2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
May 01, 2008 08:00 AN

DOCUMENT # 578447

1. Entity Name

WESTCHESTER ANIMAL HOSPITAL, INC.

Secretary of State

Principal Place of Business

2730 SW 87TH AVE
MIAMI, FL. 33165

Mailing Aadress

2730 SW 87TH AVE
MIAMI, FL 33165
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04242008 No Chg-P CRZE034 (11/05)
4, FEI Number Apphed For
59-1854761 Not Appicable

0 $8.75 addiionay

5. Certificate of Status Desired Fee Regured

. Name and Address of Current Registered Agent

MEDINA, JOANNE M D.V.M.
2730 S\W. 87TH AVE
MIAMI, FL 33165
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8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent or nmh in the Staie ol Fiorida. | am familar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnature, typed o panted name of regisierad agant and tile 1 applicable.

{NCTE Regisierad Agent Eignatura reguirsd whan reingtating)

DATE

9. Election Campaign Financing

NOW! FEE IS .00
FILE NOW!II $150.0 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be UB00Go93933

Added to Fees 0

o

10. OFFICERS AND DIRECTORS [

TITLE PS

NAME MEDINA, JOANNE M
STREET ADDRESS | 2730 S.W. 87TH AVE
CITY-3T-2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CitY-8T-2iP

TINLE

NAME

STREET ADDRESS
Ciy-S1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | nereby certly that the information supptied with this fiing dogs not quality for the examptions contained in Chapter 119, Florida Statutes | furtner certify that the information
indicated on this report or supplementa! report is true and accurate and that rmy signature shall have the same legai effect as if made under oath; that | am an officer or director
g receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

of the corporation or
changed, or on an attgchment with an address, with all other ke empowered,

SIGNATURE: v faelbel

TD GO0

Lo g o \&9‘0? (5) 05 (~ 130y

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/\SIGNATUI!E AND TYPED OR P

Date Dayume Phore #
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