FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT P
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQGUMENT # V42994

ANDERSON ANIMAL CLINIC, INC.

6

Principal Place of Business

10710 SW 113TH PLACE
MiAMI FL 33176

Mailing Address

#0710 SW 113TH PLACE
MIAMI FL 33176

FILED
Jan 20 1998 8:00am
Secretary of State

1O O

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Quatilied
06/10/1992
2. Princlpal Piace of Business 28 Mailing Address 4. FEI Number Applied For
mﬂ 650336483 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, elc. ; i
v P 5. Cerlificate of Status Desired | $8 75 Agtionsl

Fee Required

2] [B] 8] [5]

4 25]

20] 20]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] L Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes o has paid the currenl year Intangible

Personal Properly Tax due June 30. Yes [:] Nao

9. Name and Addresas of Currenl Reglstered Agent

. Name and Address of New Reglstered Agent

ANDERSON, THOMAS C., D.VM.
7865 SW STTH AVE, #C
MIAMI FL 33143

B1| Name

82| Strect Address (P.O. Box Number is Notl Acceptable)

a3

84| City

ai?ip Code
]

FL

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Fiorida Statules, the above named corporation submits this slaterent for the purpose of changing Hs registered
offrice or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.6505, Florida Stalules.

SIGNATURE ___ N . R
Signatore, ypod o prinisd name of registorad agent and Nitln ¥ appiicatic HOTL Fegistared Agonl &gnatur recaited when renstaling) DATY .

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53:

L PVST O DeLere g oome O Crange [ Addton | £

RAME ANDERSON, THOMAS C., DWM 1.2 NAME s

steeeTapDRess | 7865 SW STTH AVE, #C 1.3 STREET ADDRESS 3

CHTY- 5T-2IP MIAMI FL 14 GITY-ST- 7P &

Tt [T oriene 211ME [T change  [J Addition | <2

NAME 22 NAME

SIREET ADDAESS 23 STREE] ADDRESS

CITy-S3-2p L 2.4 CITY-§1-2P

TIE [ oecere 31TI1LE [J change  [J Agdilion

HAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY- 51 2P 34.CITY-51-2IF

TILE o 43 TILE T Cnange ~ [_] Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2IP 44C0Y-S1-2P

TITLE [T peteTe S1TMLE O change T Addition

NAME 5.7 NAME

STREET ADDRESS .3 STREE] ADDRESS

CiTY-ST- 2P 5.4 CNY-51 21 N

THLE CJ bEceTe 5.1 TOLE [T change [ Addition

NAME 62 NAME

STREET ADORESS £.3 STREFT AUDRESS

CIY-§1-2IP B4 CITY-51- 2P

1V

ISRl A IO ™,

14, | heraby certify that tho Information supplied wilh this filing does nol qualify for tho oxemption slated in Section 119.07(3)i), Florida Statutes. | {urther cerlify thal tho infermation
indicated on this annua’ roporl or supplomanial annual reporl is tree and accurale and that my signature shall have the seme legal effoct as if made under galh; that | am an
officer or direclor ol tho corporation o the receaiver of fruslec empowered to execute this reporl as required by Chapler 807, Flarida Stalutes; and thal my name appears in
Block 12 of Block 13 if changed, or on an attechrenl wilh an address.

C 720 n:: DU

1 D2.0R e #~0C, 1A v



