SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896
AMOUNT DUE OM OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT &, FLOMOADPARTN

/f? }‘;__. FLORIDA DEPARTMENT OF SIATE
CORPQORATION (QVI_ ‘é_ :*"‘,_ Sandra B Mortham
ANNUAL REPORT \35& L l? Secrelary of State
¥ o ———t

1996

U A CAVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

L74462 (7)
MILLER WEST ANIMAL HOSPITAL. INCORPORATED

Principal Place of Businass Maiing Address
CJO CESAR JAVALLANA DVM.
15004 SW 56TH ST

MIAMI FL 33185

GO CESAR JAVALLANA DYM.
15034 SW 56TH ST
MIAMI FL 33185

NG FREAT B

. Date incarporated or Quahfied

05/18/1990

aa. Date of Last Report

06/12/1995

Principal Place of Busincss 2a. Maiing Address

26]

. FEI Number

65-0193089

Appled For
Mot Appl.zabla

Suite, Apt # elc Suite, Apt #, etc

27|

22|

58.75 Additional

wtificate of St Jesired
. Certificate of Status Desire Fee Aequired

=

Crly & State Cily & State

2,
[21]
23

L

$5.00 May Be
Added to Fees

. Flaction Campaign Financing
Trust Fund Conlribution

L]

2ip - Country | 210 | . Country 8. This corporalion has han iy for ingfigiie tax under s 193.032,
;ﬂ 251 o 2;! 301 ~ Florida Statutes e D N o
9. Name and Address ol Current Registered Agent B . 10. Name and Address of New Registered Agent

81| Name

JAVALLANA, CESAR D.VYM.

13561 SW BZND STMET B2| Street Address (PO Box Number is Not Acceplable:)

5 83

MIAMI FL 33183

84| Cily FL ‘Bst Zip Coda

11, Pursuant 1o the: pro
oflice or regislared agent, or boln
agent | am farmihar wiln, and aceept the obhgations of

SIGMATURE %

[ Section 607 0505, Floricda Statutes

imions of Sectors 607 0507 and 607 1508, Florida Stanites, I ahove named corparation sabrits s
Cir the State of Hlorida Such change was authorized by the corporatior’s woard of direcio

ent lor ng purpose of changing its registered
5 | nercby aocept he appoatment as reg s vred

CE Ry P P B gLy et T 11 A St e b e ) e
12, OFFIZEAS AND DIRECTORS 13, AODTIONS/CHANGES TO OF 1 ICERS AND CIRFCTORS IN 17
TITLE w UUFW{ 11T1iTlE . T U C%\El'\ij", L7| At
KAME JAVALLANA, CESAR, DWM 17 NAME
staeer anoress | 13561 SW 62 ST 1 357REET ADDRESS
CITY-57-2 MAMI FL 14CI1Y-51-21 }
TTE Dv L3 oreere ZUTE [T crarge [] aoditon
NAME SHANBAKY, GAMAL, DVM 22 NAME
STREET ADORESS 13561 SW 62 ST 2 3STHEIT ADDRESS
Ly -T2 MIAMI FL 2 4007%-S1-2IF ]
T T oeeere ITTINE [T Ghange [ Addian
NAME 37 NAME
STREET ADORESS 33 STHFE® ADDRESS
CiTy-51- 2P 34 QTY-S1-2F
T L] orei 41T o T g T] acamon |
NAME 4 2hAME
STREET ADORESS 43 STREFT ADDR 55
CHY-ST-2P 440 -51-2P )
TIRE [] oitete 51TE T[] "Change ]~ Acdition
NAME 52 NAKKC
STREET ADDRESS 53 STREE T ADDRESS
CiTY-§T-2F ALY 5T 2
| T 7 becert B1T01LE ’ T g [ At |
NAME €2 NAME
STREET ADDRESS 63 STREET ADLRESS.
Ciry-S1-2IP B4 0Ty -§T-21P

14. | do hereby certify that the informalion suppied wath this fiing is volunltarily furnished and does not Gua

made under oatk, that | am an offce: ar director of 1he carporation ar e recoiver or trustae empowern
that my nama appears in Bock 12 o Block 1311 chianged, o an an allachment wath an address

SIGNATURE: WM

TGNING OF FICER

further cerbify thal the inforriaton inaicated on this annual report or su wplernental anniuai repart is true and accurale and that my £ gnature shia i hay
¥ Y 54

iy for the exerplion stated in Section 119 07(3)(k), Flonida Statutes
€ the same legal effe
t as roguired by Ghapter 617, Flonda Statuies,

- ?/;f/% 301 3FF 0

[rigboias Plaa 4

d o execute tis repos

CR2E034 (3/96)




