SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORRORATION FLOHON DEPARTHENT O S1ATE Jul 21 1997 8:00am
ANNUAL REPORT

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000076212 (5)

1. Corporalion Name

TLC ANIMAL HOSPITAL, INC.

_ AN B A

Principal Place of Business ml\hailing Address
11099 BISCAYNE BOULEVARD 11099 BISCAYNE BOULEVARD
MIAMI FL 33161 MIAMI FL 33161
L DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualificd 3a. Date of Last Heport
2. Principal Place of Business T 2a. Mailng Address 4. FE,I Number _ g Applied For
21] el CH-0Y91090 Not Appiicabie
Suite, Apt. #, eic. Suite, Apt. #, otc. i
P — uhe. Ap ole &. Certilicate of Slalus Dasired |:| 38'75 Additional
22] 27) Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Furd Contribution O Addod to Fees
Zip Country L ip | Country 8. Fhis corporalion awes or has. pai¢ the current year Intgngible
24 2a 29—1 30] Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent i
SZABO, GABRIELLA 81| Name
11093 B'SCAYNE BOULEVARD B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161

83

35] Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternenl for the purpose of changing its registered
office or registered agont, or both, in tha Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accapt the obligations of, Section 607.050%, Florida Statules.

SIGNATURE S
Signatwe, typad o printod name of togistorod agent and litls ¥ apphcatile {NOTE Regislored Agenl signature raguired whicn renstating) DATE
12, - O ICE RS AND DIRE CTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T | MR 1T VE Charge L Additior
NAME 52ABO, GABRIELLA 12 NAME 524\1?*9, CABRRTLLAR
seer ooniss | 1815 S.W. 101ST AVENUE uswionss | 1495 L. Treasure Dr. ¢ SL
oTY-S1-7e MIAMI FL 33185 wonesiar [N A WViLLAGE [, FL 234
TLE | R W N PEET T ! [(Wchange [T Addilion
HAME BAKS, MIEKE 2.7 NAME PAKS Mietre
sweetanoress | 1104 S.W. 114TH PLACE 2ASTREEN ADDRESS | 2 G20 LWE 126 St *IE
CITY-5T-7IP MIAMI FL 33173 caovse |[MAML L, F & 22181
e [ DILETE a1TNr f [T Chenge  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STALET ACDRESS
CIY-ST-2P 34.0TY-5T-20P
TINLE T BELFTE 4118 1 change T[] Addition
NAME 4.9 NaME
STREET ADDRESS 43SIREEN ADDRESS
CITY-ST-20 44 CIY-51-2P
LE T beine ST CJchange ] Addition
KAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CiTY-5T-2IF 5.4 CITY-§1-2IP
e 7 DELETE 61TILE OO Change [ Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P A LIY-5)- 21
14. | do hareby certily that the infarmation suppliod with this filing dees not qualify for the exemplion stated in Soalion 119.07(3)(), Florida Statstes. | further cerlify that the

information indicaled on this annual roporl or supplermental annual reporl Is true angd accurate and that my signatura shall have the same legal effect as i made under oalh; that

 am an cfficer or direclw)corpomhon or 1ho receiver o ruslee ompowored th execute this repart as reguired by Chapter 807, Florida Statules; and that my name
k! 1

appoars in Block 12 or B 3 if chanpod, oL on a chmenl willy an address.
I4 j)n..\tO-Unﬂ I | P L e 162 fa o 044 raon

CR2E034 (4/97)



