FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Macham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Comoration Mame

SKYLAKE ANIMAL WELLNESS CENTER, P.A.

Principal Place of BLsiness

2645 NE 186TH ST
MIAMI FL 33180

fAzlnyg Adicens

MIAMI FL 33180

P94000085469 (2)

2645 NE 186TH ST

2. Principal Place of Business 23_-"@-1'\\;'uf'|-f~;\lj"r'§£“.”” o
Suite, Apl. #, etc B Suab Apt # ot
2] ‘vl o
City & State B City & Stake
(23] ®
2ip Courtry Zip
24] 2s] 29|

9. Name and Address of Current Registered Agent

TENZER, NEIL B DVM
2645 NE 186TH ST
MIAMI FL 33180

Coanty,

4. FUTNumber

5. Gertihcate o Stalas Desred m| s
Fee Required
6. Electan Carnpaign Financing 0 $5.00 May Be
Trast Fund Contubut»on Added to Fees
B. This curpuration m 4 ||<4.| il1 fo' mtangible tex under 5 199.032,
e Slahitas D ve: [JNo

3a. Dale of Last Re;\ort

L _05/01/1995

App n:‘d lor

R fj;\ie:Trnr,orporcne»d or Quialited

11/23/1994

$3.75 Addntwonal o

‘and Address of New Registered Agant

L
8] Nare
'82
fea|
‘4| Cry

Street Address (P.0. Bux Naniber s Not Accaptal ver

ZysCode

F L ' ]é's"[

SIGNATURE

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508. Florida Statutes, the above nameu carporation submits this statement for the purpose of changing its registercd office
or registered agant, or both, in the Stale of Flonda. Such change was authonzed by the carporation’s board of chrectons | hereby accent the apponbment as registered agent. | am

familiar with, and accepl the abligations of, Section 607.0506, Florida Statutes.

DAl

14. | do hereby cert fy that the information sopphad with this filng 15 v

SIGNATURE:

cartify 1hat the information indicated on this annual refest o supy

appears in Biock 12 or Block 13 if €an

nily furnished ana doss nol gual
eal annedal repont s tae aned ac:
oath; that | am &n officer or diractor of the rurpardlwl or the recei.or O trustec emipowerad to exeouts: this repion as reduicgd by Chapler G607, F orida Sratuter and thal my name
X shgnent with an addiess

Shoral & g or prnteed e ol e mex el B AT TR Begetaral Agert st e e paeed o b e et
12. OFFICERS AND DIFECTORS 13  ADDITIONSI/CHANGES TG OFFICERS AND DIFECTONS 1N 12
WILE D [] DELETE T1ELE [ Crang=  [] A3tton
NAME TENZER, NEIL B DVM 12 N&ME
STAEET ADDRESS 2845 NE 186TH ST 135IREE] ADPRESS
CIY-SI-2IP MIAMI FL 33180 e T4UIr-E 2R .
TITLE D ] OkLFIE ZATCLE [} Crang= ] Additon
NAKE TENZER, MICHAEL D DM 22 Akt
STREET ADDRESS 2645 NE 186TH ST 235IREeT ADDRESS
Ca-S1-26 MAMI FL 33180 e REISASET S I . S
TTLE 3 DELETE KRTHTS [ Crange  [] Addnon
NAME I NANE
STREET ADDRESS 33 SIAfETADDR S
CHY-S1- 20 - J atdy-ar e . _
TILE [JOLENE 41TF [ Crangz [ Additon
NAME 42 MAMI
STREET ADDRESS 43SIHEE ADERESS
CTv-St-2 ; Aspnestre .
TTLE [] oettie L TLE [] Crangz  [[] Addtan
RAME 5 2 NAME
STREET ADDRESS 535IREET ADDRESS
CHY-ST-2P o i o QBsscvsize | o e
WILE T ok b 1 HHE [] Crange  [7] Addnan
NAME £ 2 NANT
STAEEY ADDRESS 63 SIHEET ADERESS
CIY-51-2P GECTY &1 7F

RINTED NAME OF SIGNING OFFICER OR DIRECTOA

ity fur the: cxrf_"-l1\i'wwhl;liste.le.=xl n Sec [n o 1190735k, Flonida St
rate andl that my

Lates. | farther
e the sume legal effect as if made under

signature shal b

/J/ A/ 3

L 00 ¢ Fhoce

CR2E034 (12/95)




