1. Enlity Name 5“7 %HL{‘T

WESTCHESTER ANIMAL HOSPITAL, INC.

FILED
May 21, 2007 8:00 am

4
Oyt . Secretary of State
Principal Ptaco of Businass Malling Addross 04-26-2007 90237 014 ***150.00
2730 SW 87TH AVE 2730 SW B7TH AVE
MIAM! FL 33165 . MIAMI FL 33165
2. Principal Place of Busingss - No P.O. Box # 3. Maibng Addross
Suite. ApL ». oic. Swile, Apt, #, alc. 68015800
Cily & Stale Ciy & Slaio 4. FEINumbor g 4 854761 | Apphed For
| ot Applicable
o Counury & Country 5. Cotulicaie of Stalus Desited 0 ?ggf qmw

§. Name and Address of Curvant Registered Ageni

7. Name and Address of New Reglstered Agent

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

Namo

Skroai Address (P.0. Box Numbor is Not Acceptabie)

City

FL l Zip Codo

8. The abovg named enlily submils this sizlement for the purpose ol changing its regrsierod ollice or registored apent, of both, in the Stale of Florida. | am lamiliar wilh, and accept

tho obligations ol registered agent.

SIGNATURE

Seupdmg, fpedal or Maepnr re e U Rgmsie T e i nke £ gp ke, INOTL, Ruppmsliruns Semnl 5agmidiey Anired winn (e lignsp " tall

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payabis to Florida Departmant of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Addead \o Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS . O beicie i O chamge [ Audition
o) MEDINA, JOANNE M NAl

IR AL | 2730 S.W. 87TH AVE SIRLHT ANDNESS

CHY- 81 AP MIAMI FL Gy -sh e

um T paete nnt 3 Change () Adliton
HALE ALK

SINE | ADDRESS SILTADONLSS

oy s cIfy §1 e

um O Delete mmr [ Chare ] Addition
KA ALl

STV ADORE S SIR 1] ADIRY 55

iKY 51 ap oy st-ap

(] [ Deteie e [ chane (7 Adchtion
NAWY W

U1 ADENE SS SI01 | ADATSS

wuy-si ik ur s ar

m - D powe "¢ 1t - {0 Change- [ Adartion -
NAM NAKK

SINE T AIRLSS SR E | ADOVLSS

CITY s1-7 CHY- 51 7P

s [J Delte i [ Chamne [ Additon
WA HALD

SHNEEADORESS SUNE ) AINNSS

Y-St AP CifY 12w

12. | hareby cerlily thal Lho inlormation supplicd wilh this lling docs not quatify lor the oxompuons contained in Soclion 119, Florida Statutes. | further carlily that the information

indicated on Lhis ropont o supplemenial repert s rue and accuralo and that my signalure shall have tha sama Ic
of lhe corporation of o recoivor of NUSloc empowared Lo exggulo this report as roqursd by Chapler 607, Flor,

il changod, or on an altiechmonl with an addrass, with all other lika ompoworeg.

1]

| offoct as il mado under aath: thal | am an ollicar Or direcior
Slatules; and that my name appears in Block 10or Block 14

SIGNATURE:

E AND TYPED OR PRINTED MAME OF £.CNING OFFICER OR OIRECTOR

‘5\_ 13\ o 1ad v

Wrae Ot Pl @




