Q153240

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFT &~ | ; FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am
, L]

CORPORATlON e ™ Katherine Harris
ANNUAL REPORT Secretary of Stzte Secretary of State

1999 DIVISION OF GORPORATIONS 05-05-1999 90134 003 ***150.00

DOCUMENT # P94000070995

1. Corporation Name -

OPA LOCKA ANIMAL CLINIC, INC.

AR At

Principal Place of Business . Mailing Address

16527 NW. 27TH AVE. ) 16527 N.W. 27TH AVE.
MIAM FL 33064 - - WIAML FL 33054
N DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. : 09/27/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number ' Applied For
21] : 26 650534321 ) Not Applicabla
Sute, Apt. .0t T v Suite, Apt. #, ete. ' 5. Cerlifcate of Status Desired [ $8.75 Additional
El . Sl _ ;] - . o Fee Required
City & State T T T C@ﬁ&"Statew _ T - G:VE!édtion Campaign Financing ) 'sj_— T $5.00 MaYJB; 7 -
E S ;l Trust Fund Contribution "Added fo Fees _
Zip ) Country Zip Country 8. This corporation owes the current year Intangi ==
|24 C - fas) . 23] (30} Personal Property Tax. [ﬂ%: ONo .
.9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- o . 81| Name : ’
. -JOHNSON, GERALD J ‘
7970 MIRAM AR PARKWAY. . . 82| Street Address (P.0. Box Number is Not Acceptable} .
R o : ' 84| City ] I FL 85| Zip Code =

11. Pursuant to the p}ov_isions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits This Statement for the purpose of changing its registered E N
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent, | am fa!'niliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. —

SIGNATURE o . —
Slgnature, typed or printed name of registered agent ard title if applicabla. (NOTE: Registered Agent signatura required when reinstating) B DATE Ea- _.

12 . - - . OFFICERS AND DIRECTORS E 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & =

e 0T "~ LJDELETE TATME * T Dichawge  [lAddon| = —

NAME JOHNSON, GERALD . - 12NAME ' ) -

street aoress| ~8646 LEXINGTON: DRIVE SOUTH * 13 STREET ADDRESS ‘ g

crv-st-ze | MIRAMAR-FL ‘ ‘ : 14CITY-ST-ZP o %

™me w o N - © JDELETE 21TILE ] CChange [ Addition | ©

NAME GIOVACHINO, MERRY . ‘ 22 NAME : —

sreeTapoRess| 7970 MIRAMAR PARKWAY . 23 STREET ADDRESS

orv.stae -1~ MIRAMAR FL-— " ~=e=sn —  ~ mm e o — R govestp o - — e o o - . ey §

TME ' . O peLeTe 34 WIE . [Qghange [ Addition

NAME S ‘ = . 32 NAME .

sREETADORESS| o <t : o 33 STREET ADDRESS

cY-sT-7P T : 34.CITY-ST-ZP ,

TME R ‘ ] [J OELETE - - faiTmE [IChange [ Addition

NAvE o S 4 2NAME

STREET ADDRESS Te : 43 STREET ADDRESS

CITY. ST-2P . . i 34CITY-ST.2ZP .

TITLE oL . ) DELETE 53 TILE ) Change O addition

NAME o : 5.2 NAME . :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP : . . . 54 CITY-8T-2IP . R

TMLE - : . [ DELETE B4 TMLE . JChange  [] Addition

NANE ' 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS =.

CITY-ST-2IP : 8.4 CITY-ST-2P _

14. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statules, | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch‘anged, or on an attachment with-an address, with all other like empowered.
SIGNATURE: ' W [19  Wcb0- 0195
T Hata [ 7 Daytime Phone #




