~ FILE NOW: FILING FEE AF

TER MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DFPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # VO1

1. Corporation Name

(7)

WELLEBY VETERINARY MEDICAL CENTER, INC.

Principal Place of Business

10008 W OAKLAND PARK BLVD
SUNRISE FL 33351

Mailing Addres;
10006 W OAKLAND PARK BLVD
SUNRISE FL 33351

é.?r;rﬁpal Place of Businoss
_ Sudte, Apl. #, elc.
22

2a. Maling Adiress

“Suite, Apt. #, 6tc.

OO

|73 Date Incomoraled or Oualiies” | 3a. Date of Last Repart
12/16/1991

4 FEiNamber T T T Appied For
65033 102 1 Not Appiicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

City & State City & State 6. Eloction (:21|;S;u:|igrw Financing $5.00 May Be
E—l 28 Trust Fund Contribution Addod to Fees
20 Country 7 Country B, 1;ﬁé.gorpovatwc:n has hiability 10>r intangip: tax under s 199.032,
[54] o ?ﬂ _2;1 ;o] Horidda Statutes [ ves E((
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
etk . 81l o e L S TR I —
SANDS' JEFFREY 82| Strect A O Box Namber is Not Accoptabie.
10008 W OAKLAND PARK BLVD e
SUNRISE FL 1 83
84| City B5| Zip Coda
FL |

JAislons
or b
4 :cepffihe gl

0ons of,

cetions 6070502 and G07.1508, Fionca Slatutes, the above named coraoration submits Uis Statement for the purpose of changing
%, i the State of Florida. Such changr;o was authorized by the corporalion’s
o 60F0505,

laricia Statutes.

its rogisiorad office
board of drectors. | hereby accept the appointment as registered agent. | am

9776

' ol it R G regint e e © appiicatie TINOTE Pl sterud Agant 40 @ 16 | il w1 el by DATE
|12, LA OFIICERS AND DIREGTORS = T ADDNIONS'CHANGE S TO OFF ICERS AND DIRECTORS 1N 17
TILE I DELFTE 1 11LE [ Cnaage [ Add:tion
NAKE DS, JEFFREY 12 HAME
sttt aonress | 1 W OAKLAND PK BLVD 13 STREET ATDRESS
| CITY-§1-21F SUNRISE FL 1AcIY-Sar ) e L
m.f 7] DELETE 2 110k [[] Change [ Addition
NAME 22 NeE
STHEET ADDRESS 2 3STREE| ADDRESS
| ervestae oy ... gostesvae . e
1°LE [ DELETE 3 1T [ Changz  [] Addilion
HAME 32RANE
STRFFT ATDAESS 33 STREFI ADORESS
CTY-§T- 28 B N zeomiosraw o e
THLE [ RELETE 4 1TITE [] Change ] Addition
KAME 42 NAME
SIREE | ADDRESS 43 SIREET ADDRESS
COY-31-2IF - A40ITY-51. 77 o
TiF [ DELETE 5 1 Tk [J Change  [T] Addition
KaNE 5 2 NAME
STREET ADORESS 53 SIHEE] ADDRESS
Ty St-2ie S R SAQTY-ST-0f o - _ S
THLE [T DELETE 6 1TME [J Change [} Additior
NAME 62 NAME
STHEFY AGOHESS 63 STHEF] ADDRESS
CiTY-§1-7P P 64 CITY-SI-2P

14. | do hercby cerlify that the informafion sup
certity thal the information ipdicagad
Qath; that | an an officer g
appears in Block 12 or Bj

SIGNATURE:

e corpgratiop

or the receiv

ith an address

fied vith this fiing is volunitariy furnished and does not qualily 10+ the exernption stated in Section 118.07(3)). Fionda Statutes. | further
is annfial report ar supplemeniat annual report is true and accurale and 1hat my signature shal have the same legal effect as if made under
O frustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

6. (459 3 20

CR2E034 (12/95)




