SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i &
CORPORATION

ANNUAL REPORT

1996

E .

FLORIDA DEPARTMENT QF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

e - e
Leahre?

DOCUMENT #  P94000085472 (6)
ANIMAL CARE CLINIC OF HOMESTEAD, INC.

LT

Principal Place of Business Ma'ling Address
80 N HOMESTEAD BLVD 60 N HOMESTEAD BLVD
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incarporated or Quatied 3a. Date of Last Report
11/23/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
o | o ror
[21] 26| 65-0538387 Nt Applicable
Suite, Apt. #, elc. Suile, Apt #, et ] iti
ue APt £, eie wie e el 5. Corkhcate of Status Desired [] $8.75 ddiionar
22 E-l Fee Requirad
City & State City & State 6. Eleclion Campaign Financing O] $5.00 may Be
23 ?B—l Trust Fund Contribution Added to Fees
Zip Counlry Zip | __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 ;;l ?9] 30] Florida Statutes o D AGE E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
GEORGE DIAZ, PA. .
9260 SUNSET m, 118 82| Street Address (PO Box Number is Not Acceptabla)
MIAM! FL 33173 =
84| Cuy FL ]asl 71p Cade

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florica Statutes. the above-named corporation submits ths statement for The purpaso of changng; its ragisterad
office or registered agent, of bath. in the State of Fiarida_Such change was aulhanzed by the carporation's board of directors. | hereby accepl the appaintment as reg-stered
agent. | am familiar with, and accept the oblhgations of, Saction 607.0505. Flonda Stalutes

SIGNATURE . e - e e

Sigriituie yped o proted nve ol tegedered ageet and ble Fapphoatie (EITE B geiteted Ages Vs goature rpguired when femzlanngi LIk
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
: D EGS 11THLE L | change T Addinan
NAME VICHA, DALE L 1.2 NAME
STREET ADDAESS 60 N HOMESTEAD BLVD 1.3 SIREET ADDRESS
CITY-S§1-21P HOMESTEAD FL 33030 14CITy-§7-21p
TIMLE D [J oecete 21TILE [T ¢rmge ] Addinan
NAME VICHA, DEBRA T 22 NAME
STREET AGDRESS 60 N HOMESTEAD BLVD 2 3 STREEY ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 2 4CITY-ST. 7P . N o ]
ILE ] oeete 31 TILE T[] Change Adition
NAME 32 NAVEE
STREFT ADDRESS 33STREEI ADDRESS
Ciry-si-2¢ 34 CITY-ST-2IF
THLE [ ] ket 41T (] ctange [ ] Additan
HAME 1 ZNAME
STREET ADDRESS 43 STREET ADDRESS
ity -SI- 2P 44 CIY-SI-2IP
HILE (] DAEE 51TIE [} change [ “Adaon
HAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-ST-21P 54CHY-5T-21P .
TTLE ] petere 81TILE LT change [T Aot
NAME B2 NAME
STREET ADDAESS 63 STREE! ADGRESS
CITY-ST-21P 64 CITY-5T-21P

14. | do hereby cerlify that the informaton supplied with this iling 1s voluntarily furnished and does nal qualify for the exemplon stated ir Soction 119 07(3)(k), Flonda Satutes |
further cerlify that the information ind cated on this annual report or supplemental annual report is true and acourate and that my signature sha' have the same legal effect asif
made under oath, thal | am an officer or director of the corporation or the receiver or fruslee empowered 1o execule this reporl as reqairea by Chapter 617, Florida Statutes and

f

that my name appears in Bio or Block 1 hakged A on an attachment with an address , .
A DALE L VicHA %1 LITTL  Zpspdrinds

SIGNATURE: _ "’g( sl

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Oy

CR2E034 (3/96)




