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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V54017
CORAL GABLES ANIMAL HOSPITAL, INC.

0219310

) FILED
v Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90141 028 ***150.00

Principal Place of Business - Mailing Address '
4569 PONCE DE LEON BLYD.' 4569 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 3)146 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed "
b
. 0712711992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21] . 26 65-0346259 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, efc. : i
vite, Ap #_,e‘c ) uite, Apl. #, elc §. Cerlifcate of Status Desired O $8.75 Ad(:!lttonal
X E] B ) Do . B m ) _ : Fee Required |
’ City & State  * - S City & State N 6. Election Campaign Financing 0O “$5.00 May Bo " :Fi
El . : 2_31 Trust Fund Contribution Added to Fees i
Zp ) Country Zip Country 8. This corporation owes the current year Intangible ;
;l L Eﬂ 29 m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name '
BARON, RICHARD 32| Stroet Address (P.O. Box Number is Not Acceptable)
. able
11077 BISCAYNE BLVD. - (PO Box Rumber is Hot Acrep
SUITE 307 . a3
MIAMI FL 33161 . ARy |
e 84| City 85| Zip Code

i ,Qn acgept {|
4

030502 and 607.1508, Florida Statutes, the al

bligétipfis oyection 807
¥ Y 5

? Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

55747

SIGNATURE ik

fanature, typed or printad naMe of registered agent and tille if applicabla ™~ (NOTE: Registered Agent signaiure required when rainstating) . DATE &
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
TME D . [ DELEFE 1.1 TMLE [Change  [C] Addition E
N RICHTER, BRADLEY 120 1
smeer aooress| 4569 PONCE DE LEON BLVD. 1.3 STREET ADDRESS g
CITY-§T- 2P CORAL GABLES FL 14CITY-5T-2P B
TME T : ] DELETE 21TITLE [OChange  [JAadiion | <
NAME 22NANE
STREET ADDRESS 23 STREET ADDRESS

L CITVAET- 2 | it s st e 2 =l 2. 4-CITY: 5T- 2IP ==== SR e = ) — e

TMLE {1 DELETE 34 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY. §1-ZP
TRE [ DELETE 417TME {)Change  [] Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TME [} DELETE 54 TMLE Cichange ] Addiion
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-5T-2IP i 54CITY-ST-2P |
TME [ DELETE 6.1 TIMLE [JChange [ Addition 1
NAME 6.2NAME '
STREET ADDRESS 6.3 STREETADDRESS |
Civy-7-219 54 CITY-ST-2P B 1

14. | hereby cartify that the information supplied with this filing doga
tal annual reparfis t

indicated on this annual report or supplesr
officer or director of the corporation o
Block 12 or Block 13 if changed, or'on 2

SIGNATURE:

otfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
:’equired by Chapler 607, Florida Statules; and that my name appears in

Hstll 305 647552/

DCate Daytime Phone #



