2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # L74462
e, ecretary of State
MILLER WEST ANIMAL HOSPITAL, INCORPORATED 04-02-2004 90053 015 ***150.00
Principal Place of Business Mailing Address
C/0 CESAR JAVALLANA D.V.M. C/0O CESAR JAVALLANA D.V.M. ey vgayqe
15094 SW 56TH ST 15094 SW S6TH ST JdaudzZ3sb
MIAMI FL 33185 MIAMI FL 33185

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)

City & State City & State 4. FE! Number Applied For

65-0193089 Not Applicable
ap Country zp Gouniry 5. Certificate of Status Desired | ?g;;esq $g:(;ﬁ°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Neme e e = |
#ggélL!éAvaéchEgAsq-F?E'\E/:rM' Street Address {P.0. Box Number is Not Acceptable)

SUITE 5
MIAMI FL 33183

City FL Zip Cede

8. The abo%e named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signature. typed or printed name of registered agent and itle if applicabla. (NOTE: Registered Agenl signaturs required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0  Addedto Fees
| IERR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Detete e [] change . [J Addition
NAME JAVALLANA, CESAR, DVM NAME
STREET ADDRESS | 13561 SW 62 ST STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-57-21P
TILE DV 1 Delete TITLE [ change [ Addition
NAME SHANBAKY, GAMAL, DVM . NAME
STREET ADDRESS | 13561 SW 62 ST STREET ADDRESS
CIFY-ST-ZP MIAMI FL CITY-ST-2IP
TLE O petete TMLE [Jchange [ Addition
NAME - N ., U L. N B P, e e e i e
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIE [ Delete I TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
THLE 1 pelere TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S1-2IP CITY-57-2IP
TITLE O petete LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o (Pcar Jbvelbna ,3’/5%7 05 BLE6Y

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons #




