FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

e e i

DOCUMENT #

1. Corporalion Name

523857
VETERINARY SURGICAL ASSOCIATES, INC.

(3)

Principal Place of Business

1088 NW G3RD DR.
CORAL SPRINGS FL 33071

Mailing Address

1089 NW B3RO DR
CORAL SPRINGS FL 33071

FILED

Apr 17 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

24]

2s]

29 20]

3. Date Ingorporated or Cualified
e 01/08/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] sl 65-0248360 Not Appicablo
Sulte, Apt. #, etc. Suite, Apt #, efc. i
P = P §. Certificate of Status Desired ] $8'75 Additional
;l _ _ 27| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May B
;- E_—Ag,_, R 281 Trust Fund Coentribution Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year |

Personal Property Tax due June 30. Yes

ntangible
BDSO

CYNTHIA BERARDI
1089 N.W. 83RD DRIVE
CORAL SPRINGS FL 33071

9. Neme and Address of Current Reglstered Agent

10,

. Name and Address of New Reglstered Agent

81| Name

B2| Sireet Address (P.Q. Box Number is Not Acceptabie)

B3

84| City

85

FL

Zip Code

11. Pursuani 1o the provisians of Seclions 607 0002 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, i the Slale of Florida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Lhe obligations of, Scction 607.0508, Florida Statutes.

SIGNATURE L L

Signaluce. lypad ar pr ntsd niene of tegestoed anent and Ile i appshcatic INOIC Regisiered Agenl sgnalure required when reinstaling) DATE —
12, OIFIGE RS AND DIRE CTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE 1) ] beLite 117LE T change T Agdilion | &=
NAME MACCOY, DOUGLAS M DVM 1.2 HAME %
STREET ADDRESS 1089 NW 83RD DR. 1.3 STREET ADDRESS &
CAY-ST. 2P CORALSPRINGSFL 14 TITY-ST- 2P &
e §) 1 oELerE 21TILE [T Change [ Adaition |
NAME BERRARDI, CYNTHIA V 2.7 NAME
STREET ADDRESS 1089 NW 83RD DR 23 STREE] ADDRESS
CiTy- §1-2P CORAL SPRINGS FL 2 4 OITY-5T- 2P
TILE [J DELETE A1TILE [Tchange [T Addition
NAME 9.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P L 24 GITY-ST-2P
e ) DELETE 41TITLE [ Change ~ [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S8T-2IF o 44 CITY- 57-2I
ME (3 DELETE 51 TITLE TTchange [ Agdition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREFT ADDRESS
CIry-ST-2P 54 CITY-51-2IP
TITIE T T T T T oree 811ME [ Change L Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ALDRESS
CITY-§T-2IF 64 CITY-SI- 2P

14. | heraby certi

Block 12 or Block 13 if changed, or on an aitacht

rient with an addross,

P — /ﬁn J/\.'».b"[il.ﬂ. Jﬁﬂ.i M»tf_x..’ (IR ‘ﬂih‘l-l‘;lfh g#l‘/li?‘i\

that tho information supplied wilh this filing dogs nol gualily for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or dirgglor of the corporation or the receiver or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

st e

Ao stf e _tn o




