FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION Sandra B. Mortham

Secretary of State : S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

R

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

s AEARELMRCR R R

80 N HOMESTEAD BLVD 80 N HOMESTEAD BLVD
HOMESTEAD FL 33030 HOMESTEAD FL 33090-7416
3. Date Incorporated or Qualified | 9a. Date of Last Report
S o 11/23/1994 08/07/1996
?: Principal Place of Bus noess 2a. Mailing Address “ 4. FEI Number Applied For
2 bos s€_4t-De %] _bos SE 147 D 65-0638367 Nol Applicalis
Sailee Agy e ite, . it
[ St Apt #oet | Suite, Apt. ¥, et 5. Certificate of Status Desired O $8.75 Additonal
ng] L 2;] Foe Reqguired
Gy & Srale: City & State 8. Election Campalgn Financing $5.00 May Ba
n] HoMesTeAD, FL ] HoMgsTeAD, FL Trust Fund Contibution [0 “Addedto Fess
G . Country _Zw Country 8. This corporation has Nability for Intangible tax under 5. 199.032,
241 g__?,)o%”) o 25] Lt - S' . 4 N 29—! '3 3 o ?a) m u .S, 4 . Flarida Stalutes [:l Yos m No
... _...% Nameand Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81
GEORGE DIAZ, P.A. Name
9260 SUNSET DFI, 119 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33173
B3
84| City FL 85| Zip Code
I 11, Pursoant 10 1he provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered

office: or regstered ageol, of both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors, | hereby accept the appointment as registerad
agcnl | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statudes.

SIGNATURE e
e j:‘ﬂ"_”“ typed o prinited naene o regreeaed agont and Iele i apphcable {NOTE- Registered Agent signalure required when reinstating} DATE
(M2, . DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ D T bELeTE 18 TILE X Change [ J Addition
HAMI VICHA, DALE L 1.2 HAME
steieaooriss {80 N HOMESTEAD BLVD LISTREET ADDRESS | a0 SE 19 H De
| ores 70 | HOMESTEAD FL 33030 uoy-size | HOMESTIAD, FL_ 33033
T D -] peceTe 21 TIMEE Clchange  [] Addition
NAME DEBRAT 2.2 NAME
. vicHA. sg 19Y R _
simeraniess | 80 N HOMESTEAD BLVD 23 STREETADDRESS | (o Ly .
on-st o | HOMESTEAD FL 33030 zacm-stw | MoMedTEAD HL 33033
T | T S 31 TLE s [0 Change  T_J Addition
NAM 3.2 NAME
SIHEET AIDAESS 33 STREET ADDRESS
I N 34.CITY-ST-200
TitLk T ofLEse L TIE [ Change [ Addition
NAMI 4.2 NAME
SIHET ADDSESS 4.3 STREFT ADDRESS
| GOV SUTE L e 440iTY-ST-2IP
TILE | s 5.1 TITLE T Change 1] Addilion
HAMF 52 NAME
STRE [ ADDHESS 53 STREET ADCIRESS
LG L S . 54 CiTY- §T-ZIP
e ) oe:gre 61 TITLE [T Change  [J Addition
WA 5.2 NAME
SIHELL ADDRESS 6.3 STREET ADORESS
| cire-s1-2i 6ACITY-51- 7P

14. 1'do herebsy cerlly thal the information suppied with this filing does not qualdy for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
inforinzbon indicated oo this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recesver or trustee emppwetod to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears n Bock 12 o7 Block 13 if changed. of on aryatiachment with an addrass. 305’
/\bM el Ao 25, 1997 24 01T
{ {i I

SIGNATURE: Lo el AN el oo SRR B
TURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone ¥

["_"_""'"""" _PROFH___— B ﬁmn—% FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E034 (9/96)



