.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 3 L FLORIDA DEPARTMENT OF STATE
CORPORATION . 1 ol Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000087742 (0)

1. Corporation Name

MICHAEL ELPERT, D.V.M., P.A.

0

Principal Place of Business Mailing Address
801 NE 167 ST 901 NE 167 ST
N MIAIM BEACH FL 33182 N MIAIM BEACH FL 33162
3. Dats Incorporated or Qualified | 3a. Dats of Last Report
12/02/1994 08/09/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
[21] 26] 65-0543407 Not Applicabie
Suite, Apl. #, etc. | Suite, Apt. 4, e'c. 5. Contifcale of Status Desired 0 $8.75 Adqnional
Tz[ 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing 0 55_00 May Be
E 28] Trust Fund Gontribution Added to Fees
| . Zip | Cauntry | Zip Country 8. This corporation has fiability for intangible 1ax under s 199.032,
24] 25| 29] 30 Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBSON, STACY E 82| Street Address (P.O. Box Number is Not Acceplable)
621 W HALLANDALE BEACH BLVD &5
HALLANDALE FL 33009
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
famnilias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e L e . o _ o
Signaty v, typed or printed name of /egistered agent and tte [ apglicable (NOTE" Regsterad Agent signature requiredt when rednstaling! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
ILE D ] GELETE 1.17LE [ Change  [] Addition -
N ELPERT, MICHAEL 2N 3
STRELI ADDRESS 921 NE 167 ST 1.3 STREET ADDRESS 8
ari-st-z2p | N MIAIM BEACH FL 33162 14CIY-51-2 &
i ] DELEIE 2 1TINE [ Chasge [ Addion <2
MEME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CH¥-ST-2p 24CITY-51-21P
TILE ] DELETE 31TILE O Charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34CITY-§7-2P
e [7 DELETE 4 1TMLE ] Change  [] Addstion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§7-2F 445iTY-$T-2P
TILE [] DELETE S 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-§T-2IP
THLE [} DELETE 6 1T0LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-ST-2P 6.4 CITY-§T-2IF

14. 1 do hereby cerlify that the information supplied wih this fiing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(<), Flonda Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an offier or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- f‘ - / / -

SIGNATURE; — A5 ATV NI Y T

ate Daytirme Frhone

" SIGNATURE ANBIUPEG DR Frtlrans

AME OF SIGNING OFFICER OR




