2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

D?CNUMENT # 848183 Apr 27,2006 08:00 AN
1. Endity Nama S
ecretary of State
CUTLER RIDGE VETERINARY CLINIC CORP. ry
Principal Placa of Business Mailing Address
10575 QUAIL ROOST DRIVE 10575 QUAIL ROQST DRIVE
o MR R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, etc Suite, ADL #, el 1st MOORE CR2E034 “0[05)
City & State City & State 4, FE! Mumber ' Appiied-Fér
59‘1950302 o Not Ap{.} icable
Zip Counzry Zip Country 5. Cerfificats of Status Desired Ei gi gfq Sf:émm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
?&%EHéM ?86 ST Street Address (P.Q. Box Number is Not Accepiabie) - a

MIAMI FL 33157

Ciy 7#1_ I Zip Cote

8. The above named entity subimuts this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. |am famitiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signrure. fped o prated name of regstenad agent and fille i appkeakle {NOTE Regstered Agent sgraiure recquired when ensialing} DATE
; : i )
Aﬂ;eFELE ﬁo‘g{o‘é; ;’?‘Eﬂ:?]f;emﬁeﬂ‘o AN 9. Election Campaign Finanging $5_0{] May Be
r May ee $55 Trust Fund Contribution. ] Added to Fees

] Make Check Payable to F}orida Bepaﬂment S‘cate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIBECTOR_S IN 11
TIILE STP o : O belete TILE "CTthange [ Additicn
NAME IBANEZ, JULIO AL HAME
STREETABORESS 10575 QUAIL ROOST DR. STRFET ADDRESS
CITY-S7-2P MIAMI FL oiTY-ST-2P
TE O pelete T i ;3{%&&%3% E i [OChnge  [Jaddiion
NAME NAE 05/ D%f b-Bol fb-012 150, 05
STREET ADDRESS STRCET ADDAESS
CHY-ST- 2P GITY-51- 2P
TALE [ pesete mg [ Cange 3 Addition
NAME R L
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P BITY-S7-7IP
TITLE 7 Delete TITLE 7 Change D Admtmn
NAME HAME
STREET ADDRFSS STRECT ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE {7 Delete TITHE T change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
SiTY-ST-2P eIry-§1-24p
il O peiete I e {3Chamge [ Addilion
NAME NAME
STREET ADBRESS STREET ADGRESS
oIy -5T-79 ' oY -§1-7

12, | hereby certily that the information
indicated on this repert or supplermé
of the carporation or the receiver &
it changed, or on an attachment

SIGNATURE:

spplied with this fifing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cemiy that the information
report is true and accurate an;ﬂ;?tgr?nyﬂgnalure shall have the same legal sffect as If mada dnder vath, that | am an officer ar director

eragD ®xecud thi as required by Chaptar 607, Florida Statutes; and thay my name ap fears in Block 1D or Blockﬁ
. Wi il empowsted

' 955’ ‘/‘?‘f/

sx?.duu‘n{/dm TYPED OR PRINTED NAME OF SIGNING OFFICER CHGHECTOR Baytima Phone ¥




