SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

PROFIT
CORPORATION

ANNUAL REPOFﬂ ; g Secretary of State
1996 A ot . DIVISION OF CORPORATIONS

DOCUMENT # P94000093465 (0) |

1. Corporation Nama

ANIMAL CARE CLINIC OF MIAMI, INC.

T LORIDA DEPARTME NT OF STATE

Sandra B Mortham

AGA M

Principal Piace of Business Mailing Address
16675 S DIXIE HWY 18675 S DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
3. Dale incorparated or Qualfied 1 3a. Date of Last Report o
2. Principal Place of Business 2a. Mailing Address 2. FEI Mumber __Ep‘\qﬁri;r
21 a } 650543163 Mol Appiicable
Sutte, Apl # elc Suite, Apt #, elc . iti
L. AP o e, AR et 6. Cerlilicaue of Status Desired D $3 75 Adqmonai
;;! 2_7| Fee Required
City & State | Cnyd State 6. Election Campaign Financing m $5.00 May Be
23 28[_7 Trust Fund Contrbulion Added to Fees
Zip | Gountry 2ip Country 8. Th.s corporanc has habulity for ntangible tax under s 199 032,
[24] 25) ’5\ 30 Flofida Statutes (] ves [] no |
g. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
B1| Name
LEGAL SERVICE CORPORATION OF MIAMI e ] N
9260 SUNSET DR, 119 82| Sireet Address (PO Box Numbar 1s Nat Acceptable)
MIAMI FL 33173 —_—
83
g4 Ty FL Bsi Zip Code

11. Pursuant to the provisions ol Sectiens 607 .0502 and 6071508, Flonda Statules, the above-naned corparation submits s statement for the purpose of changing its registered
ofice or reg.stered anent, o both, in ihe State of Flonda Such change was authorized by tha corporation’s board of direclors | hereby accept tha appomtment as regislared
agent | am tarndiar with, and accep? the opligations of, Secton 607 0505, Florida Stalutes

SIGHATURE e B, e i ; ,,, . ;

Topaturs Tt ar e e et ot e d et @ L1 spne A TUIHE By alvood Ageal 5 il e gere 1 ahen e XA
12, ~OFICEAS AND DIRECTORS 13, T ADDIONS/CHANGES 10 OFFICERS ANQ DIRECTORS IN 12 | &
TE p M DEETE 11 HTE P Bef Thange 1 adwrion | &5
N YSMAEL, CHRISTOPHER ot Pametn How *“‘a . . | 3
stweetaookess | 18675 § DIXIE HWY Vs anress | 1%6TIS Soaeorhh Une ‘m‘h’“"ﬁ ]
Oy -51-29 MIAMI FL V4G -5 2P Miudwae VL3S L
FILE VP [ oceere 21TE N : [T change [T Addivar |O
NAME MORNANE, PATRICK V. 22 Nee
STREET ADDRESS 18675 S DIXIE HWY 23STHEET ADDRESS
oITY-ST. 2P MIAMI FL _ 2 4GiTe-S1-aP o
Ting ] oeere 31T [T Grange [ Adition
NAME 32 NAME
STREET AUDRESS 33 STHFTT ADRESS
CiTy 5121 34 OTY-SI-7 i
T ] oiete 41N0E [T changs [ ] Adation
NAME 4 2NAVE
STREFT ADIGRESS &3 SIREFT ADORESS
CITy-§7-21P L4059
TILE 1] peLere S1TITLE [T cnange [ | Adadion
RAME 5 2 NALIE
STREET ADDRESS 5 3STRFET ACORESS
CiTY-S1-21 TAGHT51- 2P ]
TITE [ patre B1TIHE [T crange T T Adaen
NAME B 2NAME
STREET ADDRESS 6 357REE] ATORESS
CITY-SE-ZP §4CITY-S)-2p

14. | do hereby cerbly hat tha informaten supphed witn this fling 1s voluntarily furnished and does not quahfy for the exemplion stated in Secton 119.07(3)(k). Flonda Statutes |
further certity thaf the information ind cated on s gnnual reporl or supplemental annual report s true and accarale and that my s-gna‘u snal have the same legal effect as if
made unaer oaln that | am an officer or direclor @ corparaban of the receiver ar kuslee empowered 10 execute tris reporl 8% regaires by Chapler €17, Florida Statates and
that my name appears in Block 17 or .le)j fithnged, or on an altachment with an add-e 3s

SIGNATURE: . Ve b 44/ S Tel 255 237,

SIGHATURE ANDPPEfl OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T ’ T B P ene b




