SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

coreanon o o AT Jul 29 1997 8:00am
ANNUAL REPORT _ somyosae Secretary of State

1997

PQCUMENT # V42004 (6)
ANDERSON ANIMAL CLINIC, INC.

10710 SW 113TH PLACE 10M0 SW 113TH PLACE
MIAMI FL 33178 MIAMI FL 33176
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Repon
. 06/10/1992 (02/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ; 28] 650336483 Not Applicabie
Suite, Apt. #, efc. Suite, Apt. #, elc.
P ; ute. Ao b. Certificate of Status Desired D $B'75 Additional
(22] i 27] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ . —2—8] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;\ ’ ;] ;ﬂ 30 Personal Proparty Tax due Juna 30, [ ves O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
AN N, THOMAS C., D.YM. 81 Name
7865 s 5711" AVE: ‘c B2[ Sireet Address (P.O. Box Number is Nat Acceptabie)
MIAMI FL 33143
: B3
| B4| Cily FL 85| Zip Code

11, Pursuant (o the provisions of Seclions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registersd agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ____

SM& typad of printed namea of regslered aggant and ttle if appicable (NOTE: Regislerad Agent signalue required when reinstaling) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TTLE T L] oELere 11TiILE [ change T Addition
HAME DERSON, THOMAS C., DVM 1.2 NAME
sweeranoress | 7865 SW 57TH AVE, #C 1.3 STREET ADDRESS
CiTY-ST-2P IAMI FL 1.4 CITY-§1- 2P
TILE i [ DELETE 2ATTLE [J Change T Addition
RAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP : 2.4 CITY-5T-2IP
T K T DELETE 31TILE T Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS ; 3.3 STREET ADDAESS
CITY-ST-2IP | 34, CITY-ST- 2P
TITE f [T GELETE 41 TNLE [J change [} Addition
NAME 4.2 NAME
STRECT ADDRESS | | 43 STREET ADDRESS
CIrY-ST- 2% i 44 BITY-51-2F
TILE L1 DELETE 51 THLE TJChange  [] Addition
NAME : 5.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CiTY-ST-ZP : 54CITY-5T-2P
TILE : [T DELERE 6101LE [T Ehange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P [ 6ALITY-51-2F
14, | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3X1), Fiorida Statules. | further certify that the

information inqicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that
| am an afficer-or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

i -~ | VI n-r*fn?\ M PO T § ey el e o %™ Ao =N AP 22

CR2E034 (4/97)



