FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN OF CORPORATINS Secretary of State

DOCUMENT # P94000085472 (6)

1. Corporation Name

ANIMAL CARE CLINIC OF HOMESTEAD, INC.

L

Principal Place of Business Majling Address
W5-BE-HH-DRNE 1676 5 Goww{_ve‘ké,*_,m 1676 S GOLDTNEYES

HOMESTEAD FL 33008 323 % HOMESTEAD FL 3903~ 33095
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1994
2. Principal Place of Dusiness 2s. Maiting Address 4. FEI Number Applied For
rm 26 65'%38387 Not Applicable
Suita, Apt ¥, elc. Suite, Apt. #, etc
—‘ P —l " 6. Certificate of Status Desired (M 38'75 Additional
22 27 Fee Required
City & State Ciy & State 8. Flection Campaign Financing $5.00 may be
’_2—5} m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
r?TI ?S-l ;I 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Curreni Registersd Agent 10. Name and Address of New Reglistered Agent
GEORGE DIAZ. PA. 81| Name
9260 SUNSET DR, 119 82| Street Address [P.C. Box Number is Not Accaptable)
MAM] FL 33173 )
83
84| City EL ’ssl Zip Code

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
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 familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

CR2E034 (10/7)

SIGNATURE ——
Sighatre. typad or prnted namn ol reg stered Bgan! and titia it applicabie {NOTE  Registerad Agert signature required whan reirsiating) DATE
12. OF FICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE L 1 DELETE 1.1 TLE ﬂl'change T Addition
NAME VICHA, DALE L 1.2 KAME
steet aooness | OOFSETOTHORVE ™ |76 S COLORNEYE LA 13 5meersooress
Chy-ST-2IP HOMESTEAD FL 14 CITY-ST-2IP
TLE D T peLete Z1TILE ﬂcnange [T Aadition
NAME VICHA, DEBRA T Y ke
STREET ADDRESS m ‘ 67" ‘ Gom E'Y 3 2.3 STREET ADDRESS
CITY-51-29 HOMESTEAD FL 2 4CITY-ST-2P
TITLE T pecere 31TME [JChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-21p 3.4 CITY-ST-2P
TIILE L_J DELETE 1 TTLE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY - ST- 2P
TILE 1 DELETE 51 TITLE [ JChange 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CMY-5T-2P
TALE [T DELETE 61THLE [J change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-ST-ZIP
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racoiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an atlachm vyddm 13 9
: g 4- - . / . - s
SIGNATURE: __ . A o W Ll 2 et i ien c df” fo 79 % _ZW 3¢+




