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

o womwomenaroane | Mar 17 1998 8:00am
ANNUAL REPORT Sectetary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # PQ4000087742 (0)

Corparation Name

MICHAEL ELPERT, DV.M., P.A.

A

Principal Placé of Business Mailing Address
a0 NE 167 ST 904 NE 167 ST
N MIAIM BEACH FL 33182 N MIAIM BEACH FL 33162
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa Place of Business 2a. Mailing Address 4. FES Number Applied For
2 26 650543407 _|Not Applicable
Suite, Apt. ¥, elc. Suite, t. #, alc.
W8, AL %, o1 uite. Apt. 4. ol 6. Certificats of Status Deslred L] $8.75 aaditionai
22 Z_Tt Fee Raqguired
City & State City & State 8. Election Cempaign Financing $5.00 may Bo
23 2—51 Trus! Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culrrge;vﬁar Intangibte
(24] 28] |26)] 130 Personal Property Tax due Juna 30, Yes [ to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELPERT, MICHAEL DVM 81) Nameo
901 NE 167 ST 82| Street Address (P.O. Box Number Is Not Acceptabla)
N MIAMI BCH FL 33162
83
84| City FL |as Zip Code

11, Pursuant 1o the provisions of Sections 07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of directors. | hereby acoept the appaintment as registerad
agent, | am familiar with, and accep! the obligations of, Sec}iQR-84T™8505, Floridg w
SIGNATURE , > 77 > WRESIDEST 3] e /53
Signatues, Typad of rintod name of Twg STOT0Y TN EPappicanle. l (NOTEMNIaqislerad Agent signature raquired when reinstating) ATE ]
12. OFFICERS AND DIRECTORS \ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 12
TME D - RECTa FRES [Deu Toeere — § rme Ve PRES DEnT [T Change LS Addton
NAME ELPERT, MICHAEL , 12 HAME TAMARA Kit L ND 2o~ ECOERr
staeeTanchess | BO1 NE 167 ST 13STHEET ADDRESS | ey NE (&Y™ ST ' '
oY~ ST-2P N MIAIM BEACH FL 33182 14 CIIY-§1-2P Noeq. B, Fier A
e LI DeLETE 21 TmE S LCATTIR [T Change m
NAME 22 N Buories Ldpar!
STREET ADDRESS 23STREET ADIFESS | ey N WSV S
CITY-51- 2P pagv-stze | N B G- 33 Cr—
TALE T DELETE AATHLE [Ttrange L Addition
NAME 32 NANE
STREET ADURESS 33 STREET ADDRESS
CITY-ST- 2P 34.CI7Y-ST-7iP
TITLE CToeuere 41 TILE [TChange [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-2P
TinE LT oecete 51TME LI Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-8T-21P 54 CITY-S1-21P
TITLE LT ofLee 6.1 TITLE [T Change™ [T Addition
HAME 6.2 NAME
STHEEY AUDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CTY-51-21P

14. | heraby Oeme that the information supplied with this filing does not gualify tor the exemption stated in Section 118.97(3)(i), Florida Statutes. | furthar certify that tha information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legail effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truglee empowered to axacLte this report as reguired by Chapter 07, Flonida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address.
SIGNATURE: . ~ ——~&) - =i BT o) o]as K2 A~y 1]

CR2E034 (10/97)



