FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R
CORPORATION '
ANNUAL REPORT

1997

Secretary of Stale

FIL ORIDA DEPARTMENT Of STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. GCorporation Name

SKYLAKE ANIMAL WELLNESS CENTER, P.A.

]

Principal Place of Business

Mailing Address

P94000085469 (2)

FILED

May 05 1997 8:00am

Secretary of State

WD

2]

2645 NE 106TH 8T 2645 NE 1B6TH ST
MIAMI FL 33180 MIAMI FL. 33180-2669
3. Date Incorparated or Qualified 3a. Date of Last Reporl
: — ) 11/23/1994 05/01/1996
2. Pilnclpal Place pf Business | 2a. Mailng Addross 4. FEINumber Applisd Far
l m < 26] ~ 650536190 _ Not Applicable
Sults, Apl. #, efc. Suite, Apt. #, elc, it
P wie. A o 6. Cerlilicate of Sialus Desired [ $8'75 Additional

Fee Required

City & State

26]

'Efi[;;'g Slale

Counlry |
25| 2]

Zip 2

. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution _Added to Fees

) ""} Country
2 I

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

8. Name and Address of Current Regisiored Agenl

8.

This carporation has liability foiiﬂﬁngiblc tax under s. 192.032,
Florida Statules Yes [ No

_Je.

Name and Address of New Registered Agent

81! Name

82| Strool Address (P.O. Box Number is Not Acceplable)

84| Cily

V1. Bursuant 16 the provisions of Soclions 6070002 and GO7.1508, T londa Staluies. 1he above-named corparation submits this stalgment for he purpase of changing 1ts regislored
office or registared agenl, or bull, in the Slale of Fiorda. Such change was authorized by the corporation’s board of diroctors. | herchy accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE e e e et

Signglwe, lyped o prntie atie of regeterod agont and et apploatsie (NCHE Heg [anTE
12, OFfICEREAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THLE D | M 1ATILE - [T Change [ Adoition | &5
A TENZER, NEIL B DVM 14 %
STREET ADDRESS ms NE ‘GBTH ST 18 STREL ADDRESS 8
CITY-57-2P MIAMI FL 33180 18Iy 5)- 7P ; &
TILE D Dl IE e - o O Charge L1 Aadiion |©
NAME TENZER, MICHAEL D DVM 20 Kawt
staeer aooness | 2645 NE 186TH ST 2 B STRIF] ADDHESS
LITY- 8T-2IP MMM' FL 33180 . ] 71-1 Clﬁl'?\[‘ .
L Tloaee faome | o [Sohenge [ Addilion |
NAME 37 NAME
STREET ADDRESS 3R STRET T ADDKESS
CITY- 87-2IP 2 DaTY-87- 1P e
TIE ) DeLese A1TNLE T cnange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHY-5T-2IP 44 CIY-51-7IF
TLE o T ottt e 5170007 T [JCrange (] Zmdilicn |
NAME 52 NAML
STAEET ADDRESS 5.3 STREE ADDRESS
{iTY- 8T-2IP 54 CITy-8§1-7F
TN EREGEE R T Change Additon |
NAME 6.2 NAME
STREET ADDAESS 63 STRIET ADDRESS
CITY-S1-2IP 64 CITY-SL- 719

appears in Block 12 or Black 13 i

F.- Y r. sSSF L J2I 1.0

14. | do hareby certity that the information supplicd with this fiing docs rlol—qﬁéhry for ihe exernption stated in Scction 118.07(3)(1), Florida Statutes. | further ccrlify'thal the:
information indicatad on this annual reporl o supplemental annual report is rue and ascurate and that my signature shall bave the same legal effecl as il made under oath; that
| am an officer or girectar ol the corporalian or the recaiver ar trusteo ompowared 1o execule this reporl as required by Chabter €

W&m an addross

. Florida Statules: 3@ Lhat my name

55
92,757 Gor 2178




