FILE NOW: FILING FEE AFTEB MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARYMENT OF STATE
Sandra B Morttam

Soezretary of State
DviSION CF CORPORATIONS

DOCUMENT #

1. Coparation Name

KENDALL ANIMAL CLINIC. INC.

Principal Place of Business

10529 N KENDALL DR SUITE E-101
MIAMI FL 33173

21

2. Principal Place of Businass

hailrig Aduress

P94000047277 (6)

10521 N KENDALL DR SUITE E-10M

MIAMI FL 33173

AN A

3. Dale Incormparated o Cuxilhat 3a.

06/24/1994

i

Date of Last Repon

05/01/1995

. Mailng Adkess

22

Suite, Apt. #, etc

City & Siale
23]

Suite Am.rl‘i' et

2ip

2]

_ Country
25]

9. Name and Address of Current Regi

BAYER, NEIL
3197 VIRGINIA ST
COCONUT GROVE FL 33133

4, FEI Nuniber Applied For

Not Appiicable

$8.75 Additional
Fee Reqguired

6. Electon Campaign Financing $5.00 May Be
Trusl Fulld Contribution rl Added o Fees

5. Certificare of Status Desired [

Country

81] Mane

8 '[ru (,O(L)D(dl on has hanility for \ntanu bile tax under & 1939 052
Florda Statutes [ ves D N

. Name and Address of New Registered Agent

82| Street Address (P.O Box Number is Not Acceptabla)

83

84| Cily

85| Zyp Code
FL ||

or registered agent, or bobn, in the Stale of Florida, 5
fams bar with. and accept the obiligations of, Sed e 6070505, Fiowicha Statates

changs v

.
11. Pursuant to the provisions of Sections 607 0502 and 6G7.1508, T londa Statutes, the above named corporatan s.abaits this statermant for the purpose: of changing its registered offce:
athiorsed by the corparation’s board of dreclors. | hereby accept the appontment @s registered agent | an

STREE! ADDRESS

CiIY-ST-4F

14. | do hareby centify that the infonmation sup
certdy that the informahan inck
oath; that | am an officer ar drec
appears n Block 12 o

SIGNATUR

tor of the
i ch

tochk 13

sl vath this Wi s wolunls
ted of Ihis arnaal rogeort o

63 STHEeET ADURESS

BaCHY- ir

¢ Turmished e does not C|u'|hf~ tor the &
supplemental annel report is rue and accurate &
wprsticn O the reseter or bustes empowored 1 exacats bis report as requiresy by Chapter 607, Florida Statutes; and that my name
inged, o on gu] allachnent witis an alcress

" SIGNATURE ANC TYPED OR PRINTEmmNG OFFICEA OR ﬁmi : F @ [,

SIGNATURE ) ) )

Blgr b wes B 6 A 0 g i gt T 0 AR TE B aberen At sy Pl e b [SEN3
12. OF HICGEFS ANT J[)IHEC‘TUFE‘ 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE 1] [) DELESE D BT - e [ Crange I___] Agdban
NAME RQGQFF’ RICHARD P DR 12 HAME
STREFT ADIRESS 10521 N KENDALL DR SUITE E-101 13SIHEE® ATORESS
CITY-51-2IP MIAMI FL 33173 1400T¢ 51 29 o
TITLE D ] DELFTE 2 [ Change  [] Additon
NAME COLKER, DEBORAH DR 22 Nt
STREET ADIKESS 10521 N KENDALL DR SUITE E-101 ? A SIREEL ADDRES S
CITY-51-2F MIAMI FL 33173 L 24CHY-S 2P _ N
TTLE (1 OtLETE 31TIILE [ Crange 7] Additian
NAME 32hANE
STREET ADDRESS 33 STRIET ATDRESS
CiTY - 5T-4IP . I4007-81- 29 .
TULE [[] DELETE 41 TTiE [ Chang: [ Asdition
NAKTE 42 NAME
STREET ADDRESS 43 5TRCE] ADDRESS
ciy-steq | i 440y e L
TILE 1 DELELE s IF [ Crangs [ Addwon
NAME 57 NAME
STREET ADORESS 83 STREE ™ ADDRESS
CITY-5T-2P o o 5407 §1-2F B o
TITLE ] DELETE Ry () Change  [J Adaitior
NAME £2 NARIL

nhon stated in Sechan 119.07( 3k, Flonda States. | further
g that miy sgnature shall have the same legal effect as d made under

;o/?c 305 Q?‘/ 6434

e e

CR2E034 (12/95)




