2004 FOR PROFIT CORPORATION

A

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P00000005857

1. Entity Name
MIAMI ANIMAL HEALTH CORP.

02-02-2004 90026 034 ***150.00

Frincipa! Place of Businass

1200 N.W. 78TH AVE.
SUITE 104
MIAMY, FL 33126

Mailing Address

1200 N.W. 78TH AVE,
SUITE 104
MIAMI, FI. 33126

f

" 2. Principal Place of Business

3. Mailing Address

[TATRARIRL TR

PRENDES, MARTHA
7120 SW 19 8T
MIAMI, FL 33155 - RN

i lc. Suite, Apt. #, etc.
Suite. Apt. #. elo uie e 01162004  Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1070192 Not Applicable
~- .

ze Country zp Country 5. Certificate of Status Desired [a $8.75 Addmonal

-~ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

T

SFGN.ATUHE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

I

. Signalure, yped or printed name af registeret] agent and lite it applicabla.

{NOTE: Registered Agen! signature required when reinstaling)

DATE

I

i

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P ] Delete THLE [ change [ Addition
NAME .PRENDES, MARTHA NAME
STREET ADDRESS | 7120 SW 19 8T STREET ADDRESS
CiTy-S7-217 MIAMI, FL 33155 CrRY-5T-2P
TLE v [ Detete TILE {OJ Change [ Additian
MAME PRENDES, JOSE L NAME
STREET AODAESS | 7120 SW 19 8T STREET ADDRESS
CITY-ST-21P MIAMI, FL 33158 CTY-5T-2IP
TLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZP
TMLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TR e TR e e TR | T : — ——CToa LT |~
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-7P
TITLE [ Delete 1ILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certily that the information supplige with this fling
md\caled o rus raport or supp\emenla\

es not glalify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
nd thal my signature shall nave the same legal ef
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ¢r Block i1l
powerad,

fect as if made under calh: that 1 am an officer or direclor

/-Fo-0¥ 30757 C/Vof

SIGNATURE:

SIGNATURE AND 1vp70#nmreo NAME OF SIGHING OFFIGER OF GIRECTGR

Date - Dayime Phone #

rd



