CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State

Bt

DOCUMENT #

1. Corporation Name

PO6000064844 (9)
AVIAN, EXOTIC & SURGICAL CONSULTANTS CORP.

Principal Place of Business

2662 NW. 15T STREET
BOCA RATON FL 33434

MR AA R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

Mailing Address

2662 NW. 418T STREET
BOCA RATON FL 33434

e e, T e il

08/02/1996
2. Principal Placg o Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 65-0690648 Not Applicable
Suita, Apl. #, elc. Suite, Apt. #, etc. .
e, fpL 8. @ v Ar 6. Certificate of Stalus Desired [ $8.75 adaitionai
E] 27—1 Fes Required
City & Stale City & State 6. Flection Campaign Finanging $5.00 May Bo
E\ 2_81 Trust Fund Coniribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
;;l 2_5] 29—1 E Personal Property Tax due June 30, ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
ALTMAN, ROBERT B ame
2862 N.W. 415T STREET B2| Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434

83

84| City FL 85

Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the above-namad corporation submits this statemaent for tha purpose of changing its registered

office or registered agent, or bath, in the Slale of
agent. | am fary ithgond acogad the clion 607.05085, F\oridié%tcs. /
SIGNATUREE X e e 77 & — <z 1’% ﬂ %M f/ v {637 / '/; ~ ”
DATE T

da. Such change was authorized by the corparation's hoard of directors. | hereby accept the appointment as registered

e ekl R NS -

SIgnalre. 10 or priltid name of regrTET Bgrt and litle f apuicatie {NOTE Repistared Agenl arghelure required when rainstaling) r~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE D T preeTe 110LE [ Change [T Addition =
NAME ALTMAN, ROBERT B8 12 NAME §
stReeT ADDAESS | 2662 N.W. 41ST STREET 1.3 STREET ADDRESS g
CITY-ST-2IP POCA RATON FL 33434 140TY-ST-2P g
TIHE T DELETE 21IME [T change [ Addition | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-51-2IP
THLE [ beuere 31THIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-57-2IP 34 CITY-§T-21P
TIME L oELere 41TME [J Change. [T Addition

- NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2P 4.4 CITY-5T-2IP
e [T OELETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§T-2IP
TINE ] oECETE ITILE [ crange LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§F- 2P
14. 1 hareby certify that the informalion suppliad with this filng does not qualify for the exemption staled in Seclion 119.07(3)(i). Florida Statutas. | further certify that the information

indicated on this annual report or supplemigfial annual report is true and acc
officer or director of tha corporation ar th
Block 12 or Block 13 if changed, or on

aogive! Or trusteg empowere
/y%j]address

e and thal my signature shall have the same legal effect as if made under oath; that | am an
axache this report as required by Chapter 607, Florida Statutes; and that my name appears in

o de S g




