£
H

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

@_;Mary of Slate

DIVISION OF CORPORATIONS

1. Corporation Nama

DADELAND ANIMAL CLINIC, INC.

DOCUMENT # P98000097938 (0)

Principal Place of Business

9495 OLD SOUTH DIXIE HWY
MIAMI FL 3158

Mailing Address

5485 OLD SOUTH DIXIE HWY

WIAMI FL 33156

FILED
Jun 03 1997 8:00am

Secretary of State

MR

3. Dale tncorporated or Quatified

12/04/1996

3a. Date of Last Report

2. Principal Place of Business 2m, Mailing Address 4, FEI Number Applied For
m ;a (_AS ’07] 5‘ %’7 Nol Applicable

Sulte, Apt. #, elc.
22

Suite, Apt. #, elc.

27]

5, Certificate of Status Desired a

Fee Reguired

$8.75 Additional

FL

City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangiole tax under s, 199.032,
;ﬂ EI 29 30 Florida Stalutes [(Jves o
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRANSHAW, WILLIAM R 81| Name
6401 SW 87 AVE, SUITE #210 82| Stroel Addross (P.0._Box Number 15 Nol AcCeptablc)
MIAMI FL, 33173
83
» 84| City 85| Zip Code

SIGNATURE

$1. Pursuant to the pyavisions of Sectipns 607.0502 and 607.1508, Flonda Statutes, lhe above-named corporation submits, this stalement for the purpose of changing its registered
office or registesed agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as regislered
agent. | am femiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

I am &n efficer or director of the
appears in Block 12 or Block

G IASAIATI I,

inforration indicated on this annual reporl o supplemental an
apration or the receg

= o Lo

Signature. typed of printed narme ol registered agent and tie 4 appicabiy. (NOE. Argisterad Agerl s-grature tequred whon e nsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD [ boiere 11TILE O change [ Addition
HAME DANIELS, CYNTHIA C 12 NAME
staeer aporess | 7701 SW 70 CT 19 STREEY ALDRESS
crv-sr-ze | MIAMI FL 33143 14 GITY- 51 7P
TILE PD MGG 24 TINLE [T change ] Addition
NAME DANIELS, DAVID B 22 NAME
steeeT appaess | 7701 SW 70 CT 2 3STREET ADDRESS
orv-sr-ze__ | MIAMI FL 33135 2 40ITY-51-2p
THLE [T DELETE 34 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2IP 34 CITY-51- 2P
THLE T okcere 41TME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STHEFT ADDRESS
CITY-§T- 217 44 01Y- §1- 2P
TITE [T peCETE 5 1THTLE [T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1- 2IP
TLE J DELETE £1TMLE [T change ] Addilion
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-21P 64 CTY-ST- 2P
14. | 6o hereby certily thal the information supplied wilh this filing does nol quakly for the exemplion stated in Section 119.07(3X), Florida Stafutes. | further certity that the

nual report is true and agcurate and thal my signature shall have the same legal eflect as it made under oath; that
tfrusies ompowerad to execule his report as required by Chapter 607, Florida Stalutes; and thal my name
et with an addr

CR2E034 (9/96)



