R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V54017 (1)

1. Corporation Name

RICHTER ANIMAL HOSPITAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AT MG

Principa Place of Busingss Mailing Address
4569 PONCE DE LEON BLVD. 4569 PONCE DE LEON BLVD.
CORAL GABLES FL 33145 CORAL GABLES FL 33148
3. Date Incorporated or Qualfied 3a. Date of Last Report
) 07/27/1992 04/10/1995
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
o - |26] 650346259 Not Applicable
Suite, Ant. 4. etc. Suite. Apt. 4, etc. 5. Certificate of Status Desied [ $8.75 aasitional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This gorporation has habilty for intangible tax under s 199.032,
;;l 2_5| m El Florida Statutes [ ves [ONe
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BARON. RICHARD 82| Streot Address {P.O. Box Numbor is Not Acceptable)
11077 BISCAYNE BLVD.
SUITE 307 83
MIAMI FL 33161 84[ Giy FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statuies, the above-rnamed corporation subimits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebtiy accept the appointment as registered agent. | am
famnifiar with, and accepl the oblgations of, Section B07.05605, Florida Statutes,

SIGNATURE _ I o o S
Shgratare. typed o printed namie of registared agent and litle it applizable INOTE: Regstered Apent Sigealare rereie wher rainstating' DATE G
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELEYE 1.1 7ITLE {1 Crange [ Addilion |y
NAME RICHTER, BRADLEY 12 NAME 3
siweeraooress | 4569 PONCE DE LEON BLVD. 13 STREET ADDRESS a
Qry-5T-2 CORAL GABLES FL 1.4 CITY-51- 21 &
TITLE ] DELETE 2 11E [J Change [J Addition <
NEME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
cry-stze | 24CTY-ST-7P
1L [J DELETE 21TLE [ Change [ Addition
NEME 12 NAME
STREFT ADDRESS 3.3 STREE} ADDRESS
CY-SI- 2P 34CI¥-51-21
TITEE [] DELETE 4 1TITE [J Change ] Addition
NAME - 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1- 210 440ITY-SI-21p
TILE [] DELETE 5 1TILE [OJ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-21P 54 CiTy-ST- 2iP
TLE [J DELETE 6 1NTLE [ Change  [) Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-ST-21p 2 4 CITY-ST-21P

14. | do heraby certify that the information suppled with this filing is voefizdlly furnished and does not qualty for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | Turther
certify that the information indicated on this anoual report or sugflegsfnta! annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oathy; that 1 am an officer or direcior of thgeafpelation or thebcpier or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ff chga of on an att ?&m address.
—g Sl L7 3255
oirEcToR T ’

SIGNATURE: .. (.~ ™ ¢ o X
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING DFFICER OR Dadime Prone 8




