2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 878447 Aug 25,2006 08:00 AT
1. Ently Name Secretary of State
WESTCHESTER ANIMAL HOSPITAL, INC, ' ‘ ry
Principal Place of Business Mailing Address
2730 SW 87TH AVE 2730 SW 87TH AVE
T
2. Principal Place of Business 3. Maing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & Slate Cry & State 4. FEI Nurnber 59-1854761 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2389' Z?qﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MEDINA, JOANNE M D.V.M. —
2730 S.W. 87TH AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL. 33165
City FL Zip Code

8. The abcve named sentity submits this staternant for the purpose of changing is registered office or ragistered agent, or both, in the State of Florida. +am famikar with, and accept the
obhgations of registered agent.

SIGNATURE

Swgnature, typo o prnted name of regrstered agent and litla i appiicabie. (NOTE: Regslerad Agent signalure regured when ramsialing) DAIE

5.607.193(2)(b), F.S., allows for the waver of the $400.00
late fea. By checking this box, the corporation certifies it cid
not receive prior notice. Fee 10 file is $150.00,

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
) Delere TILE i change  [] Addilion
MEDINA, JOANNE M - ——y -

NAE MKE =135 551,00
sweer aoress | 2730 S.W. 87TH AVE STREET ADDRESS
cnv- 51-2p MIAMI FL CNv. ST- 2P
WLE [ petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2P orY- 51- 7P
e O petete TILE [ Change [ Addinen
NAME NAME
STREE] ADDRESS STHEET ADDRESS
CTY-ST. 7P oTY. 51 7P
T 1 peiete TIHE O change [ Addingn
NAME NAME
SIREET ADDRESS STREET ADDRESS
[TY-51- 1P GITY-57-7IP
TILE B pelee TLE I crange [ Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-57- 20 CIrY-S1-2ip
TLE O3 oelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§1-20 CITY- 1. 21

12. | hersby cerlify that the informaton supplied with this Ring does not qualify for the exemphons comained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter BG7, Fiorida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed. or on an attachment with an address, with all other hke empowered.

SIGNATURE: Qe e finetifn Ttﬁancw id Mo difa gia3fo a (20 s r- 133

?GFATUHE AND TYPED OR FNINTE? HAME OF Sl‘GcﬂlllG OFFICER OF DIRECTOR Date Daytere Phore 1




