2002 UNIFORM BUSINESS REPORT (UBR)

o

FILED

Mar 13, 2002 8:00 am

. By amo Secretary of State .
GREATER MIAMI ANIMAL HOSPITAL, INC. 03-13-2002 90058 020 ***150.00
Principal Place of Business Mailing Address
3850 SHIPPING AVENUE 3850 SHIPPING AVENUE .
MIAMI FL 33146 MIAMI FL 33146 N .
2. Principal Place of Business 3. Mailng Address |||||||l| I|| W” Il”l "m "“l '|I| |’I|| ||||| I’I” |||‘| |||H IIIH llll
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650096106 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e - . - - - -—— -~ Name - =~ ~ - - .
PARL/ 'EE' ! LEEHTO J. ESQ Street Address (P.O. Box Number is Not Acceptable)
3850 SW 87 AVE
SUITE 221
MIAM! FL 33165 City FIL | ZnCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and titla if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
9. ¥hn§:fﬁlorporathn i elltglblg- 13 se:t\s;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TINE O Change [ Addition | 5
NAME LACRET, JOSEPH A. DVM NAME =3
stect aboress | 3850 SHIPPING AVENUE STREET ADDRESS . 3
OITY-57-2P MIAMI FL CITY-ST-2IP gl
TITLE VSTD [1 Deketa TME (3 Change [ Addilion | &5
NAME HORVATH, LOUIS JR DVM NAME
stReeT aooress | 3850 SHIPPING AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
TITLE 7 Delete TITLE [Jchange ) Addition
NAME - : e NAME o T - -
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP . CiTY-S7-2IP
13. ! hereby certify that the information s¢oplied withthis fik s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemghtalreport igtruefand adgyrate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver orfiraStee erfipgwerdd to exddyte this report as reqyired by Chapter 607, Florida Statujgs; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wittf8n addreds, pith Al other fikl mpower7
ooy Kol DS M Fansfhec D eaa 35y 7y]
SIGNATURE: G (N T DM bes b e WA Nec. 1-20-09 20
SIGNATURE AND TYPED DR PRINTED NAME cw(suef]me CFFICER OR DIRECTOR 1 N Date Daytime Phonie #




