2006 FOR PROFIT CORPORATION FILED
. -ANNUAL REPORT (AR)

DOCUMENT # F10077 Feb 23,2006 08:00 AM
2 Eniy Name Secretary of State
SCUTH FEDERAL ANIMAL HOSPITAL, P.A.
mc;ﬁl Face of gu;@s: Mailing Addrass
HOSPITAL, P.A. HOSPITAL, P.A
1100 SOUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY
TR R IR
2. Puncipat Place of Businass 3. Maiting Addrass
Sute, ALt gtle. Suite, Apt. #, elc. st MOORE CRZEQ34 (10/05)
Cily & State City & State 4. FEl Number Applied For
| 59-2035364 ‘J[FE@T»
Zip Country ap Couniry 5. Cerlificals of Status Dastred O gi';;sm‘;?:?ma?
8. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Mame

?1%%}%%{?%—? %EB%AL H GHW AY Street Addiess (P.O. Bow Number is Not Acceptabie)
FT. LAUDERDALE FL 33316

City FL -{ Zig Code
8. The above named entity submils this staterment for 1he purpose of changing its registered office o registered agent, or both, In the State of Flarida. | am familiar with, ard #icer
the abligations of registered agent.

SIGNATURE

Signatre D of p,'a-::h:‘rj natny of tegrsterad agan: and rle éopi.‘cnme NGTE Remsloied Agert sunahure froguvad when renstating) DATE
Sl FILE NOW!! FEEIS $180.00. .. . . - . 8. Elscion Campsign Fnancng $5.00 may a:
- Alter May 1, 2006 Fea W, ’I-I'.Ba 555030 il Trust Fung Conlribution. ] Addad tg Fees
Make Check Payabie to Florida Depariment of State
10. OFEICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e DST T Detete TIiE I [ chamge [ Arcnar
MAVE MEILAN, MAYRA C RAME 0000444291
STRIET ADORESS | 1100 §. FED HWY ' STREET ADDHESS 03/08/06-80045-022 150.00
omy-st-z¢ |FORT LAUDERDALE Fi 33316 Cpe-51- 2P i omilec 1o,
THLE P/D [ petera HLE O Change 7 Addition
bl METLAN, ALBERTO L HAME
STREET ADORESS {1100 S FED HWY STAEET ADDAESS
GiTy-S1-4iP FORT LAUDERDALE FL 33318 GITY-57- 70
L I petere e [J Change  [3 Addition
FIARE ) ) RAME
STIEET ADTRESS STREE § ADDRESS
Sy -5 Cify-§7- 2
g T vt TE O Ctange [ Adition
KAME RANE
STREE{ ADURESS STRECT ADDRESS
CITY-ST- 4P CTY-ST- 1P
TME 1 patete uile 3 Changs ] Adaivior
NANE NAME
SUREET AGORESS STAEET ADDRESS
CITY- §T- 218 S 33 -17P
LE O etete W Dot T Mditior
NAME HAME
STRELT ADDRESS STREET AUOTESS
Liy-§1-29 CINY -§1-21p

12. | hereby certity that the information suppfied wilh this iling does not quatify for the exemptions contained in Ssction 118, Flarida Statutas. | further certly that ihe informatian
mocaled on this report o supplemental report §s frue and accurate and that my signaturs shali have \he same lega) effect as If made undar oath, that [ am an officer or direcier
of Ihe corparation or the recaiver or tustee empowered 1o execule this report as required by Chapter 607, Flosida Statutes; and thal my name appears ¢ Black 12 or Block 11

% changed, o on an alaghment with an address, with ali other bke empowered.
SIGNATURE: 2/1¢fo o [E)523 8527




