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

PROFIT
CORPORATION
ANNUAL REPORT

1996

P e

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrotary of State
DIVISION OF CORPORATIONS

-
Lo w15

DOCUMENT #  P84000070995 (3)

OPA LOCKA ANIMAL CLINIC, INC.

Mailing Address

16527 NW. 27TH AVE. 16527 NW. 27TH AVE.

AR A

MiAME FL 33054 MIAMI FL 33054
3. Date incorporated or Gualitiod 3a. Date of Last Reporl
| 2. Principal Place of Business [ 2. Maiing Address 4. FEINumber Applied For
1) 2] 650534321 Not Aspicatis |
__ Suite, Apl#, eta ., Suite, Apt- 4, etc. §. Certificate of Status Desired O $8.75 Additional
22 27 Feo Required
" Gy & State | City & State &. Elaction Campaign Financing $5.00 May Be
EJ_ 281 Trust Fund Contribution O Adved lo Fees
| 7ip | Cauntry L fip L Counlry 8. This corporation has liabilitgfor intangible tax under 5 189,032,
[34] 25[ 29 :;El Florida Statutes w\fas ONo
_"" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON. GERALD J 82| Strect Address (F.O. Box Number is Not Acceptable)
7670 MIRAMAR PARKWAY
MIRAMAR FL 33023 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
famibar with, and accept thiz obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions. of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

board of directors. | hareby accept the appointment as registerad agent. | am

Swygnating, WPes o plited rare of regstered agent gad e it apohcanio

NOTE: Fiogiaterad Agant sgnaturs requred when rensiaingl

T et

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D [ DELETE 11T0LE b [ Changz  [] Addition
NAME JORNSON, GERALD J 1.2 NAME TJohnson Gfﬂl‘t! J )

SIREET ACDRESS 8446 LXINGTON DR. SOUTH 13STREET ADDRESS | @iy n'rﬁhj n Dmrc, Soevth

CY-§1-2IP MIRAMAR FL 33025 14CATY-ST- P Micamor Ao 2T NS

it ! [ DELETE 2 1TITLE v.p 1 - [ Change F Additon
hae . 22NAME hevry Giovachind

STRIEL ADDRESS ‘ 2ISIREET ADORESS (791’ Mirgumt Rzrkum

CY-S1-2F ) S sl 24 CITY-ST-2IP ir QAo L 3302

TTLE i T [ DELETE 4 1TME T [ Change [ Addiion
HAME 3.2 NAME

STRELT ADDRESS 33 STREET ADDRESS

| CIY-S1-2F 34CIY-ST-2P
TIF [ DELETE 4 1TME [J Change  [7] Addtion
NAME 42 NAME
SIHFI T ADDRESS 4.3 STREET ADDRESS
QY- 51-21P 44 0TY-5T-DP
TALE [] DELETE 5 4 TITLE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS

| crvestap 54 CITY-S1-21
TIILE ) GELETE 6 1TITLE [J Change  [] Addition
HaME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CIlY - 5T-207 B4 CITY-81-71P

Gath: that | am an offiger of director of the corporation or the receiver or trustee empowered to execy
appears in Bluck 12 or Blosk 13 if changed, or on an attacl ith an addrass.

.,

SIGNATURE: ___{

E

{KTHRE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIREGTOR

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exempbion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repornt or supplemental annual report is true and accurate and that

my signature shall have the same legal effect as if made under
te this repont as required by Chapter 807, Florida Statutes; and that my name

_______fya;/%"_._ 95Y= el - 55T

Dytang 7rooe 4

CR2E034 (12/95)




