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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/1747T: $550 (\F DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o e o Jul 30 1997 8:00am
ANNUAL REPORT

S—r— Secretary of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # P94000093465 (0)
" ANIMAL CARE CLINIC OF MIAMI, INC.

T

Principal Place of Business Mailing Address
18675 B DIXIE HWY 18675 § DIXIE HWY
MIAMI FL 33157 MIAMI FL 30157
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Daie of Last Reporl
12/28/1994 06/10/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Appliad For
.2_1‘ "2;] 65..%43163 Not Applicable
Suite, Apl. #, elc, Suite, ApL. #, otc. R it
v P uite, Ap 6. Certificate of Status Desired 0 $B 75 Additional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI m - Trus! Fund Contribution ] Added to Fpos
Zip Country Zip Couniry B. This corporation owes or has paid the current year ln&r(gible
;A_I 25 20 ;(ﬂ Parsonal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglisterad Agant 10. Name and Address of New Registered Agant
LEGAL SERVICE CORPORATION OF MIAMI 81 Name
m SUNSET DR, 18 B2 Streel Address (P.0O. Bax Number is Not Acceplable)
MIAMI FL 33173
B3
84| City FL 85| Zip Code

11. Pursuant 1 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tho abova-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the Stale of Florida, Such change was aulherized by the corporation's board of directors. | hereby accept the appeiniment as registered
agant. | am familiar with, and accept the shligations of, Section 607.0505, Floride Statutes.

SIGNATURE
Signature, typed or printed nama of ragistered agert and ulle it applicable (NOTE: Reg.siered Agent signatre raguirad whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P CJ DELETE 11T0LE I Change [ Addition
NAME PAMELA HOWARD 12 NAME
STREET ADDRESS 1“75 SOUTH DRNE HIGHWAY 1.3 STREET ADDRESS
CHTY - 8T-2IP ”IAM' FL 14CTY-5T-2IP
L W T Toeee 21 TILE [T charge L1 Agdilion
NAME MORNANE, PATRICK V. 27 NANE
STREET ADDRESS 18375 5 DNE HWY 2.3 STREET ADDRESS
CITY-57-27IP MIAM' FL 2.4 CITY-§F-2I1
TILE L] DELETE 31TILE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CiY-ST1-2IP 34, CITY-ST-2IP
e J DELETE L1TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-5T- 7P
TMLE T oeLete S1TIE T change [ Addition
NAME ' 52 NAME
STREET ADDAESS 53 STAFET ADDRESS
CITY- 8T-2P 54 CNY-ST-2P
e [T DECETE 64 TITLE [JChange. ] Addition
NAME - 6.2 NAME
STREET ADDRESS 3 6.3 STREEY ADGRESS
CITY-5T-2IP L. 64 CITY-81-2IF
14. | do hereby certify that the information suppiied with'this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the
inforrmation indicated on 1his annual report or gy mental annual report Is true and accurate and that my signature shall have the same legal effect as if mage under cath; that

receiver or trustee empowered 10 execute this report as required by Chaptar 607, Ficrida Statutes; and that my name
rAn an attachment with an address,

1 am an officer of diractor of the corpogation
appears in Block 12 or Block 1%4
[ AR TR E A VTR 4 T Wl . ’7/21’/7? AN DI D PPS

CR2E034 (4/97)



