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

PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 D|V|5|c?:c(;?a(;g::c;;t:nONs Secretary Of State

POCUMENT # P94000093465 (0)

Corporatiocn Name

ANIMAL CARE CLINIC OF MIAMI, INC. <

N A A

Principal Place of Businass Mailing Address
18675 S DIXIE HwY 18675 5 DIXIE HWY
MIAMI FL 33157 MiIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/26/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26 650543163 Wot Applicable
Suitg, Apt. ¥, elc. Suite, Apt. #, stc.
__.I e, Ap _] uite. Apt #, etc §. Certificate of Status Desired O $8.75 Aadiional
22 27 Fee Aequired
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 28] 30 Personal Property Tax due June 30, [ Yes () No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisierad Agent
LEGAL SERVICE CORPORATION OF MIAM 81| Name
9260 SUNSET DH. 119 ' 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33173
83
84| City FL 85| Zip Code

T1. Puarsuant 1o the provisions of Soctions 607,0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered a@fonl, ar bolh, 1n the Stale o! Florida. Such change was autharized by the corporation's board of directors. | hergby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE
Sigaature. typed o prinled nanw of regtured agant and Itlo i apgheablo (NOTE: Rogislared Aganl gignature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE P [T DeLeTE 1.1 WILE [ change [ Addition
NAME PAMELA HOWARD 1.2 NAME
saeer aponess | 18675 SOUTH DRIVE HIGHWAY 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-§1- 7P
L VP [J oeLete 21TIMLE [T Change” T Addition
NAME MORNANE, PATRICK V. 22 NAME
sTheet apohss | 18875 S DIXIE HWY 2.3 STREET ADDAESS
CITY-ST- 2P MIAMI FL 2.4 CITy-5T-2P
e T oecete 31 TILE : [ change [ Adaition
NAME 3.2 NAMEE
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-ST- 79 34_CHAY-ST- 2P
TITLE I DELETE 41TILE _ [ I Crangs [ Adition
NAME 4 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-$1-2P 440ITY - 5T-2P
TILE ] pecEve 51TILE [Jchange L Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2P
TITLE [J peLete 61TMLE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-21P §.4 CITY-5T-21P

14. I hereby certiig that the information supphied with this Tiling doos not qualily for tha exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemeanlal annual reporl is true and accurale and that my signatura shall have the same legal eifect as if madg under path; that | am an
officer or director of the corporation or tho rgeghver or rusieo empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changad, or pn chmaont with an address.

SIGNATURE:

v )

L 0%-11-a4% 305-21% 7339

FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CR2E034 (10/97)



