FILE NOW: FILING FEE AFTER MAY 115 $550.00 /, 3

-~ PROFIT 1 FLORIDA DEPARTMENT OF STATE *
CORPORATION Sandra B. Mortham &
ANNUAL REPORT Scoretary of State
1997 DIVISION OF CORPORATIONS 97 JU' l 8 Al r m.’:

DOCUMENT # V54017 (1) ot L

1. Corporation Name TALL planiin aninA

RICHTER ANIMAL HOSPITAL, INC.
T

Principal Place of Busincss Mailing Address
4569 PONCE DE LEON BLVD. 4569 PONCE DE LEON BLVD.
CORAL GABLES FL 83148 CORAL GABLES FL 33146-1832
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address A FE Number Applied For
—2_1-| ;‘ 65'0346259 Nol Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. iti
_I P ’ 5. Certificate of Status Desired O $8.75 Adc!munal
22 27 Fee Raquired
City & Stalo City & Stalo 6. Election Campaign Financing $5.00 May Be
23 T&l | Trust Fund Centribution Added fo Fees
Zip Country | Zp i Country 8. This corporalion has liability for inlangiblo tax under s, 189 032,
_2;1 El 29] 30] Forida Stalutes o [(Jves Ono
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARON, RICHARD 81 Nama
y .
11077 BIscAvNE BLVD 82| Stieel Address (P.O. Box Mumber is Nol Acceptable)
4 SUITE 307
MIAMI FL 33161 83
84| Ciy FL B5| Zip Code

11. Pursuanl to the provisions of Scclions 607 0002 and 6071508, Florida Stalules, the above-named corporabon submils this statement for the purpase ol changing ils registerodd
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s hoard of dicectors. | hereby aceept the appointrnent as registergd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slatutos

SIGNATURE e e e e+ e [ - S _
Signatweo typoad o punted name of regisloted agent ano it it apphcalte (NOTE Regist gnnl signature reyuined whea einstaling) DATL

i2. OFFICERS AND DIRE CT1ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] onie INRINT; T ] Change Addilion
NAME RICHTER, BRADLEY 12 KAME
staeer anoness | 4889 PONCE DE LEON BLVD. aonudwEsl - . - 20n0D2eadTes s -
arv-si-ze_ | CORAL GABLES FL aCy-srid -07/24/97--01121--008
TILE Jonrre i - : Wiﬁﬁﬁmﬁﬁﬁ%ﬁﬁm
NAME 22 NAME
STREET ADDAESS 23 STREET ADDHESS
CITY-ST-2iP 2 4CHY-5T-2P
TILE ] beLETE 31 ML [T change  [J Additicn
NAME 22 NAME
STREET ABDRESS 23 STREET ADDRESS
CiTY-5T-28 34 CY-8T-2F
e L T oouete PRI [Jchange ] Addtion
WA A 4 2 NAME

43 $TREET ADDRFSS

44 CiiY-ST. 7P e
TILE [ otekie 51T0LE [T change™ [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 53 STHEE] ADDIRESS
CITY- 5T-2P 54CITY-51-7IP
TITLE [T DELETE 61100LE o n Change gﬁ.&m
HEME 5.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CHTY-5T-21P 54GNY-S1- 2P

s niot qualify Jor tho exernption staled in Section 119 07¢3)(i), Florida Stalules. | furthor certify that the
il report is true and accurate and that my signature shall have the same lngal eflect as if made under og{uiN{Hhl
uglee empowered 1o exacuta this roport as raquired by Chapler 607, Florida Slatutes, and that my name

14, | do heraby certily thal the information supptied with ths filing d
information intkcated on thig annual repag upplemental
| am an officer or director of the corp o 1D receiv

appears in Block 12 or Block 13 | or on an negiAwith an agdress
XA AN oSk 2 I ET D |

CR2E034 (9/96)

-



Vi g e

RICHTER ANIMAL HOSPITAL
BRADLEY RICHTER D.V.M.

CORAL GABLES. FLORIDA 3146
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