R s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secl

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

rotary of State

DOCUMENT #

1. Corporation Name

OPA LOCKA ANIMAL CLINIC, INC.

Principal Place of Business Maiting Address

T T T

16527 NW. 27TH AVE. 16527 NW. 27TH AVE.
MIAMI FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 09/27/1994
2. Piincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 650534321 Not Applicable
Suite, ApL. #_atc. Suite, Apl. 4, etc. $8 75 Additional
ih . B
2 27 6. Cenificate of Stalus Desired ad Fee Reguired
City & State Cily & Stato 6. Elsction Campaign Financing $5.00 May Be
Eﬂ —2—8—! Trust Fund Contribution Added to Fees
Zp | Gounlry | 7ip Counlry 8. This corporation awes or has paid the currep¥year Intangible
m 25_| 29] m Personal Property Tax due Jung 30. ves  [No
g. Name and Address of Current Reglstg[pd Agent 10. Name and Address ol New Registered Agent
JOHNSON, GERALD J 81| Name
7970 MMMAR PARKWAY 82| Streel Address (P.C. Box Number is Not Acceplable)
MIRAMAR FL 33023
83
84| City FL 85| Zip Code

i g

agent. 1 am familiar with. and accepl the obhgalions ol, Seclion 607
SIGNATURE

11, Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ageont, or bolh, in the State of Florida. Such changgo\;a'sélaulhogred by the corporation’s board of direciors. | hereby accept the appointment as registered
605, Florida Statutes

L. s‘-mné!e'-'"mw-?ﬂ.&w Lt - B2 R

14. | heroby cermg that the information supplicd with this Hiling does not qual
indicated on thi

Biock 12 or Block 13 1 changjd‘ or an an HH“MKMI with an addross,

s Mian ANy

F Yr. . sSFeLe. . Bl .S 0=

Signataro, tyrsed o prnted mar s o regreed agent avd WG A ag i st NS Rogistered Agant signsture 16q ired when reinslating) DATE =
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T peLETE 11TILE [ change ] Addition =
NAME JOHNSON, GERALD J 1.2 NAME §
STAEET ADDRESS 8846 LEXINGTON DRIVE SOUTH 1.3 STREET ADORESS 2
CITY-ST-21p MIRAMAR FL 14GTY-ST-2F o
TITLE VP TT DELETE 2.1 ILE [T change T Addition &
NAME - GIOVACHINQ, MERRY 2.2 NAME
STREET ADORESS 7970 MIRAMAR PARKWAY 2.3 STREET ADDRESS
CITY-51- 2P MIRAMAR FL 2. 4CY-5T- 2P
TME 1 DELETE 34 TLE [ Crange T Agdition
NAME 3.2 NAME
SYREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 21 34.CITY-ST-2P
TITLE T DELETE 4.0 TITLE [Tchange 1 Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREE? ADDRESS
CITY-57-2IP 4.4 CITY-51- 2P
TTLE [T DECETE 51TILE [T change ] Acdition
MAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 1P 5.4 CITY- 51- 2P
TILE T bicete 61 TILE TJchange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-ST-7IP 8.4 CITY- §7-2P

ify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the informalion

s annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that { am an
officer or dirgctor of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A fmer  rerd (A -CETL



