2004 FOR PROFIT CORPORATION

FILED

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # 848183 )

CUTLER RIDGE VETERINARY CLINIC CORP.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90282 037 ***150.00

Principal Place of Business

10575 QUAIL ROOST DRIVE
MiAMI FL 33157

Mailing Address

10576 QUAIL ROOQST DRIVE
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Ikl

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 59-1950302 Net Applicable
2ip Country ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

"~ GARTH NMI'B~
10575 SW 186 ST
MIAMI FL 33157

- m e m———en 1

o e - E— - ERTE PR [

Street Address (P.0. Box Number is Not- Acceptaibie e e | =

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Registered Agenl signature reguired when reinstaing} DATE

Signature, lyped or prmied name of registered agent and tide if applicable.
«

-8. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

10. . FFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE STP [ Delete TILE [ Charge [ Addition
NAME ¢|IBANEZ;.JULIO A. NAME
STREEPADDRESS (10576 QUAIL ROOST DR. STREET ADDRESS
an-st-fie (MIAMI FL CITY-ST- 2P
1 Delete Tme [ Change [ Addition
NAME
DRESS STREET ADGRESS
amy-st-2p+ .5 CITY-ST-2P
me A 3 selste TIME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS |- =~— - _—— — e e B SMREETADDRESS = |- - — s _x s . et amm —t
CITY-ST-7IP CITY-ST-7P
TiE (7 elete TimE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-53-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY -ST-2IP
TITLE O Deiete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP

changed, or on an attachment with.an

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

th all other likgfem

\TM lio

305
235 449/

smuﬁns Ay‘rvrzn OR PRINTED NAME OF saﬁumd\o,’nczn OR DIRECTOR

A [EEL. %hef o4

Daytima Phane #



