o FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35471 ecretar V of State > |
< H
1. Entity Name 04-21-2003 90472 004 ***150.00
AMERICAS ANIMAL CLINIC, INC.
Principal Place of Business Malling Address AAVUUUU S
11865 CORAL WAY 11865 GORAL WAY
# B0 # B-10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650330301 Not Applicable
Zi C t Zi Ci i+
P ouniry P ountry 5. Certificate of Status Desired (| $875 ﬁdd""’”a'
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROA, AURELIO ) o T Slreel Address (PO. Box Number is Not Acceptable) T s
11865 CORAL WAY
#B-10
MIAMI FL 33175 City FL | Z»Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'
SIGNATURE
Signature, typed or printed nan'? of registered agant and !:lie if applicabla. FNOTE: Ragistered Agent signature required when reinstating} DATE
,{" . v - - ——
~ . FILE NOW!!I FEE IS $150.00 S o
p 9. Election C Fi -
After May 1, 2003 Fes will be §550.00 o rond oo 1 S My go
Make Check Payable to Florida Dej:artment of State ’
10, ¢ OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11
NLE PSD . 3 3 O oelete TITLE (Jchange [ Addition g
NAME - |ROA, AURELIO » 1} NAME : =]
swreeT aponess |11865-CORAL WAY i B-10 STREET ADDRESS s
erv-st-ze IMIAMI FL 33175 .. CiTy-ST-2IP g
=+ " o
TTLE DVP R O Delete e [ Chenge (] Adeiton | &
we  ROA, DEBORAHY J e
STREET anpREsS 111865 CORAL WAY# B-10 STREET ADDRESS
om-sT-ze  (MIAMI FL 331;6 , CITY-§T-IP
TILE [ Delete TILE [ change ] Addition
NAMIE - - . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P TSP v 1) B £y S PETTERRR B <
TITLE O oelste TITLE : [ change [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME 2 Dslate TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
e [ Dalets TME ) [] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
12. ! hereby ceriify thal the informaticifsupplied Witk this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplerpental report is thwg and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o\ trustee empoweye port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ther like empgivere
SIGNATURE: _  SIGNxs UIRED 03-27-03
SIGNATURE AND TYRED DR GRINTED PANTY {GNING OFFICER OR DIRECTOR Cate Daylime Phone #

1



