ﬁ
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT oy S FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra 8. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S56892  (0)

1. Corpruartion Nang

COASTAL VETERINARY ASSOCIATES, INC.

e AR S

3. Dale Incorporated or Qualified | 3a. Date of Last Report

06/04/1991 01/13/1995

Mailng Adciress

570 NW. 103RD STREET 570 NW. 103RD STREET
MIAMI FL 33150 MIAMI FL 33150

Froncpal oz of Businoss

2. Buircipal Pace of Busingss o L_Vga,' Mail ng Address 4. FEI Number Applied For
21! - - e e 29] . . 650266104 Nat Applicable
Suiter, Sy Eooto Suiler, L, el X iti
e Agit . o — e At 8, ele 8. Certificate of Status Desired I $8.75 Additional
22| R 2 - Fee Required
Gty & State o Gty & Sate 6. Election Campaign Financing N $5.00 May Be
}C‘J L e ji}J o Trust Fund Contribution Added to Faps
A ~ Country o Ap | Country 8. This corporalion bas liabllity for intangible tax under s 199.032,
|24 s 2] 30| Fiorida Statctes [ ves DNo
9. Name arn_t_!_ﬂr_I_c_I[fe_slsgfi (‘iu(rgr!lﬁggigyltered Agent i _ 10. Name and Address of New Reglstered Agent
81| Name
SMITH, LISA 82! Straet Address (P.0. Box Numiber is Not Acceptable)
1600 NE 114TH ST #201
NORTH MIAMI FL 33161 83
84| Cuy FL lss Zip Cove

. Fursnant 1 the provesions of Scolions 607.0500 and 607, 1508, Florida $iattes, Tie abovenamed corporation submits this statement for the purpose of changing its registored ofice
or registered agenl, or bath, in e State of Flodda, Such change was autharized by the corporation’s board of direclors. | haraby accepl the appointment as registered agent. | am
farnhar with anc éscept the ablogabons of, Sechion 607.0505, Forida Statutes.

SIGNATLIE . . . L o o il
o {,:‘. B T e [""'."...(L‘,r,"'*],i ‘:_w_a_m_la_.q dm:ﬁ-\jﬂ o MOTE Aleyede ol Agent s gnature red.mred whes renstating! DATE G
12, G oo OFHIGERS AND DI C10RS i 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
Ik PD [ OFLFTE 11 TILE [ thange [ Addition =
[ FUSCO, MICHAEL 12 NAME 3
st s eooess | 8600 N. BAYSHORE DRIVE 1 3SIRLEL ADDRESS o
Leresine | MAMIFL o 14 CITY-ST- 2P &
11 STD [10eFiE 2 1hE {7 Crange [ Addion | O
RODRIGUEZ, EDMOND 27 NAME
seatensies | 4236 SW, 15TH 8T 23 STREE! ADDRFSS
o~ sta | MIAMLEFL B e 24 0Tr-SI-7p
ILE D NDHETE 31 THLE [ Change [ Addition
N SMITH, LISA 32 NAME
SIS ADLY TR 1600 NE 114TH ST #201 32 STREET ADDRESS
otesior L NORTHMIAMIFL - o 340V §1-2P
Tt ] DELETE 4 1TILE [[) Change [ Additien
PRI 42 NAME
SIREE " ATDRESE 43 STREET ADDRESS
ity st 1 o o o e HCHV-Sr-mfiﬁm
I Ik ) BELETE 5 1TILE [} Change [} Addition
HALY 5 2 NAME
SIREL T ATDHE S 53 S1AFE] ADORESS
(RN T ) e 54CNY-ST-2P
1Lf [} DELFTE & 1TILE [ Change [ Addition
HEF 62 NAME
STRFED ATDRE e €3 STRECT ADDRISS
1 N } 64 LITv-8I- 219
areby cerdly thal the informaton suppliod with this fing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

Genrlily 1l 1he infortnation indicated on this annua’ report or supplemental annual report is true and accdrate andg that my signature shall have the samse lagat effect as if macle under
oath: that Tam an offcer or director of the carporation or the receiver or trusteo empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my narme
apperis e BIock 12 or Block 13 if changed. or o0 an attachnignt with an address

SIGNATURE | SIGNATURE Mﬁ%?nms ulﬁ%ﬁ%ﬁbg}vwﬁ' " fwﬁ,ﬁye‘l’m:’?ﬁ If?ﬁ ?( Ea?r:e{r)me.snrq toii?




