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

PROFIT 5 i3
CORPORATION
ANNUAL REPORT

1997

Bl i s-:;ar- B. n:osrtn:am
*»nrf" j DIVISIC):CCr)e;aCr:)cF:PO;:.TIONS Secretary Of State
DOCUMENT # P9400

1. Corporalion Narre 0066877 (g)
TROPICAL PARK ANIMAL HOSPITAL, INC.

OO R O

Principa! Piace of Business Mailing Addrass
8250 BIRD ROAD 8250 BIRD ROAD
MIAM FL 33155 MIAMI FL 33155-333%
3. Date Incorparaled or Qualified 3a. Date of Last Report
09/07/1994
2. Principal Place of Rusiness J 2a. Mailing Address 4, FE| Number Applied For
] ko 00 GAnaly Blid .l ¢o0D Grawadls BLw-| " 650520042 ot Anpieaiie
Apt # ot Suite, Apl. #, . H
Suite. Apt. 4. ot ulte, Apl. #, ete 5. Certificate of Siatus Dasired [:] $8‘75 Adtional

m Fee Raquirad

22] .
Ly & State | Gy & State 6. Election Campaign Financi 5.00 m
E&OLA L Gad /e.S' / 5 Z 28 Corsd } G AﬂALe £, Té > szﬁt'iznaagsﬁl?gmugfm " O sAdcled 10 :iassa

L4 | Country . . Zip Gountry 8. This corporation has liability far intangible tax under s. 199.032,
;ﬂ 33/ ‘}(‘ 25] U S A’ zg-l 33/){( : —3?| (/Sf’ Ftorida Statutes Bives [No

9. Name and Address of Current Registered Agent 10, Name an¢d Address of New Registered Agent
FIGAROLA, RAUL 81 Name
4000 GRANADA BLVD Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florda Slatutes, the abave-named corparation submits this statement for the purpose of changing its registered
ofice or regisleted agenl. or both, In the State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registerec
agent, | arm familiar with, and accept the ohbligations of, Section 6070505, Florida Statutes

SIGNATURE |

Bag e e o pineed] Aot O b sbered agent and G ¥ apol cakls [ROTE. Regaiered Agant Signature required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE "D [T oFLETE 1.UTILE [TChange L] Addition
NAME FIGAROLA, FERNANDO 12 NAME
sraret apvness | % 4000 GRANADA BLVD. 12 STREET ADDAESS
CITY. 51 2¢ CORAL GABLES FL 33148 14 LTY-ST-2IP
TIILE D [ ceLETE Z1TME L Change [ Addition
NAME FIGAROLA, DIGNA 22 NAME
steees aooress | % 4000 GRANADA BLVD. 23 STREET ADDRESS -
CIy-SI- 2% CORAL GABLES FL 33146 2 ACIY-ST-2P N
T P DELETE 1 AT TIE PrasidedT TF Crange  L_J Addition
NAME RAUL FIGAROLA 32NAME Tloarol A .’Fe R WAND O
sirerTannrcss | 4000 GRANADA BLVD 33 STREET ADDRESS | o 00 G- ANA o} A BL UJ '
oITy-5T- 20 CORAL GABLES FL 33146 sov-srw | Cot B J Gagles FL.
Mt (T DELETE 41 TITLE ] ’ [dthange [ Addition
NAYE 4.2 NAME
STREET ACTHESS 43 STREET ADDRESS
Gry-5T. 2 44 CITY-ST-2P
L L] DELETE 51 TITLE [J thange” [ Addition
HAME 5.2 NAME
STREED AIDRESS 5.3 STREET ADDRESS
LTy ST 2P 5.4 CITY-ST- 1P
e (WG 6.1 TWTLE L] change 1] Aadition
hAw §.2 NAME
STREE] AUDFESS 6.3 STREET ADDRESS
CiTY-57- 20 6.4 CITY-5T-2IP

14, | do hereby certify that he infarmation supplied with this tting doss not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplermenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director af he corporgtion of 1he tecever or trustee gupowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloek 131 o d, or on an attachment w) address.

SIGNATURE: h &7 '@ epeFy |

SIGNATURE AND TYPED GF PRINTED NAME OF SIG

Dale Daytire Phone B
IOOOED

CR2EQ34 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 O O am .



