2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K30982

1. Entity Name

GREATER MIAMI ANIMAL HOSPITAL, INC.

| Principal Place of Business Mailing Address

3850 SHIPPING AVENUE

MIAME FL 33146 MIAMI FL 33146

3850 SHIPPING AVENUE

2. Principal Place of Business 3. Mailing Address

PR

L)

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20023 047 ***150.00

I

]

CR2E034 (10/00)

City & State City & State 4. FEI Number 65'00961 Applied For
m Not Applicable
< Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ _____7. Name and Address of New Registered Agent —
Name
PAR E' ERTO d. ESQ Street Address (P.O. Box Number is Not Acceptable)
3850 SW B7 AVE
SUITE 221
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature. typed of printed hame of registerad agent and titls it applicabls. (NOTE: Ragisterad Agent signature 1aquired when reinstating) DATE
} o L . "

9. Tis corporation is eligible to satisty its Intangible | o _FILE NOW.!. FEE lst $150.00 | 10. Blection Campaign Financing - $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) |l Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

it PD £ Delete TITLE [ Change [ Additien

NAME LACRET, JOSEPH A. DVM NAME

STREET ADDRESS | 3850 SHIPPING AVENUE STREET ADCRESS

GITY-ST-2P MIAMI FL CITY-ST-2IP

TE VSTD [ Delete e [ Change ] Addltion

NAME HORVATH, LOUIS JR DVM NAME

STREET ADDRESS | 2850 SHIPPING AVENUE STRFET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-S7-2IP

THE . - -l Deletg o — —fTmE—= — ~ = —{=]-Bhamge—[=1-Addititm

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2ip CITY-ST-2IP

TITE O peiete TITLE [ changa ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ) -8T-

I il N CITY-ST-2IP

13. | hereby certify that the informati upplied with
indicated on this report or supplgrhental yepoft is frue
of the corporation or the receivgl or trustde efhpowvere:
changed, or on an attachmentfith art adfiress,

SIGNATURE:

isf iné; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W ﬂwerezw:s wﬁﬂ\ Je- Dim

=101 Pa5-HUMY 74|

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o



