FILED 3
2003 FOR PROFIT CORPORATION S
Y H
UNIFORM BUSINESS REPORT (UBR) May 16, 2003;, 8:00 am §
DOCUMENT # 578447 Secretary of State
1. Entity Name 05-16-2003 90176 033 ***150.00 :
WESTCHESTER ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
2730 SW 87TH AVE 2730 SW B7TH AVE
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, &tc. Suile, Apl. #, e1c. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NGt Appicabi
Zi Count Zij Count . iti
® ountry " oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e— - e = b C et P e e - — - - = Name . . - - . ——— -
MEDINA, JOANNE M D.V.M. Street Addrass (P.O. Box Number is Nat Asceptable)
2730 S.W. 87TH AVE
MIAM! FL 33165
B City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the*obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and litle it applicabla {NOTE: Registerad Agent signature reéquired whan reinstating) BATE
FILE NOW[!t FEE IS $150.00 . B .
" 9. Efection Carnpaign Financing $5_00 May Ba
After May 1,2003 Fe'_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PS O oelete TILE [ Change [ Addition | &
NAME MEDINA, JOANNE M NAME E
sTREEY ADDRESS | 2730 S.W. 87TH AVE STREET ADDRESS by
CITY-ST-7IP MIAMI FL i CITY-ST-2ZP a
— o
TME 7 [ Delete TLE Ol change [ Addition | &
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z9
ME ) e el [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
TIME 03 Delete TIME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2'P CITY-ST-2IP
TITLE T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2PP J
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or {rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachrjent with an addrass, with all other like empowered.
ol N T2 -
SIGNATURE: __ o @NATURELREHDUIRED siwvtoa (363) 58.t= 1924
SINATURE AND TYPED OR PRINTED rAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #




