Iy FILED

2002 UNIFORRM USB&]E@S REPORT {(UBR) Apr 11.2002 8:00 am
) .

DOCUMENT # L74462 ecretary of State
1. Entity Name
MILLER WEST ANIMAL HOSPITAL, INCORPORATED 04-11-2002 90088 046 ***150.00
Principal Place of Business Mailing Address
C/O CESAR JAVALLANA D.V.M. GJ/O CESAR JAVALLANA D.V.M. YL JoU 4G
15094 SW 56TH ST - 15094 SW 56TH ST
- - IRERARRU IR RERAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
650193089 Not Applicable
= A - COURIIY R =S 2ip == = = e 5. Cerlificate of Status Desired | $8:75‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAVALLANA, CESAR D.VM.
113961 S.W. 62ND STREET

Street Address (P.O. Box Number ig Not Acceptable)

SUITE 5

‘;MIAMl FL 33183 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls (NGTE: Registered Agent signature required when reinstating) DATE
R ttor May 1,2002 Feo wil pe $5ago | 10 Flecon CampsianFrancing - $5.00 ay 5o
o ? N Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TILE DP . Detete TLE O change [ Addition
NAME JAVALLANA, CESAR, DVM NAME
sTaeeT sooress [13561 SW 62 ST STREET ADDRESS
crv-sr-z¢  |MIAMI FL OITY-ST-2IP
TILE DV [ Delete TILE Ochange [ Addition
NAME SHANBAKY, GAMAL, DVM NAME
sTreT a0oRess [13561 SW 62 ST STREET ADDRESS
omv-st-zp  (MIAMIVEL o R | PRy M Ne ST RS -
e ’ 1 Delete- ». TILE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-ZiP CIY-ST-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-21P
TITLE ) peleta TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-i1P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ L. L) 3/ 17/0T 30533 v/

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
/

AV S9EE620

CR2E034 (9/01)

!



