SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Fit ORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISIOM QF CORPORATIONS

1996

DOCUMENT #  P94000062580 (3)

1. Corporation Name:

EVAN STEWART ANIMAL HEALTH, P.A.

‘—F;rmCipél—lj_lg;gé-éfr-éhéhgs;7 T Mailing Addiess o T “IIHIII ||| ||m |{|’| ||||| I'"’ ||," ||"| I”II I’III ||||| llm |||‘ "Il

2661 NORTH HIATUS RD. 2661 NORTH HIATYUS RD.
UNIT B-2 UNT B-2
COOPER CITY FL 33323 COOPER CITY FL 33323 I .g_ﬁDate Incarporated or Quahtiedd 3a. Date of Last Report
2. Principal Place of Business T | 2a. Maihng Acddress 4. FEI Namber e N Apphm For
Suite, Apt #, etc Sule, Apl ¥ etc
—— P 5, Cerbficate of Status Oesired [:| $8 75 Addmona|
22 7] I ,
Cny & Sta’e | Crry & Slate 6. Election Campaign Financing $5.00 May Be
.EL—.._...._-_.--, e 28] o Trust Fund Conltribution D Addedto Fees |
__ Caunlry 4y | Gountry 8. This corporatan has hahibty o ipfingible tax under 5 199037
- 2ﬂ . 29] ol Flonda Statutes e D o
9. Name and Addre ss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IANNACCONE, JAMES |
800 E. BROWARD BLVD. 82| Sireet Address (PO Box Number is Not Acceptablo)
CUMBERLAND BLDG., SUITE 510 &5
FT. LAUDERDALE FL 33301
84| City o FL l85| Z1p Cods

[ 11, Pursoant }B‘.l}:;t:'px'rxn."E;if‘)r|5 of Gectons 607 0502 and 607 1508, Fiorida Statutes, the above named corparaban subne 15 bus stalement for the prarposer Of chang:g ivs regestenuri
office ar registered agenl, ar bott, in the State of Flanda Such change wes authongzed by the corporation's board of direclars | hereby accent ing aupointme st as regisloned
agent §am famiiar with, ang accept the obligat.ons of, Section 607 0505 Flonda Statutes.

CR2E034 (3/98)

SIGNATURE L i N e .
athe (RETE Rl 1o e Agetil £ Jratare 28 qoeted whert fe orat £4) AL
12, ) OFHICERS ANDDIRECTORE .~ 7777 7Y 15, ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS 1N 12|
THLE PD [] oic TRE [T caange [T Addinen
NAME BARNETT MICHAEL A 12 NAME
sraeeraooress | 11181 SW 26 ST 13SIAEET ADDRESS
CITy - 8T 2IP DAV'E FL 14CITY-51- 217 e e e . o
me | ) [ T opecere 2 TILE [ change [ ] Addion
RAME 27 NAME
STREET ADDRESS 2 3STHEET ADDRESS
Cily-Sr-pe
TITLE T o T T —U DE[ E[E T N - [:| CH&HQE [:l Aﬂd\[ﬂ.‘flﬂ
NAME 32 KAMF
STREET ADDRESS 33 STRCCI ADURESS
CITY-ST-21P e 34 DY St-2P R
TILE [T oeuere PR [ Change [ ] Acdition
NAME _ 42 NAme
STREEF ADDRESS & LSTHEET ADDAESS
CiIY-SI-21P 14 CITY-S1-71
e [T oecke e [T Crange [ Agdimaon
NAME 59 HAMT
STREET ADDRESS 5.3 SEREET ADDRESS
Y- S1-71P S4CTY-SI- 20
Co T ) T T T vkete T s e o o T T Temnge [ Acditan
NAME £7 HAME
SIREET ADDRESS B 3STAFET ADDRESS
Y- S1-20 £ACITY 517

14. | do hereby cerl fy tha® tre wnilorimal:on supyyicd with Uas Flng is voluntanly furnished and does not gqually for the exemiplion stated o Sacton 119 07{3Xk}, Fianda SId[_J
furihar certfy that the information ind camd o s annual reporl or supplementad annaal report s trae and accurale and thal my signature shall have the samc lega! effact
made uncer cath, ihat Fam an ofwer o direcior of the corparahorn or the recarer or trustoe empowered to execute PNs repart as required Ly Ghaples 617, Flonda Statutes and
thal my name appeards Bac< 12 ar Bock 131l cnangad ar on an attachment w.ib an address

SIGNATURE' ENAME OF SIGNING of:cen on DIRECA BWDW 7/3/ é ?‘rr-?/ 75% ‘J’g/l
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