2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR}

DOCUMENT # P97000081462

1, Entity Name

BRIARWOOQD ANIMAL HOSPITAL INC.

Principal Place of Business

10427 SOUTH DIXIE HIGHWAY
MiAMI FL 33156

Mailing Address

10427 SOUTH DIXIE HIGHWAY
MiaMI FL 33156

2. Principal Place of Business

3. Mailing Address

—— W

Suite, Apt, #, efc.

Suite, Apt. ¥, etc.

FILED

Jan 27, 2005 08:00 AM

Secretary of State

|

IR

il

|

RAIEYI

1st MOORE CR2E034 (10/04)
City & State I City & State 4. FZ| Number [ Applied For
- ) 65-0782733 l—LW Aopiieat
Zi Countr Zi C
" ountry P auntry 5. Certificate of Staws Desied ~ []  $8-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re egisiered Agent
Name

DIAZ, GERARDO J
10427 SOUTH DIXIE HIGHWAY
MIAMI FL 33158

Sueet Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8. The above named enlity submits this sta!.ement for the purpose of changing its regzstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siynatuia, fypad of prrred name of 1egisterad agant and e d appl-able

(NOTE Regrsteted Agsnl signatute required whon feibistabng)

DATE

FILE NOW!!! FEE IS $150. 00 .
After May 1, 2005 Fee Will Be $55{}.00

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State . Trustfund Contrbution. - L] Added o Feos
10. CFFICERS AND DIRECTQORS . 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delete e [ Change 1] Addition
KAME DIAZ, GERARDO J HAME

STREET ADTRESS | 10427 SOUTH DIXIE HIGHWAY P LTREE§ AODRFSS Eggggﬁéggg

wivs-ZP |MIAMI FL 33156 aite 14 aiy 302> 150,100

T vD 7 Gietete Mk O change ] Addition
HEME MENDEZ, MIRIAM A HAMT

SERFET ADDRESS | 10427 SOUTH DIXIE HIGHWAY STREET AUDHESS

Cyy-S1-21P MIAMI FL 33156 . CIy-SE 2P

ik [ Deiate 53 [ change [ Addilian
NAME NAME

STREET ADDRESS SIREETADDRESS

-5 -78 ot s1-7P

BiLE 7 Delete ILE ] Change  [J Addition
NAME HAME

SIRELt ADDRESS JTREET ADREFSS

Ciir-Si-aP 5B

ne [ Detele N R [ change [ Adaition
HAME NAME

STRFET ADDAESS F STRELT ABDRESS

Cify-51-21P oY S 2P

it O Delate ILE [ Change ~* [] Additon
MAME HAM:

STREET ADDRESS e SIKEET ADDATSS

U -SI- 7P UITY-s5- 2P

12. | hereby certity that the informalion supplied with this ﬁl:
indicated on this repart or supplemental report is true an
of the corporation or the receiver or tustee empowered to
changed, or on an attachment with an address, with alf

SIGNATURE:

t my signa
t

tated in Section {19.07(3)). Florda Statutes. | Rtret certy that e information
all have the same legal effect as if macde under oath, that | am an officer ¢r director
iredd by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

Cf DS 2o5-s59400

SIGNATURE AND TYPEQ OR PRINIED MAME DF SIGNIRG OF FICER ORDIREC TOR

Oaylena Phone 4



