SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporalion Name

#

P97000002484 (8)
ANIMAL HOSPITAL OF 49TH STREET, INC.

Principal Place of Business

85 EAST 45TH STREET
HIALEAH FL 33013

Mailing Address

85 EAST 49TH STREET

HIALEAH FL 33013

FILED

Sep 03 1998 8:00am

Secretary of State

(T L

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Businass | 2a. Mailing Address 4. FE1 Number Applied For
21 26| £5-0713823) Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
ulie. Apt.#, sl ., SUe APL L e 5. Certiicate of Status Desied | $8.75 Additonal
22 zﬂ Fee Required
Gity & Stata City & State 6. Flection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution L__I Added to Fees
Zip | __ Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 2;] m m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Currenl Roglistered Agent 10. Name and Address of New Registered Agent
GONZALEZ, AGUSTIN D.VM. 81| Name
85 EAST 49TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33013
83
84| City

ssJ Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Fiorida Statutas, the above-named corporation submils this statemant for tha purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

Signaiure, typod or printed namao of regisiersd agent end litle # applicatle. {NOTE" Reglsterad Agent slgnalure required when relnstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADD|T|ONS|'CHANGES TO OFFICERS A=NED|RECTORS IN 12
TiTLE [ Joecere 11TmE Fr 120 changs (A Addilon
NAVE 1.2 NAME Ag u:'f'm Gonaefez
STREET ADDRESS 1.3 STREET ADORESS 360 [ S0 1YY Auence
CTYST2P 14 CITY-ST2P Miramey, Fr 5 3027
TITLE [ Joeete 24 TITLE L] change [ additon
NAME 22 NAME
STREET ADORESS 23STREET ADDRESS
CITvST 2P 24 CITY-ST.ZIP
TTE [ oecere 31 TTE LT change [ dition
NAME 3.2 NAME
STREET ADORESS 52 STREET ADDRESS
CTY.STZP 24 CTYETEP
TITLE D DELETE 417ITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2I1P 44 CITY.ST-21P
TITLE {Moetere 51TITLE L) change [ Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTZP 54 CITYST2IP
TIE [ beere 61THTLE ] change [] addtion
NAME 6.2 NAME
STREETADDRESS § 3 5TREET ADDRESS
CITY-8T-2IP § 6.4 CiTsT-2P

14, | heraby certify that the

QILANATIIRDE:

indicated on this annual report or suppl
an officar or director of the corporation or the receiver of trustes empgsred to execute this report as required by Chapter 607,

in Black 12 or Block 13 If changed, or on an sltachm:.

information suprhad with this filing does not qualify for the exemption stated in sedlion 118.07(3)(i). Florida Stalutes. | further cerlify that the information
emental annual report is true and accurate and that my signature sha!l have the same legal effect as if made undesr oath; that 1 am

ddrgss,

lorida Statyles; and that my name appears

S/248 (2e5)9%2-0012

CR2E034 (5/98)



