2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V35471

1. Entlity Name

AMERICAS ANIMAL CLINIC, INC.

Secretary of State

Principal Place of Business
11865 CORAL WAY
# B«1

=10
MiAMI FL 33175

Mailing Address
11865 CORAL WAY
#B-10

MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

I

i

l

Suite. Apt. ¥, elc.

Suite, Apt. #, gic

Mar 12, 2004 08:00 AM

[N

MOORE CR2E(34 (11/03)
City & State City & State 4. FE! Number Apphed For
) 65-0330301 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) B Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent _
Name

ROA, AURELIO
11865 CORAL WAY
# B-10

MIAMI FL 33175

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

City

FL I Zp Code

8. The above named entity submits this statsment for the purpose of changing s registered office or registered agant, or both, in the Stats of Fionida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, lyped or arintad name of regwsterad agent and tithe f applcable

(NOTE Regislered Agen! signaiure requved when renstating)

- FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

i0. 1. ADDITIONS]CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PSD 3 Delete W [ Change ] Addition
NAME ROA, AURELIO NAE RS IR

STREET ADDRESS | 11865 CORAL WAY # B-10 STREET ADDAESS _— %:E'-E)L{{«’L‘%‘J°€f:lﬂ,ljl .

ory-st-2p © {MIAMI FL 33175 CITY-ST-7IP g AR O0Is-008 150,00

TITLE DVP 7 Delete mE O Change 1 Addition
NAME ROA, DEBORAH NAME

STREET ADDRESS | 11865 CORAL WAY # B-10 STREET ADDRESS

CITY-ST-2IP MIAM| FL 33175 CITY-ST- 21P

TILE [ pelete TILE Ol Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P e OTY-8T-2P

TITLE 3 Delete TITLE T Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY. ST- 219 CITY-5T-2P

TLE [T pelete e [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-5T- 2@ _
THLE O oelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P EITY-ST-ZP

el

SIGNATURE: X

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

is true an

er like empowered,

z/ a’é «

curate and that my signature shall have the same legai effect as if made under oath. that | am ar officer or cirectar
xecute 1his repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZoC-555. 4508

TVPED O ERINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phona &




