FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ;
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DIVISION QI' GORF'ORATIONS

DOCUMENT # V3976

1. Corporation Name

GARDENS SQUARE ANIMAL HOSPITAL, INC.

| Principsl Place of Businoss

(5)

“Mail:ng Address

3. Dale Incorporated or Qualifiod

FILED

May 12 1997 8:00am

Secretary of State

AT VINTMIRURANER R

3a. Daic of Lasl Rapor

11/01/1896

05/29/1992

. FEI Number

. 650338531

. Cerlificate of Status Desired

Applicd For |
Nat Applicable .

$8.75 Additional

Fee Rogquired

0]

. Election Campaign Financing

N $5.00 May Be

Trust Fund Contribution Added to Fecs

8570 NW 188TH 8T 8579 NW 186TH ST
MIAMI FL 33015 MIAME FL 33015-2500
us us
2. Principal Place of Busingss T T 2a Wailing Address -
21 st ]
Sulte, Apt. #, elc. | Sulle, Apl #, ele.
City & Stale __ Ciye State
__|m e
B Country Zip . Country
25/ 20| 30

HERSCHMAN, ROBERT
6801 COLLINS AVE
BAL HARBOUR FL 33154

9. Name and Address of Gurreni Registered Agent _

8.

inlangible lax under & 199,032,
K. Yes [:] No

This corporalion has liability
Flarida Statules

10. Name end Address of New Registered Agent

81| Namc

82| Swoot Address (PO, Box Number is Notl AE,CE:EI&[)IL)

g3

(8a| Ciy

FL

8{‘*?—1 p Code

13, Pursuanl to the provisions of Sechions 607 0507 and 607, 1508, F lorida Slalulcs, Ihe above-names corparalion submils this statement for 1he purpose of

office or registerod agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s beard of direclors. | horeby accept the appoinimoent as registered

agent. | am familiar with, and acceopl the ob

C
higalions ol, Seclion 60?.8505‘ Flonda Statutes

changing its registered

T pan

~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Crange T Agdition |

T Ochange [ Adifion |

[T Cnange  [_J Addition

— [Tonwge T additien

[T Ehange ™ [ Adaition

appears in Block 12 or Bloo

| RICNATIIRE:

T T Chage T Adation |

SGNATURE __ . _ . e . e
Signatwe, typed of printud name of tagisonod agen: and Tile i & __ N (NCL Registered Agant signalare regquireed wiwn reinslatingd
12, OFFICERS AND DIRLCIORS 15,
me PD I W N THIT (PR RTI TN N
NAME CUNNINGHAM, ROGER 12NAME
staeer aponess | 8579 NW 186TH ST 1.3 STRLTT ADCRESS
oiry- Stz MIAMI FL 14 COY-51-2IP
| e VsD T T Ookeie T T Y Ame T
NAME SCHNUR, STEVEN 25 NAME
steer apoaess | 8579 NW 186TH ST 2 ¥ SIREE) ADURESS
| crv-sr.ze | MAMIFL o 24 0ITY-§1-21P
L T T okE 21T
NAME 32 NAME
STREET ADDRESS 3.3 SIRCF[ ADRESS
CITY-§T-21P e 34.CHTY-§1-2IP ‘4
TLE [ oecere £1TIE
HNAME 4.7 NAMI
| stmeer apoRess 43 STREFT ADDRISS
CITY-ST- 2P o a4emy-s1-zp |
| e [ oieeie LATIE
1 Nome 5. HARI
STREEY ADDRESS 51 STREE? ADDRESS
CITY-ST- 2 o 64 CITY-51-21p
e, N B3 NN
HAME 67 NAME
STREEY ADDRESS 63 STREET ADDAESS
CITY-ST-2P 64 CTY-ST- 7P
14. | do hore

by cartify that the infarmation supptied with this filing doos not gualily for the exomplion stated in Seolion 119.07(3)(1), Florida Slalutes. | further cerlify that the
Information indicated on this annuat reporl or sunplomoental annual reporl is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or diraclor of the corporation or 1ho recciver or truslec empowered te exccule his reporl as reguired by Chapter 807, Florida Statutes; and that my name

il changod. or on an atlachmen! with an address.,

etk ¥y I ] (Y

{26 am

(e D90 T Ats,

CR2E034 (9/95)



