FILE NOW: FILI

1998

NG FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corparalion Nam:

P96000000931 (1)

ABRAMS VETERINARY CONSULTING, P.A.

Principal Piace of Business

) -—Mailmg Address

1266 MW 10 PL 11266 NW 10 PL
OUgRAL SPRINGS FL 33071 CORAL SPGS FL 33071
us

FILED
May 19 1998 8:00am
Secretary of State

AN DAY MMM ERRI

DO NOT WRITE IN THIS S

PACE

27|

. Ceriihcate of Status Desirad

a

Fee Required

3. Date Incorporated or Qualified
2, Pringipal Piace of Businos: L 2a. Mailing Address 4. FE! Number Applied For
@__LIIMJ 0 ( - ;l - 34'_1327725 Not Applicable
Suith, Apt. #, etc, Suite, Apt W, efc. $8.75 Additional
22]

ﬂ&f#ﬁS v

30t

City & State 6. Election Campaign Financing $5.00 may Bs

2;] Trust Fund Contribution Added 1o Fess

| Country /P Counlry 8. This corporation owes of has paid the cugrgnt year Intangible
"’_ﬂ U 2—91_ m Parsonal Property Tax due June 30. Yes I No

. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Registered Agent
CORPORATE CREATIONS ENTERPRISES INC. ®1| Namo
4521 PGA BLWD. 2
SUITE 211
PALM BEACH GARDENS FL 33418 83
84| Ciy

FL

ssJ Zip Coge

agent. | am farnitiar wath, and accept the obligations of, Section 607.0505, Florida Sialutes.

11, Pursuant 1o the provisions of Sections 667 0L02 and 6G7.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of
office or registered agent, or both, in the State of Honda Such change was authorized by the corporation's board of directors. 1 heraby accapt the appointment as registered

changing its registered

SIGNATURE _ __  __ . . ... . . . . -

Signatue typaed oF prcted nan e el pcgesleac pgent anad Bkl aprpdicabie [NCTE Regestered Agent srgnature required when rainstating) DATE -
12. OFT ICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D 7 beceTe I LITE ClChange T Addition | 2
NAME ABRAMS, ALAN 1.2 NAME §
STREET ADDRESS 11268 NW 10 PL 43 STREET ADDRESS 2
CIY-ST- 2P CORAL SPGSFL . 14CAV-5T-2p 8
TITLE D T pELETE 21TILE (I Change ] Addition |
HAME ABRAMS, SHEANA L 22 NAME
STREET ADURESS 11268 NW 10 PL 2.3 STREET ADDRESS
OITY-$1-2IP CORAL SPGS FL 2 4CITY-ST-2IP
TITLE ) peeete 21 TIILE [T change 1] Additicn
HAME B 32naMe
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2Ip ) 34 CHY-ST-2IP
YITLE L] ofLeTe 41 TILE [TChange [ Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 ~ 44 CIFY- S1- 2P
TLE L) DELeTe 81T0LE O crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S$1- 2P L 54CMY-51-2P
TITLE i [T DeLeTe 61 ILE Ll Change ] Addition
HAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
Y- S1-2IP §.4 CITY- 51-21P

Block 12 or Block 13 1 changed, or an an attachimenl with an accirgss.

SICNATUIRE: ﬁlkmm

- Shea ne. Yorams

4359

14, | hereby cerlify that the mformalion supphod vath tius fling does not gualily for the exemplion stated in Section 119.07(3)(1), Florida Slalutes | further cerlify that the infermation
indicated on this annual repart or suppiemental anoual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation of the receiver of trusioo empowared 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my hame appears in

Q153 /L33




