FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION T eontrn b Moram Apr 21 1997 8:00am
ANNUAL REPORT

1997 D|V|sr§zccr)eria(;g;rz;:;|oms S C Cretary Of State
QCUMENT #

» Corporation Nama (7)
MILLER WEST ANIMAL HOSPITAL, INCORPORATED

RO CA BRI

3. Date Incorporated or Qualifisd | 3a. Dale of Lasi Reporl

Princlpal Place of Business Mailing Address

GO DESAR JAVALLANA DVM. GO CESAR JAVALLANA DV M.
15084 BW 56TH ST 15094 SW 56TH 57
MIAM( FL 33185 MIAMI FL 331854072

_ 05/18/19890 07/12/1996
.--| 2 Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
L (2] rzﬁ] 65-0193089 Not Applicable
' Sulte, Apl. ¥, elc. Suite, Apt. 4, etc. i
v P P 5. Centificale of Status Desired ] $B'75 Additiona|
a Fea Required
City & Stale | Cily & Stale 6. Election Gempaign Financing $5.00 May Be
'@ . Trust Fund Contribution [:l/ Added to Fass
Zip - Country | Zip | Country €. This corporation has liabifily folri,?nﬁgible tax under s. 199.032,
2_§l 29] SGI Florida Statutes Yes [} Na
9. Name and Address of Current Regislored Agent 10. Name and Address of New Reglstered Agent
JAVALLANA, CESAR D.VM. 81| Name
13561 5.W. 62ND STREET 82| Stroet Address (P.O. Box Number is Nol Acceptable)
SUITE & - -
-MIAMI FL 33183 83
(8| Ciry FL 85[ Zip Code

11. Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing #s registered
office or registered agfcm. or bath, in the S1ate of Torida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
iBgent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Bignelure, lypod o praiag nanka of rogislored agenl and Wla § spplcabla TNOTE: Regisiored Agenl sighalure roauired when renstaling) BATE
OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
3 L1 petete 11T [ changs [ Addition
JAVALLANA, CESAR, DWM 12 NAME
smeefaboess {13561 SW 62 8T 13 STREET ADDRESS
Oy-87-21 MAMI FL 14 CITY- S1-2IP
e [ ] oeceTe 21TILE T Crange ] Addition
1 e BSHANBAKY, GAMAL, OVM 22 KA
| smeeraooress | 13561 SW 62 ST 2.3 STREET ACDRESS
CTY-§1-2¢ MIAMI FL 2.4QY-S1-2P
TMLE CY oecete ITME [T Erange L] Adaiion |
NAME 3.2 NAMC
STREET ADDRESS 3.3 STREET ADDRESS
' CIY-81-21P 34.CITY-81-2IF
1IRE ot A1THLE [J change [ Asdition
NAME 4 2 HAME
STREEY ADDRESS 43 S1REET ADDRESS
CiTY-$1-2P 4.4 LAY -ST- 2P
TITLE [T peiete 511MLE U Change  [] Agdition
RAME 59 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
| ITY-S1-7P 5407517
TILE L] oetete 6.1 TILE [ change T Addition
NAME 62 NAME
STHEET'ADDRESS 6.3 STHED 1 ADDRESS
OiTY-S1-21P LACIY-ST-2P

14, | do hereby certdy thal the information supplicd with s filing docs not qualify for the exomption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the
Infermation indicated on this annual repont or supplermnental annual repott is truc and accurate and thal my signature shall have the same legal effoct as il mado under oath; that
I am en officer or direclor of tha corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an altachmen! wilh an pddress.

| siaN AT IRE- /,%v,&a-fzf{,;jéyz - ,//’%«4 3/_?/é - LPOJ’E/:’?ayZ/




