SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Socretary of State
DIVISION OFf CORPORATIONS

1996
DOCUMENT # 523857 (3)
VETERINARY SURGICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address ”ll"lu ”Illlll "ll‘ || I|"“I|| ||m|||’| |'I‘| ||||’|‘||‘ I.I" ||I‘

1089 NW 83RD DR 1089 NW BIRD DR.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
3. Date Incarpaorated or Qualtied 3a. Dale of Last Repart
2. Principal Place of Busingss 2a. Mailng Address 4. FOt Numoer Appled For _
21] 26 I 650246360 e | IOt Applicable
Suite, Apl. #, etc Suite. Ap! #, elc .
ulte. AR P ¢ §. Certificate of Status Desired [:] SB 75 Adtfneonal
22 ;I Fee Aequired
City & State | Cy&Sale 6. Election Campaign Financing [ $5.00 May Be
2 2;1 —— Trust Fund Conltribution Addedto Fees
Zip Country Zip Country 8. This corporation has habity for gitang ble tax under s. 199 032,
;] EI 2—9| ;l Florida Slatutes Yos | ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .~
81| Name
CYNTHIA BERARDI
1088 N.W. 83RD DRIVE 82| Street Address (P Box Number is Not Acceptabie)
#300 5 —
CORAL SPRINGS FL 33071
84| City o FL 35[ Zip Code

11. Pursuant to Ine provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named carporation submils this statement for the purpose of changng (ks
office ar registered agent, or both, in the State of Florda Such change was authonzed by the corporation's board of directors, | herehy ascept the appaintment a4 reg
agent |am familiar with. and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE — e o

Stgnalure, ypud On prnted nae o réag shiced 780 a0d e o applcane (NCTE Pl it 1 DATE
12: OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12—
TIE D D DELETE 11TILE e L] Change U Adaition
NAME MACCOY, DOUGLAS M DVM 12 RaME
STREET ADDRAESS 1089 NW 83RD DR. 13 SIREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 1408Y-5T-20 B
TITLE 1] oeeene 21 THLE [] cnange [ ] Addition
NAME 2 2 NaME
SYREET ADORESS 2 3SIREET ADDRESS
CITY-ST-21P 2 40MY-5T-2IP i
TITLE ] perere ILE [] Changa [_] Acdivon
NAME 32NAME
STREET ADDRESS 3 35TREET ADDRESS
CHTY-ST- 2P 34 CNY-§I-2P
TIRE [J oeete S1T0E [T change [ ] addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-21P equiestge |
TLE IREGE 5 1THLE U7 change [] Adddion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1- 2P 54CHY-§57-7IP i
niE [T ceiete 611I1LE [T Change [ | Aciticn”
KAME 6 2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIT¥-SI-Z¢P 64 0Ty -5T-2IP

14. 100 hereby cerlity Ihat the irformation supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Flonda Statutes |
further cerlify that the infermation indicatad on this annual repert or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as ot
made undar oath; thal | am an officer or director of the corporation of the receiver or rustee empowered 10 execule ths report as required by Cnaptor 617, Flarida Statwes, and
that my name appears in Block 12 or Block 13 f changed, or on an attachment with an address

SIGNATURE: (Tepmtlo Beiarli  Copmin Becreor ,,,ééf’/?é FISY-345-F055

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Fgne e Proce #

CR2E034 (3/96)




