2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 26, 2004 8:00 am

DOCUMENT # K30982 Secretary of State
1. Entity Name 08-26-2004 90005 024 ***550.00
GREATER MIAM! ANIMAL HOSPITAL, INC.
Principal Pface of Business Mailing Address
3850 SHIPPING AVENUE 3850 SHIPPING AVENLUE 7
MIAMI FL 33146 MIAMI FL 33146 5407UI£7
e i m
Suite. Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE) Number Applied For
65-0096106 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘;g} 1’:?:(;"0’13‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistgred Agent
Name
PARLADE, ALBERTO J. ESG . 4
3850 SW 87 AVE Street Addregs (P .OLBox Nugaber iy No eptabl l\iﬂe
SUITE 221 71050 A 2 #"e
MIAMI FL 33165 /
Ci Fa, 1
ity n/ ey FL 39 e"‘f}

8. The above named entity submits this staterment for the pursose of changing its registered office or régislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. typed or printed name of registered agent and fifla if apphcable. (NOTE: Registered Agenl signature required whan ramstating} DATE

FIE.E NOW“

: S.607.193(2)(k), F.5., allows for the waiver of the $400.0C
‘DUE BY September 8, 2004

late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 may 8e

M: hecl( Payable m Fiond ‘D 'rtmem o i did not receive prior notice. Fee to file is $150.00. ] Trust Fund Contrioution. [ Added to Fees
10. OFFiCEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD {1 Datete TITLE [ Change [ Acditicn
NAME LACRET, JOSEPH A. DVM NAME

STREET ADDRESS | 3850 SHIPPING AVENUE ‘ STREET ADDRESS

CITY-51-71P MIAMI FL CITY-ST-2IP,

TINLE vSTD [ Deiste TTLE [CJ Change ] Addition
NAME HORVATH, LOUIS JR DVM . NAME

STREET ADDRESS | 3850 SHIPPING AVENUE STREET ADDRESS

CITY-S1-7IP MIAMI FL CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O Deiete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THTLE 3 pelete TITLE [ Change  {7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P /) . CITY-ST-ZP

12. | hereby certify that the informapol
indicated on this report or supph
of the corporation or the recey
changed, or on an attachm

SIGNATURE:

is filing does not qualify for the exemption stated in Section 112.07(3){)), Florida Statutes. | further certify that the information
trye and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director

wdred to execute thigreport as reggire apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
, Yt} all ggher like emp, wered ;

fos 7-0804 WYY

sfswamﬂuj TYPED OR PerTED NAME OF SIGNING OFFICER OR DmecmF Date Daytime Phane #




