13. ) hereby certify that the information supplied wilh thi
IS report of supplemental report is tye,

of the corporation or the receiver or rustee empay
changed, of on an attachment with an addrg<s

indicated on

SIGNATURE:

iling does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cedity that the information
nd accurate and thal my signature shall have the same legal e

act as if made under cath; that | am an officer or direcior |

HLQF SIGNING OFFICER OR DIRECTOR
Vo

2/
| . | - FILED
52002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P01000025113 Secretary of State
1. Entity Name 02-14-2002 90104 030 ***150.00
PARADISE ANIMAL CLINIC, INC.,
Pringipal Place of Business Mailing Address
3300 W B4TH STREET BAY 19 3300 W 84TH STREET BAY 19
HIALEAH f1. 33018 HIALEAH FL 33018 .
2. Principal Place of Business 3. Mailing Address “,mm m "‘ ”""m"m""m"”' ”"{ m’”‘"’ "’" ’m m’
Suite, Apl. #. ate. Suite, Apt. #, slo, * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number, Appliad For
N a4 ?/2,7 Not Agplicable
Zip Country Zp Country 5. Cenlficate of Status Desired 2 %8.75 Additionat
ee Requirad
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglsterad Agent
ot e L e T i e e E?E__._A_ [ 7__7; e
GOROS“ZA, JOSE F Street Address (P.O. Bax Number is Not Acceptabla) )
19660 NW 87TH PL
MIAME 1L 33018
City FL Zip Code
- _,8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signanuie, typed of printed Name of regisised agant and Lile if applicabie. {NOTE: Regisiered Agen! Signaliwe requirgd when reinstating) DATE
: 0
9. This corporalion is eligible to satisty its Intanglbie FILE NOWI! FEE IS $150.00 , _ )
“Tax filing requirement and elects to co so. Atter May 1, 2002 Foe will be $550.00 10. 553;2;825:;?;;;&“@“9 Eﬁ%’ﬁ’;&
4 {See criteria on back) (] Make Check Payable 1o Department of State ’
1. JOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e .\;{Aﬂz 4 / /A2 CTP AE] Dela me : Ocnange O aiion | S
NAME fads Mé 7 22 HAME g
STAEET ADDRESS ?é Q v/ Vi STREET ADDRESS
corv-st-20 »ﬁ [Ar1 s 7L Z2e/E c-stae ]
TLE [ Delete TILE [OcChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
TIE ] Defate ut [ Changs [ Addition
HaMe NAME
|7 SIREET ADDRESS [T = = — F——m—aRes B STREET AGDRESS - | === = == s = == B e
UTY-51-21 omy-51-2P
TITLE [J betete TME I change ] Addition |*
NAME NAME ’
STREET ADORESS STREET ADDRESS
CTY-51-21P CITY-§T-2P
TITLE O tetwta TiLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST. 2P CITY-57-21P i
TINLE 3 Delete e [ Change [T Addilign;"
HAME NAME }
STREET ADDAESS STREET ADDRESS +
CITY- ST-21p ITY-51-2IP ’

lo gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it i
ith/all piter like empowered. %
-
e i TS ! e
ll’«.’z.n@Uﬂ' ot //b‘%’ 1
Dae Duytime Phong &




