2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT -~ May 04, 2005 08:00-AM

DOCUMENT # P02000098897 ecretary of State
1. Entity Name
VWEST FLAGLER ANIMAL HOSPITAL, INC.
Principat Fizce of Business ‘ R Mailing Address
8376 SW. 8TH STREET 8376 S.W. 8TH STREET
MIAML FL 33144 MIAML, FL 33144
e o | IIN AR R R AL
Suite, Apt. ¥, elo, Suite, Apt. #, et 04262005 Chg-P CR2EC24 (10/03)
City & State City & State ' 4, FE| Mumbyer ' i Apphad For
_ . . L . . 59-1762467 { [t Apphcatle
Zip Country Z Country 5. Certihcate of Status Desired g ?gﬂ g?qﬁ:&m‘m
B Name and Address o\‘_Cu:rer:t Registered Agent . __ 7. Name end Addreas of New Flea_stered Agent
Namg
CANET, ERNESTO A DVM - -
8376 S.W. 8TH STREET Street Address (F.0. Box Number is Not Accepiable)
MiAMI, FL 33144 L e . L. .
City = 4 FL. | Zip Code

8. The above namad entity submits this sta.tament far the purpose of dnangmg its regiaered o!hce or registerad agent, or both, in the State of Florida. | amn famdiar with, and eccept
the obligations of registered agent.

SIGNATURE R 3 . R —— s
Signzture, fyped of prind name o regiskered agent and fite if n:pl-'cable. tNOTE. Ragitterad Agent $:galurd requirnd whon r.mmg_ , CATE
FILE NOW!! FEE IS $150.00 8- Efection Campaign Financing $5.00 may Be
Aftor May 1’ 2005 Fea will be $550.00 Trust Fund Centribution. U Addedto Fegs
0. — T oFFicERS ANDDRECTORS . [ ~ADDITIONS/GHANGES TO OFF ICERS AND DIREGTORS I 11
g PSD E:l Delete TE El Change [ Ao
NAME CANET, ERNEST A DVM HAME ”':;D D :1
STRECT A00RESS | B376 S.W. 8TH STREET STREET ADDRESS f.ir&'%g Dg gﬁﬂ g 1 gﬂ QD
rsTaP | MIAMI, FL 33144 T L T
LS 7 petete e O} ehange T3 Addlton
NANG HAME
SHIELT ADDRESS STREET ADDRESS
GilY-§7-2F 7 ~ _ o CITY-ST- 1P . _
TmE [ pesete TILE [ thange [ Adeltion
NAME HAME
SIRELT ADDRESS STRLET ADTIRESS
gITY- 57-2P ) ; . GITY-S1-4if .
THLE O telete FirL [ thange [ Advition
NAME HAME
STRELT ADORESS STREET ADGRESS
CIY-ST-2IP ) _ ' oY -51-TP _ o
TLE [ vetste TILE ] Change [ Addiion
NAME HAME
STRELT ADDRESS STRECT ADDAESS
cilY-§1-2P B o _ GirY-5T-2P ‘ o ..
WILE O Detete il D Crange [ Addittan
NANE, NAME
STRELT ADORESS STRLET ADDRESS
BTy ST-2P _ _ Fomvste i

12, | hereby certify that the Information supplled with this fd zmg dees not quahfy for the exemptian stated In Section 119.02(3){i), Florida Stattes. | further certify that the infurm&'don
mohcaed on Yus report or supplemental reportis true and accurate and iat my signature shall have the same legal offect as if made under oath, that | am an officer or direcior
of the corparation or Mgiver or frustee smpowered to exacute Mis rapglt as raquired by Chaptar 607, Flerida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an alié Wer like emﬁM | bl /ig /g/ /_-_;Tg} Q- LZG

SIGNATURE: \/

L SIGNATURE AND YYPED Of PRINTED NAME or«'stsumc bzuz;dt ORDIRECTOR _ e Phone &




