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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

PQGUMENT # P96000076212 (5)

TLC ANIMAL HOSPITAL, INC.

a1

Principal Place of Business
11099 BISCAYNE BOULEVARD

Mailing Address
11099 BISCAYNE BOULEVARD

FILED
Jan 15 1998 8:00am
Secretary of State

000

MIAMI FL 33161 MIAMI FL 33161 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
09/12/1996
L. Princlpal Place of Business Za. Mailing Address 4. FE{ Number Applied For
26] 650691090 Vot Aaplcabic

Sulte, Apt. #, elc. Suite, Apt #, etc.

27]

$B8.75 Additional
Fee Regquired

(]

5. Certificale of Stalus Desired

City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
;;l Trust Fund Conlribution Added to Fees
Zip Country ap Country B. This corporation owes or has paid the cyrrgnt year Intangible
E] m m Personal Property Tax due June 30, W\’es [:] No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of Hew Registered/Agent

SZABO, GABRIELLA B1] Name

11089 BISCAYNE BOULEVARD 82| Strect Address {P.O. Box Number is Nol Acceptable)

MIAMI FL 33161

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Seclion 607.0605, Florida Statutes

BIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regstored
office or registered agent, or both, in the State of Floriga Such change was aulhorized by the carporation’s board of directors. | hereby accept the appeiniment as regislered

Stgnaltwre, yped of printed naime 01 tegistured sgent and kgl appliceble

Tﬁb‘]k:ﬁnag@jud Agent signature reguirad when reinstating)

indicated on
officer or director of the
Block 12 or Block 13 i{4ha

d, or of gn atlachm Dplh an ad rﬁ

1 1)

1S AATI I .

1

DATE —
QOFFICLRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 E
VS [T DELETE 1A TMMLE [T change [ adsition | S
SZABO, GABRIELLA 1.2 NAME 5
1455 N TREASURE DR #3aL 1.3 STREET ADDRESS <
N BAY VILLAGE FL o 14 CNY-ST-2IP &
ﬁ [ DECETE 2ATILE [ change [T Addution |©
BAKS, MIEKE 2.2 HAME
2620 NE 135 ST #1E 23 STREET ADIRESS
MIAMI FL 2 4 CTY-ST-2F
- I oRETE 3.1 THLE [ Change [ Addition
3.2 NAWE
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-$7-21P N 34, CFv-51-21P
TMLE ] CELETE 41THLE I Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£y - 51-2P 44 CTY-5T-2IP
e [ peleTe 51 1LE [T cCrange [T addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51-2P 54 CITY-51-2IP
MmLE [T DECere 61 TILE [T change [T Adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
GITY-ST- 2P 6.4 CITY-51-2IF
1&. 1 hereby certify that the information supplied with this filing does not gualify for tho exemplion stated in Section 119.07(3)(0), Flonida Stalutes. | furlher certify that the information

I8 annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if mado under oath; that | am an
oration or the receiver or trustee empowered 1o execute this repori a? ?téd by Chapter €07, Florida Statutes; and that my name appoars in

o

RICLA P @2S) 222



