

Il AT I, . }ﬂp'.,‘.j-ﬁ'. L ST e S i AN PYTREL P o P

CR2E034 {10/97)



