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WILE HOW: PILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KENDALL ANIMAL CLINIC, INC.

Principal Place of Business

10521 N KENDALL DR SUITE E-101
MIAM! FL 33173

Mailing Address

10521 N KENDALL DR SUITE E-101
MIAM! FL 33473

FILED
May 08 1998 8:00am
Secretary of State

00O

L
1

bO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

2. Principa! Place of Business 2e, Mailing Address

21] 26]

. FEt Number

06/24/1994"
: Applied For
Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

. Cerlificate of Status Desired

650533633
' O $8.75 addiional

| & e Sl e

?2] ;ﬂ § Fas Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E] ;ﬂ_ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currepk year Imanglble
24 E] ?ﬂ EI Personal Proparty Tax due Juna 30 Yes [ ] No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
BAYER, NEIL 81| Name
3187 VIRGINIA ST 82| Siront Address (P.O, Box Number is Not Accoptebls)
COCONUT GROVE FL 33133
83
84| City F! ]ssl Zip Code

11. Pursuent to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

o ILEC TN

Bignature. typod or printad name al tegisteiod agent and il i applicatin (NOTE: Registered Agent! signature regured whan ralnatating) DATE -
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e ) T DELETE 11 TTLE T Change ] Agdition |2
HAME ROGOFF, RICHARD P DR 1.2 NAME §
smeenaooness | 10521 N KENDALL DR SUITE E-101 13 STREET ADDRESS g
CITY-S1- 28 MIAMI FL 33173 140TY-51-7P &
TILE 1] T DELETE 23 TMLE [T change [ Aadition |
NAME COLKER, DEBORAH DR 22 HAME
smeeTanoress | 10521 N KENDALL DR SUITE E-101 2.3 SIREET ADIRESS
Ty -§t-2P MIAMI FL 33173 £.4¢MY-ST-2IF
THLE {J DELETE 31TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-81- 7P
TILE T piLeTE LATITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2¢ 44CITY-ST-ZP
TLE ] DeteTE SATITLE [ change 7 Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T1-2P . 5ACTY-S1- 2P
Tl T JoeLETe BATIRE D change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-ST-1F 64CITY-S7- 7P

14. 1 heraby cerli

Block 12 or Block 13 if changcj&ou an altachment with an adgress.

Y B A.pj--

/")\ 3 Bota

that the information supphoed with this liling does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha

y flamea appears in
[ 3
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