FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # F10077 Secretary of State

1. Entity Name 01-30-2003 90104 015 ***150.00
SOUTH FEDERAL ANIMAL HOSPITAL, P.A.

Principal Piace of Business Mailing Address
HOSPITAL. PA. HOSPITAL. P.A.
1100 SQUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY

B 5 Bkl RS AR EE AT

2. Principal Place of Business

Suite, Apt. #, eto. Suile, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2035364 Mot Applicable
Zi Countr Zi Countr - .
P 4 ® Y 5. Certificate of Status Desired O $8.75 Additional
. N _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Name
MEILAN, ALBERTO L -

Street Address (P.O. Box Number is Net Acceptable)

1100 SOUTH FEDERAL HIGHWAY

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NgTE: Reglstered Agent signature requirad when renstating) DATE
Afer May 1,2003 Foo wi 5o $56000 5. Decton Campalgn Fancing _ $5.00 ey e
_ Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [J Delete TILE [J Change [ Acdition
NAME MEILAN, MAYRA C RAME
sreeT anoRess | 1100 S. FED HWY . STREET ADDRESS
orv-si-ar | FORT LAUDERDALE FL 33316 CITY-5T-2P
TITLE PID [ Delete TILE {JChange  [] Addition
NAME MEILAN, ALBERTO L NAME
staeeranoress | 1900 S FED HWY STREET ADDRESS
CiTy-sT-2IP FORT LAUDERDALE.FL 33316 Gny-s1-7IP R
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE (O charge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | herehy certity thatithe infarmation supplied with this filing 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 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 receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 aHdress, with all other like empowered.

SIGNATURE: ___ Sl y-mu[‘?l’wm [-08-03  (o00)523852>7

SIGNATURE Al TYFE) OR PRINTED NAME OF s?:u'me OFFICER OR DIRECTOR Date Daytime Phone #
Py - F U | ir 234

[Vi=la oy AV

nv

CR2E034 (10/02)



