~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 03,2003 8:00 am

DOCUMENT #  L74462 - ecretary of State
1. Entity Name 04-03-2003 90125 039 ***150.00
MILLER WEST ANIMAL HOSPITAL, INCORPORATED
Principal Place of Business Mailing Address )
C/O CESAR JAVALLANA DV.M. C/O CESAR JAVALLANA D.VM. -
15094 SW 56TH ST 15094 SW 56TH ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . K [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

o . 65-0193089 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
\ . ; : Name

JA\{ALLANA’ CESAR D.V.M. Street Address (P.C. Box Number is Not Acceptable)

13561 S.W. 62ND STREET

SUTE § )

MIAMI FL 33183 . City FL | ZrCode

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. | am familiar with, and accept
the ghligaticns of registered agent.

SIGNATURE : L. - - - -

Signature, yped or printed name of registered agant and tile if applicabls. " (NOTE: Registered Agani signatura required when ssinstating) DATE
, -
AﬂF"LtE N?‘;l!'! f:EE Iﬁlswgéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete " e [ change [ Addition
NAME JAVALLANA, CESAR, DVM NAME
STREET ADORESS | 13561 SW 62 ST STREET ADDRESS
orv-st-z | MIAMI FL CITY-ST-2IP
TITLE DV [ Delete TILE . [J Change (] Addition
NaME SHANBAKY, GAMAL, DVM Nab :
STAEET ADDRESS | 13561 SW 62 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITy-ST-2ip
TLE [3 Delets 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ pelete TITLE ! . [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-219
TITLE [ pelete " TILE [ Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P - - )
ME [ Datete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
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 gmpowerad.

SIGNATURE: ﬁ/, ‘%’T/g{; A QUIRED 3/3//03 30)’3?3&/’27

SIGNATURE ANDT\‘WRINTED NAME OF SIGNING OFFICER CR DIRECTCR © Date Daytima Phone #

AV G1egieo

CR2E034 (10/02)



