2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) ‘ FILED

DOCUMENT # vasaTi Feb 11, 2005 08:00 AM
1. Enity Name Secretary of State
AMERICAS ANIMAL CLINIC, INC.
Principal Place of Business :,,_ T Méiling Address
11865 CORAL WAY _ 11865 CORAL WAY )
¥ B ‘¥ B-10
MlAMI FL 33175 MIAMI FL 33175
i Sk TR EAR AR I
Suite, Apt. #, ete. - o Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City & State - T City & Staie 4. FEI Number Applied For
Zp Country ap ‘ Country 5. Certificate of Status Desired 0 §ese gg; S\l?:(:lmnal
6. N'amra and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - e L
??8%5}\88%18 WAY Strest Address (P.0. Box Number is Not Acceptable)
# B-10 - .
MIAMI FL 33175
City o FL Zip Code

8. The abave named entity subimits this statement for the purose &f changmg its registered office or reglstered agent, or both in the State of Florida. | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE - - — - - - -
Signaturs, lypad ar printed name o tdgisferadt agiont snd tith i applicable MHCTE Rogistered Agent signature raquirad when minstating)” = 7 o DATE
F“‘E NOW!'! FEE 1S §1 50‘00 e 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  [Z1  Added to Fees

Make Check Payable to Florida Deparlmen! of State
10. OFFICERS”AND DIRECTORS N iR ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE PSD B Ol oelle  § mis HOODOO 2756497 Clonage [ Addition
NAME ROA, AURELIC MAME e A05-90048-0 iR I50.00
STREET ADDRESS (11865 CORAL WAY # B-10 STRFFT ADORFSS
CiTY-§7-2IP MIiAMI FL 33175 CITY-ST- 2P
e DVP T o Closste  f e O change [ Addition
NAME ROA, DEBORAH NEME
STREET ADDRESS | 11865 CORAL WAY # B-10 SIREFT ADDRESS
CITY 37T-21P MiaMI FL 33175 CITY-ST-2P
TTLE T o ) Ej ﬁefete o Nive 7] Shange D Addition
NaMg NEME
STREET ARCRESS STRELT ADDRESS
Y. sT-7P CitY s1-7P
M T T 7 Deiete ARLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-ST-2IP . CITY-S1.2IP
e ' ) o - 7 palete me Ol hange [ Audition
NAME NAME
STALET ADDRESS STREET ADDAFES
CHY-S1-7F CIIY-SI- 2P
e S S 7 Delete niLf CJChange [ Addiion
NAME H HANE
STRECT ADDRESS SIRELT ADGRESS
CTY-§T-7IP oY ST 71e

12, ) hereby certify that the informatio) idh this filing does not qualify for the exemption stated in Section 119. OTFB)('] Florida Statutes. | further certify that the information
indicated on this repart or suppl ental report i3Nrue an accurate and that miy signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivef or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes,; and that my name appears in Block 10 or Block 11 if

ith an address, with all other/fike empcwerad
ey

TED NAME OF SIGNING OFFICER @R DIRECTOR ) Hare Daytrova Phane £

changed, or on an attachment

SIGNATURE:




