2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # cs7166 ecretary of State
- Enityame 04-28-2004 90282 036 ***150.00
QUAIL ROOST ANIMAL HOSPITAL, INC. '
Prin?iﬁaH?lace of Business Mailing Address
10575 QUAIL ROOST DRIV 10575 QUAIL ROOST DRIVE
MIAMI FL 33157 .- MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicanis
Zip Country Zig Country 5. Certificale of Stalus Desired N ?i'gg‘lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t A S . - ‘Namg . P . - T - . . -
CATLIN, H. JAMES, JR. -
169 E. FLAGLER STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of registered agenl and fitle f apphcabla {NOTE. Remstareg Agent signaturs required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
P T ', OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
== 'TI_TL,E / ) STP . {7 Delete TLE [ Change [ Additien
HAME =" IBANEZ, JULIO NAME
- STREET ADDRESS | 10575 QUAIL ROOST DR STREET ADDRESS
CTY-STGP | MIAMI, FL 00000 CITY-51- 2P
me 1 Detste TITLE [} Change [ Acditivn
NAME NAME
. STREET ARDRESS | + . STREET ADBRESS
st | i CITY-ST- 2P
IS e e I e s Doetele. Qe ) o - . . [Ochege [ Addition
NAME . NAME
'STREET ADDAESS Gh SIREET ADDRESS
CITY-ST-2P i CITY-5T-21P
THLE B 3 Deiete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
WE - 1 Delete TITLE 3 change  [C] Addition
“HAME - ~wmr NAME
srﬁ'ﬁ?\noasss STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME ) O pelete me [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information 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 ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am ar officer or director
of the corporation or the receiver or t wergpklo exegute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dresgwi 25 1y a.

changed, or on an attachment with
. /— 305
SIGNATURE: snsr?rune TYPED OR PRINTED NAME OF smmnc‘e-rlcen OR mnzt;zg" I lo /:l - IBAM@ D: 4/2 ¢ f/ U‘I/— C. a?%a; %qu/




