PLEASE READ ALL INSTRUCTIONS BEFORé COMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e
RElNS?STF:zM ENT Secretary of State” ¥ FILED

DIVISION OF CORPORATIONS

DOCUMENT # P02000104915 | Q30CT 13 PH 2: 35

1. Corporation Name

YAO ANIMAL HOSPITAL, INC.

hETARY OF STATE
HAESEE. FLORIDA

Principal Place of Business Mailing Address
7481 BISCAYNE BLVD 7481 BISCAYNE BLVD | m” ml”m m’
MIAMI FL 33138 MIAMI FL 33138 !
o emsTATEREY
If above addresses are incorrect In any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable | 4. Date Incorporated or Qualified Qo s e |
| To Do Business in Florida
| m
Suite, Apt. #, etc. Suite, Apt, #, etc. 09, 27/
5. FEI Nurmber - - | - | Applied For
City & State _ - - City & Stater ~ © — = q’] —-OL/A/OL/?@ Not Applicable
6. . .
i i $8.75 Additional Fee required
Zip Country Zip Country | CERTIFICATE OF STATUS DESIRED [ [Pttt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list eit least 3 directors}

e | pripehli ) S e Shecr . oy st 25
PD | YAO, JOHN A 7226-BISCAYNE BLYD '-H% ME G575+ | MIAMI FL 33138
STD | YAO, LIANNE K ms-e&semeewa—;;/i,,ug G5+ | MIAMI FL 33138
!
; 100023 7TE45EL
i 10413703 —-01093--014 w150, 00
B. Name and Address of Current Registered Agent | 9. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA’ PA. Straet Address (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST. - ! e -
4THFLOOR_ . . .. - - Suite, APL ¥, Etc.
MIAMI FL 33145 City ! State ; Zip Code
r FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept t}he abligations of Section 607.0505, F.S. or 617.0505, F.S.

el A . r 7: ‘.‘ '; / ‘. - Date /O/Z/ﬁj
//" HEGISTERE}fAGENT MUST SIGN r

11. L certify that | am an officer orirector or the receiver or ?étee empowered to executs this applicatior!n as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sali.sfies the requirements of saction 6070401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SN IR fr T L /0/‘3?/02 750 423 70/ 7
smu,( )ﬂmnwpeoon PRINYED NAN M%Fsmﬂms OFFICER OR DIRECTOR I Date Daytime Phone #

Signature of
Registerad Agent

CR2E040 (7/03)



o YAO ANIMAL HOSPITAL
e

7481 Bis y e Boulevard & Miami, Florida 33138wPh (305) 751-8552 # Fax: [305] 751-8553

O

/ﬁ/az
(M/ym /754447 CMCMJO

ﬁ/“__)%a\ éMMfW addiess . /7,@
aﬁm o c//h< a#ﬁwts e 07
Hu d\(f/w,c/’ QMWMZM/ 4/}4/ AJ/V\C \




