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

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlo:rC(r)el:ac?é;P(;?;iTloms S C Cret ary O f State

DPOCUMENT # PQ6000027142 (4)
CROSSROADS ANIMAL CLINIC OF WEST KENDALL, INC.

CORPORATION

O

Principal Place of Business Maiing Address
12602 N KENDALL DR 12602 N KENDALL DR
MIAME FL 33186 MIAMI FL 33188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1996
2. Principal Place of Business 29. Mailing Addrass 4. FEi Number Applied For
[21] |26 E5-085376 1 Not Applicable
Suite, Apl #, elc. Suito, Apt. #, etc. it
dite. Apl. 8. elc v, Apt . ele 5. Cerlificate of Status Desited L[] $8.75 Acational
22 27 Faa Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the cugfent year Intangible
;I ?i—] 5[ E] Parsonal Property Tex due June 30. es [ No
9. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Registerefi Agent
a
HOCKMAN, PETER M Name
633 N KROME AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -

84| City FLstI Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida Such change was autharized by the corporation's board of directors. | hereby accapt tha appointment as registered
agent. 1 am lamiliar with, and accepl tho obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE o e e
Signature typed o ponledd namo of rogistered agont and It I appicatile [NCGITE Regislered Agent egnature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peLFTe 1IILE [ change T[] Addition
NAME LERNER, IRVING 1.2 NAME
swreer anoress | 5901 MOSS RANCH RD 13 STREET AUDAESS
CITY-S1- 2P MIAMI FL 33158 1.4 CITY - S7-21P
TILE [T oeLete Z1TILE | Jchange L] Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 4CIY-ST-2P
TIRE [ DELETE 3UINLE LJ Change L] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CNY-ST-2IP
TmEe ] OELETE 41TIE [Jchange T[] Acdition
NAME . . 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CrY-S1- 7P 44CITY-5T-2P
TITLE L] DELETE 5 1TITLE [T change  [] Addition
NAME 52 NAME
SIREFT ADDRESS 53 STAFET ADDAESS
ChY-ST-2F 5.4 GITY-ST-2P
TILE [Joecere B.1TIILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDAESS
Y- S1- 2P 64 CITY-S1-2IP

14, | hereby cc;rllfg that the infformation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
inchcaléd on this annual ropprt AR supplomental annual repog is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an
officer or director of the coffiofitibn or the receiver or trusiglyempowered 0 execute this report as required by Chaptgr 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if chfing w on an altaghment withfeh addrass.
SIGNATURE: v <A, ﬂ[ A ENAAA—eeem / ‘?/ﬂ’ 205 229100

CR2E034 (10/97)



