FILED

2007 FO%S&&R{TR%?,%';“?T"‘:T"’."_' ”  Secretary of State
DOCUMENT # L74462 < 07-17-2007 90109 015 150.00

f 08-30-2007 90003 010 ***400.00
t. Enlity Name

MILLER WEST ANIMAL HOSPITAL, INCORPORATED

Principal Placa of Business Mailing Adcress

C/0 CESAR JAVALLANA D.V.M. /0 CESAR JAVALLANA D.V.M.
15094 SW 56TH ST 15094 SW S6TH ST

MIAMI, FL 33185 MIAMI, FL 33185

A AW AR

07122007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao or

65-0193089 Nol Applicabla
5. Cerliticata of Status Desired a lfeaagfq::amdM|

8. Name and Addruss of Current Registered Agent
JAVALLANA, CESAR' D.V.M. - ' T - Y "N T ‘n’ ’ -
.13561 S.W. 62ND STREET DO No RITE
SUITES
“MIAMI, FL 33183 IN TH'S SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeturs, yped o printad rame of registsred agent and tite it sooiicatie. (NOTE. Regisiarnd Apen Signaise requirac wihen rervalatng) DATE
FILE NOWI.FEE IS $550.00 9. Election Campaign Financing $5.00 mMay Be
Due by Soptomber 14, 2007 Trust Fund Contribution. O  Added 1o Fees
10. ____ OFFICERS AND DIRECTORS |
TWLE opP K
NAME JAVALLANA,-CESAR, DVM

STREET ADURESS | 13561 SW 62 ST

CiY-5T- 9 MiAMI, FL

g BV

NAME SHANBAKY, GAMAL, DVM
STREET ADDRESS | 13581 SW 62 5T

cay.S1-n0 MIAMI, FL

TILE
NAME

s . - . |- _ DONOTWRITE __ __

o IN THIS SPACE

STREET ADORESS

Cmy-51-IP

e

NAME

STREEF ADDRESS

Cy-5T-2f

TITLE

NAME

STREET ADDRESS

CITY-ST-24P

12. | heseby certify that the nformation supplied with this filing does not quaify tor the exemptlions contained in Chapter 119, Florida Statutes. | turther certify thal the information
incticated on this repart or gupplemenital report is true and accurate and that my signature shall have the same legal eitecl as il made under cath; that | em an officer or director

of 1ha corporation or the recaivar of trustee empowared Lo executa (his report as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11l
changed. or on an altachment with an addrass. with all other like empoweted.

SIGNATURE: s %v%«t\ ¥4 ;/2 ~OF# 30Y3F£30¢ 27

SIONATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Dwytme Prons #

Aug 30, 2007 8:00 am



