e SIBL U

WESTCHESTER ANIMAL HOSPITAL, INC.

FILED
Aug 19, 2005 8:00 am

: = ® e ’
Pt;n:psal Place of Business Mailing Address p S ¢ creta ry 0 f Sta te
TN BITH AVE B T Ve 07-25-2005 90098 013 ***150.00
| 2. Principal Place ol Business 3, Mating Address
Suite, Apt. #, etc. Suite, Apt. 4, atc. 15t MOORE CR2E034 (10/04)
City & State City & State a. FEI Number Applied For
59-1854761 Mot Appicabis
Zip Country Zp Country 5. Centificate of Status Desired =) _g;.gs Additional

6. Namea and Address o! Curment Hegistered Agent

7. Name and Addreou of New Registered Agenl

MEDINA, JOANNE M D.V.M.
2730 S.W. 87TH AVE
MIAMI FL 33165

Name

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

City . FL IZipCode

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement o the purpose of changing its registered office of registered agent, of both, in the State af Florida, 1 am familiar with, and accept

{NOTE. Rugistoed Agen, ugnaliss requesd wnen oinsiebeg DATE

Sgnoture. iyped & conted name o 1eg) Qe aed *iche H

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elction Campaign Financing $5.00 May Ba
TrustFung Cantibution. {T]  Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PS {1 Desste nHE [JChange [} Addition
NAME MEDINA, JOANNE M HANE R
STREE] ADDRESS | 2730 S.W. 87TH AVE SIREEY ADDRESS
CIY-51-2¢ MIAMI FL €Y-S1-aP .
TIRE ] Detate FIILE [) Ghange [ Adgilion |
NAME NAME
STAEE] ADDRESS SIREET ADORESS
cHY-s1-2e CiY-ST-2p
ne 1 Datese e [JcChange [ Addition
AR NAME
SIFEET ADDRF S5 STRELT ADDRESS
e SI-Tik - E CIY-ST- 29
e 1 Dejete ¥ mie Cichenge ] Addiion
NAME NAME
|- stREET ADDAESS STREET ADGRESS
RS- 2P HY-ST- 3
WILE ) Detete 0113 [Dchange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
OIY-S1-7p CiiY-s1- gp
nng L] oetete TnE {Jchange [ Addition
NAME NAME
SIREET ADORESS SIREE1 ADDRESS
Y- S1-7p aY-51- 29

12. | hereby certily that the informalion supplied with this filing does not quality for the exempticn stated in Section 119.07{3Xi). Florida Statutes. | furthet cartly that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an officar or director
of the corporation or the ecedver of trustes ampowered W execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 1111
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ oo b - fadita)

1\islos (R0 Ny ey
Daytme Phone # M

4

SIGNATURE AND YYPED OR mn"m NAME OF SIGNING OFRCER OR DIRECTOR Cate

'-J



* ALIACHMENRT
ﬁ WESTCHESTER ANIMAL HOSPITAL (l (ﬂ U‘/MU R

JOANNE MEDINA, D.V.M. AND ASSOCIATES

£ a oy
’#’ b—)w 7 2730 S.W. 87th Avenue
Miami, Florida 33165
Telephone: (305) 221-1224

August 16, 2005

To Whom It May Concemn:

This letter is to inform that [ didn’t receive the annuatl report notice for
this year. | am asking for a waiver of the $400.00 late fee since I did not receive a notice

on the mail. I really appreciate you understanding. Thank you for your help.

Reference Number: 578447

Sincerely

. \’w,w o [\lﬁu&"‘
Joanife M. Medina, D.V.M. President



FLORIDA DI;ZTNT o’%@%@% ENT

Glenda E. Hood

Secretary of State Cﬂ
July 28, 2005 . (.Z ¢4 JS2

WESTCHESTER ANIMAL HOSPITAL, INC.
2730 SW 87TH AVE
MIAMI, FL 33165

Subject: WESTCHESTER ANIMAL HOSPITAL, INC.

Reference Number: 578447

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

The only provision the Division of Corporations has for waiver of the $400.00
late fee is if the annual report notice was not received. A letter stating this fact
must accompany the completed annual report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

Ise
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



