_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Sccratary of State Secretary of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # P94000070995 (3)

. Corparalan Hare

OPA LOCKA ANIMAL CLINIC, INC.

D erncipnl Place of Busness Maiing Address ”II““I “‘ m" “Illlllll |I|“ II“"I“”““ Il“' l|l|| Ii

16527 N.W. 27TH AVE. 16527 NW. 27TH AVE.
MIAMI FL 33054 MIAMT FL 33054-6406

8. Date Incorporated or Qualitied 3a. Dale of Last Report

- 09/27/1994 05/01/1996
2 ._ga. Mailing Address 4. FEI Number Appliad For
L?!l ..... R | B 65-0534321 Not Applicabic
) Suie. A;, B el Suite, Apl. 4, elc, B ) SB.-’S Additional
1-32 2?] 5. Cerlificate of Status Desired O Fes Requirad
City & Stare i Cily & Stale 6. Election Campaign Financing $5'00 May Be
3l 26 Trust Fund Contribution O Addad 1o Fees
. .., Couriry 7ip Country 8. This corporation has liability for intangible tax under s 199.032,
3,‘!] e 25] 291 ;;l Florida Statutes Yos [ No
:__' 9, Name and Aqqress of Current Hegistered Agent 40. Name and Acdress of New Reglstered Agent
JOHNSON GERALD J 81) Name
970 MIRAMAFI PARKWAY 82| Strect Address (P.O. Box Number is Not Accaptable)
MIRAMAR FL 33023
B3
84| Ciy FL 88[ Zip Code

Plonsons ol Sections 607,0507 and BO7. 1508, Florida Stalutes, the above-named corporation submits This statement for the purpose of changing ils registerad
i agent, or both, in the State ol Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | ans npear with, and d,((pl the ohl.galions of, Section 6070505, Florida Stalutes.

CR2E034 (9/96)

SICGRAT LN e e -
By e et B A the it apphaanle (NGTE: Rogislernd Agent signaturé required when rgingtating) DATE
L _OFFICERS AND DIRECTORS 18, ADDITHONSICHANGES TC OFFICERS AND DIRECTORS 1N 12
I D L] DELETe 11TILE [ lchange [ Addition
bt JOHNSON, GERALD J 12 NAME
wreenaotress | §648 LEXINGTON DRIVE SOUTH 1 3STREET ADDRESS
| g M'HAW L 140 -51-2F
Wt P T oeteTe 21 TMLE [Jchangs L Addition
e GIOVACHINO, MERRY 22 NAME
st anoness | 7970 MIRAMAR PARKWAY 2.3 STREEY ADDRESS
oneseze | MHRAMAR FL . 24 DIY- ST_2P
T L oeLete 31TME Llchange [J Additon
Hahtt 32 NAME
SHIEE] ADDRI S 33 SIREET ADDRESS
B NP 34 Cry-ST-2p
e |mEENEE 41TITLE [T Change 1] Addition
Nade 4 2 NAME
SIRCET ARG 4.3 STREE | ADDAESS
| B 44 CITY - ST- 21 :
[T DECETE 5.1TME [Jchange [ Addition
HARH 52 NAME
STHEELADDHESS 43 STREET ADDRESS
R o 54CITY-ST-2
i C) bLere 61 TIMLE [CF change  [] Addition
NaktE 6.2 HAME
SYRLE " ADESE -5 63 STREET ADDRESS
Gy - 5T- 2w l e 64 CITY-S[-7IP
14, 1 do hoeeby Cerldy thal the infornmtion suppled with ths filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further Gertify that the

o ation wied o o this annual report ar supplemental anrual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
1 am an ofhicer or drestor of the corporation or the receiver ar trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 o Block 13 it changed, or on an aflachment with an address.

SIG N ATU R E Wm Mn HAME OF BIGNING OF ngﬁ:’n&ho : (!{2[( JLW““ '"_—ﬁ%m Flone e

oi4i971




