FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

P

PROFT

1998

E AFTER MAY 18T IS $550.00

23 FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P96000012691 (7)
SILVER BLUFF ANIMAL CLINIC, INC.

Principal Place of Business

2515 8W 27TH AVE.
MIAMI FL 33133

Mailing Address

2515 SW 27TH AVE,
MIAMI FL 33133

FILED

May 01 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/06/1996

2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
m o 7?6!' o 65-0633080 Nat Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. . i
P F P 5. Certificate of Stalus Desired O $8.75 additiona)
29 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This carporation owes or has paid the curippt year intangible
;l El TQJ 30 Personal Property Tax due June 30. Yos [ No
9. Mame and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SANCHEZ, TED 81) Name
2515 SW 27TH AVE. 82| Sueel Address (P.O. Box Number is Not Acoeplable)
MIAMI FL 33133
83
84| City Zip Code

FL |®

$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Ficrida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. t am familiar wilh, and accept the obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE i
Signature typea of preded name ol regtced agent and ulke il applicatlo (MO E . Begstered Agent signalure required whan toinstating) DATE
12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oeLete 11TITLE [T Change” T Addition
NAME SANCHEZ, TED 12 NAME
sTReeTaDpness | 2515 SW 27TH AVE. 1.3 STREE) ADDRESS
CITY-57- 7 MIAMI FL 33133 14 CITY-$T- 2P
WiE ) [ DELETE 2T [ Change L] Addition
NANE BANCHEZ, NEVA J 22 NAME
sTeer aDoRess | 29515 SW 27TH AVE. 23 $TREET ADDRESS
CHTY-5T-2P MIAMI FL 33133 24 TITY-ST-21P
TILE T DELETE 3TILE T change [ Addition
NAME 7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 29 34.CITY-S1-210
TALE T T DELETE 41TILE L] crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44 CITY-51- 2P
TILE 7 DELETE 51 TI0LE [Jchange ] addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51-2IP
TITLE ] DELETE B.iTITLE [Jcrange  EJ Additien
HAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-51- 3P £.4CITY-§1-21P

14, | hereby certi

anpss.

that the informalion supplicd with this filing doaes not guatify Tor the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of ibe carporation or the receiver or truslee}ygﬁwered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

: {

Block 12 or Block 13 if changed, oWn
rrearyr e asrr oY ¥ /

CR2E034 (10/97)



