FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion hame

COASTAL VETERINARY ASSOCIATES, INC.

(0)

Principal Place of Business

510 NW. 103RD STREET

Mailing Address
570 NW. 103RD STREET

VDR O

MIAMI FL 33150 MIAMI FL 331501427
3. Date Incorporated or Qualilied | 3a. Dale of Last Report
2. Principal Place of Business | 28, Mailing Address 4. %ﬂ{;!‘?‘ 02-EgrlgmApplied For
21 26| 65-0266104 Not Applicable
Sults. Apt. 4. etc |, Sulte. ApL ¥, eto. §. Certificats of Status Desired 0 $8.75 additonal
22 27| Fee Raqulred
City & State: City & State €. Election Campalgn Financing $5.00 may Be
23 EE] Trust Fund Contribution Added 10 Fees
ap __ Counby Zip Country 8. This corporation has liability for iglangible tax under s. 189,032,
m 2;| —2—9_| ?D] Florida Statwtes es [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Rleglstered Agent
"N Hean £ Stadber  CPA
B2} Sireet Address (P.O. Box Numbet Aclepiabie)
N~ AT
B3
B4 i i
City L.L\I‘U)bﬂ’f) FL a5 ZﬁCoda
‘ oclions 607 0802 and 607.1508, Florida Statutes, the above-named torporalion submits this statement for the purposae of changing its tegislgred
office or rogistered ageg te of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept thegappointment as repisterad
agen | arn famihag ligations of, Section 607.0505, Florida Statutes.
SGNATURE " W © € o f— / HA’ 7
Sigratrelypnd o pactizd ranv: ol regsternd agant and tile § appicable. {NDTE - Registared Agent signature required when reinstating) / DATE /
12, L OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 7}
Tne PD ] pELETE 1LATITLE [ Change [ Addition g
NAME FUSCO, MICHAEL 12 NAME §
sreer anoress | 8600 N. BAYSHORE DRIVE 13 STREET ADDRESS i
CITY-§1. 2 MIAMI FL. 14.CITY-§1-20P &
TIHE STD T pELETE 2ATIME | change L] Additon {O
NAME RODRIBUEZ, EDMOND 22 NAME
srreer aooness | 4238 SW, 15TH ST 2.3 STREET ADDRESS g
CITy-§1- 2 MIAMI F{. 2 4CITY-ST-21P
TE [ DELETE 31 TILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-21P 34 CITY-5T-2P
Tine [T DeLETE A1 TITLE [ TChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-21P
TiTiE [T orLere 51TITLE [ Changs ™[] Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LITi-51-21P 5ACITY-51-2IP
e T OELETE 6.1 TITLE LJ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 6ACITY-ST-2P

appears in Block 12 or Block 13 4 changed br on an altaghment wigh an address.

SIGNATURE:

14. 1 do hereby certify thal the infarmation supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under path; that
I'am an ofhcer or director of e corporation or the receiver of trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name

(AR ~GT) 208 %8h Doy

SIGNATURE AND TYPED OR PRINTED NAMEL

Date Daytime Frane §



