FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

May 14 1997 8:00am

1997 X S iaite, N Secretary of State
DOCUMENT # P96000027142 (4)

1. Cofporation Name

CROSSROADS ANIMAL CLINIC OF WEST KENDALL, INC.

Principel Place of Business : Mailing Address ’ ”Il"l” I'I ||H| IH" I||N IIW |I““I||I ”I" ||"| Ilm III’I "I”I"

| 12002 N KENDALL DR 12602 N KENDALL DR
H MIAMI FL 33188 MIAMI FL 33186-1867
3. Date Incorporated or Qualilied 3a. Date ol Last Report
) - 03/21/1996
2. Principal Place of Businoss 2a. Mailing Address o 4, FE! Number Appliod For
21 26] B (D‘S - 0(95.37(9 ‘ Mot Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. i
) P = o 5. Cerificale of Slatus Desired [ $B.75 Additional
H ZJ 27] Fee Required
' City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
EI . 51 R Trust Fund Contribution Added to Fees
Zip . Country Iy _ Gounlry 8. This corporation has liability for injgatible tax under s. 199.032,
24 Q o 28] 30| Florida Statutes Yos [ Ne
; 9. Name and Address of Current Registered Agent 10. Name and Address of New istered Agent
L ﬂOCKMAN. PETER M Bif Name [4
: 633 N KROME AVE 82| Strect Address (P.O. Box Number is Nal Acceptable)
: HOMESTEAD FL 33030
B3
1', B4 City 85| Zip Code
I
- FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statuics, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agent, or both, In the Stale of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE J . e e s et 2o
Signalwe, lypod o prnled name of regestarnd agent and litle ¥ applcable {NOTE. Frgistered Agenl sigralure required when rainsiating) DATE

12, RSP ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 )
i e D [ baE ERE CT Change™ [ Addiion | &5
Pl owame LERNER, IRVING 12 NAME 3
i | sweeraporess | 5901 MOSS RANCH RD 3 STRFET ADDRESS <
¢ | emv-st-zp MIAMI FL 33156 £46TY-S1-2P &
;o e [ petee 21TMLE L Change T hadiion | ©
F NAME 22 NAME
1. | STREETABDRESS 23 STREET ADDRESS
o | ony-st-aw o 2.4 CI1Y-S1- ZiP
PR TIoiEE A1 TIE [T Crange L1 Additon
N 3.2 NAME
: STREET ADDRESS 43 STREE] ADDRESS
i |Lcmy-st-me 34.CI1Y-51-2IF
s | e T DeLETE A1 [T change ] Additicn
A 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS
¥ | CTY-ST-2P 44 CITY- $T-11P
7| e T ortete 8110LE [T change [ Addition
i 5.2 NANE
¢ | stheer apoaess 53 SIREE] ADDRESS
b | oy-sr-ze o 54CIY-31- 2
: TILE ; : T otete 61100 \ [ Change [ Addition
1| MaME : £.2 NAME
E- T sTReET ADDRESS 6.3 STREE) ADDRESS

oiY-ST1-21p _ 6.4 CIIY-8)- 2IP

14. | do heraby cerlily thal tho information supplicd wilh this filing does not qualify for the exerption slated in Section 119.07(3){i). Fiorida Stalutes. | further certify thal the

Information indicated en this annual repont or supglemental annual report is tike and accurale and that my signature shall have the same legal effect as il made under oath; that
| am an oflicer or director of the gorporation or thif receiver or trustee empopfOled to execute this report as required by Chapter 607, Flovita Statules; and that my name
appears in Block 12 or Block $if changed, or an g

an allachmgpt witly 258,
PN T T g J Iﬂ{/lf\/é" M. JW R Yokt 2, P

3



