FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ra B. Mortham

Secretary of Statg
DIVISION OF CORPORATIONS

FLORIDA DEFPARTMENT OF STATE

DOCUMENT # L744é2

1. Corporation Nama

MILLER WEST ANIMAL HOSPITAL, INCORPORATED

(7)

Principal Place of Business
CG/O CESAR JAVALLANA DV.M.

Mailing Addrass

G/O CESAR JAVALLANA D.V.M.

FILED
Apr 21 1998 &:00am
Secretary of State

AT SO

15004 SW 56TH ST 15094 SW 56TH ST
MIAMI FL 33185 MIAMI FL 33185 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
05/18/1990
2. Principal Place of Business | 28, Maiting Address 4. FEI Number Appliod For
j21] 26 6540193089 Not Applicable
Suite, Apt. ¥, et Suite, Apl_ #, etc. . i
vl An v Ap el &. Certificate of Status Desired (| sa 75 Additional
:z—l —EI Fee Required
City & Sate | City & State 6. Election Campaign Financing $5.00 Mmay Be
E\ 2;1 Trust Fund Contribution M| Agdad to Feos
2ip Country 2y Country 8. This corporation owes or has paid the currandfear Intangible
24 ;5_| 29 ;(;I Personal Property Tax due June 30. Yes Clno
9, Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
JAVALLANA, CESAR D.V.M. 81| Name
13581 S.W. 82ND STREEY 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE §
MIAMI FL 33183 83
84| City FL ssl Zip Code

11. Pursuan! to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiat with, and accept the chligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Sigratture, fypusl oF pronlecd nar of resgeilinad ages § and tlin o appic.abic {NOTE Rogstered Agent signature required when reinstating DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE DP [T oeLETE LATILE [Jchange T addition
NAME JAVALLANA, CESAR, DWM 1.2 HAME
street anpress | 13561 SW 62 ST 1.3 STREET ADDRESS
GITY-S1- 2P MIAMI FL 14 CITY-5T- 2P
TIRE DV [Jotcete 21TILE [Tchange [T Adgition
NAME SHANBAKY, GAMAL, DVM 22 NAME
sweeTaporess | 13561 SW 62 ST 23 STREET ADDRESS
CITY-51-2IP MIAMI FL 2 4QITY-ST-7P
TITE 3 DELETE 31TIILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T- 24P 34.0ITY-ST-2IP
TiLE ] verere 41 THILE TJ change 177 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST1- 2P 44 CITY-51-2IP
THILE [T peLeTe 55 TITLE T change  [] Addition
NAME 57 NAME
STREET ADURESS 53 SIREET ADDRESS
CITY-51- 2P 54GITY-51-2F
TILE T oeLETE 6.1TIMLE [ change [ Adaition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T- 7P

14. | horeby cerlily that the informat
indicated on this annual report or supp
atficer or director o! the corporation or the receivor or trustee empowere
Block 12 or Block 13 if changed, of on an attachment with an address

SIGNATURE: o pectpr L arrE

ion supplict wilh this liling doos not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
lernantal annwal repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

d to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

P

2 5 Fo4FE0Dy

CR2E034 (10/97)



