2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K30982 Mar 12, 2005 08:00 AM
1. Enity Namo ' Secretary of State
GREATER MIAMI ANIMAL HOSPITAL, INC.
Principal Place of Business ‘j - ) Ma;ilng Addr'gss
3850 SHIPPING AVENUE ] - 3850 SHIPPING AVENUE
MIAMI FL 33148 _ ) MIAMI FL 331 4_6
L
Shite, Apt. # ete. Suite, Apt. # &l 15t MOORE CR2EC34 (10/04)
City & State - | Ciyastate o o 4. FEINumber : Applied For
65-0096106 Not Applicable
ap Country dp 7 Country 5, Certificate of Status Desired (| 58'75 P:ddiﬂona.l
Fee Raquired
&. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e T = e U] Name - -
PARLADE, ALBERTO J. ESQ -
7050 SW 88 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 - - - "
City ) T ‘FL Zip Code
8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. ’ ’ : -
SIGNATURE - —— — - -
" Skangtura, wped of prnied name o ragistersd agemand ttle f annlcakle MOTE Ruegistarad Agent sigraturs required whon remstating) T DATE
FILE NOW!! FEE I%IS'ISO.OG g8, Election Campaign Financing $5.00 May Be
After May 1, 2005 F.E&? Will Be §550.00 Trust Fund Contributon.  [T]  Added to Fees
Make Check Payable to Flotida Department of State
10. L CFFICERS AND DIRECTORS R AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD . T [T Delete TITE ~ ‘_ I [JcChange [ Addificn
KA LACRET, JOSEPH A, DVM HAME ( Mo igb.[!;:’f;{d .
STRCET ADDRESS | 3850 SHIPPING AVENUE ST ADURESS D3 12/ TE-80n 7 -017 150,00
CITY-ST-2IF MIAMI FL w5t 7P
me  |vsTD S [ Delete e O change (3 Addition
NAME HORVATH, LOUIS JR DVM . HAME
STRFFT ADDRESS | 3850 SHIPPING AVENUE SiRFFT ADDRESS
crv.sT.2F | MIAMT FL . LY ST 7P
itk S T7 Delete A e o ' [ change 3 Addtion
NAME A,
SIRTET ADDRESS SIRCET ADDRESS
LAY - ST+ AF CIvY-SI- 2
TRE 7 - ’ 1 Delete e [ change L] Addiion
NAME NAKE
STREET ADDRESS SIREL! ABDRESS
CITY. ST 2IP Y Lstoap
TiTLE o S Joerste -~ f mie CJchange ] Addiion
NAME NAME
SIRLET ADDRESS STHEST ADDRESS
CITY-ST-21f Chiv-51-41P
e N - [T Deiste T - T DJChange [ Addition
NAME NAMEE
SURLTT ADORESS SIRLET ADDRESS
CITy. §1. 2P CIiY- 51 2P

12, | hereby certify that the infarmation supplhied with this Tiling doss not qbaﬁfy for the exemption stated in Section 119 07(3)(1), Florida Statutes 1 further certify that the ihfornjlatié'n
indicated on this report or supplemental report Is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the recgiver or empowerad to exaecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

changsd, or on an attachmgnt wi acidpyss, with all o(zf;iike eﬂvowe%
SIGNATURE: T L e N A S U VT

SIENATURE AND TYPED Off PRINTED NAME Of SIGNING OFFICEA OR DIRECTOR Date Qavtsne Phone &




